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Chemotherapy    of    external  tuberculosis, 

Strauss  (Abstr.),  686. 
Chicago  Dermatological  Society,  Jan.  to 

Dec,  1912,  349,  435. 
Chondroma,  ossifying,  of  the  skin,  case  of, 

Strassberg  (Abstr.),  592. 
Chorea. 

improved    by    salvarsan,    Weill,  Mori- 

quand  and  Goyet  (Abstr.),  190. 
salvarsan  in,  Szametz  (Abstr.),  201. 
Chromophytosis,   extensive,  in   a  colored 

woman,  Ochs  (Soc.  Tr.),  519. 
Chrysarobin,  McMurtry  (Orig.),  945,  1022. 
Coco-bolo  wood,  dermatitis  venenata  from, 

MacKee  (Soc.  Tr.),  582. 
Coeliacin,   more   about  the   treatment  of 

scleroderma   with,   Kolle  (Abstr.), 

1057. 
Colitis. 

mercurial  stomatitis  and,  researches  on 
.the  pathogenesis  of,  Almkvist  (Ab- 
str.), 600. 

stomatitis  and,  further  researches  on  the 
pathogenesis    of    mercurial,  Almk- 
vist (Abstr.),  601. 
Complement. 

deviation  reaction  (see  Wassermann  re- 
action, also  various  diseases), 
fixation  test, 

for  syphilis,  with  cadaver  serum,  Cecil 

and  Lamb  (Abstr.),  606. 
in  diagnosis  of  gonococcus  infections 
of  the  G.   U.  tract  in   the  male, 
Schwartz  and  McNeil  (Abstr.),  211. 
C02  (see  solid  carbon  dioxide). 
Concretions,  calcareous  and  sclerodactylia 
in      Raynaud's      disease,  Davis 
(Abstr.)',  452. 
Condylomata,  concerning  the  sensibility  of 

pointed,  Fontana  (Abstr.),  277.' 
Congress  of  medicine,  17th  International, 

(notices),  456. 
Contraluesin,  treatment  of  syphilis  iwith, 
a     molecular     mercury,  Klausner 
(Abstr.),  1057. 
Copper, 
colloidal, 

further  observations  on  the  treat- 
ment of  human  cancer  with  intra- 
venous injections  of,  Loeb,  Lyon, 
McClurg,  Sweek  (Abstr.),  696. 

intravenous  injection  of,  in  treatment 
of  human  cancer,  Loeb,  McClurg 
and  Sweek  (Abstr.),  372. 

preparations,  influence  of  intraven- 
ous injections  of  various,  upon  tu- 
mors in  mice,  Loeb,  Fleischer, 
Leighton,  Ishi  (Abstr.),  696. 


Copper, 

salts,   treatment    of   epithelioma  with, 

Strauss  (Abstr.),  128. 
treatment  of  external  tuberculosis  with, 

Strauss  (Abstr.),  528. 
Copra  itch,  note  on,  Castellani  (Abstr.), 

369. 

Cornu  cutaneum  in  systematized  naevi 
sebacei,  two  cases  of,  Bergmann 
(Abstr.),  792. 

Correspondence,  nomenclature,  Hailperin, 
408. 

Cretinism,  a  case  of  sporadic,  Kimball 
(Soc.  Tr.),  271. 

Culture  media,  experiments  with,  suitable 
for  use  in  tropical  countries,  Well- 
man  and  Hand  (Abstr.),  140. 

Cutaneous. 

inflammations,  bacteriological  investiga- 
tions of  various  (light  reactions, 
carbon  dioxide  reactions,  eczema, 
ulcers,  etc.,  Ehrlich  (Abstr.),  443, 
444. 

reactions,  Chipman  (Abstr.),  55. 
Cyanate,  of  gold  and  potassium,  the  effect 
of  the  intravenous  infusion  of,  on 
external   tuberculosis   and  syphilis, 
Bruck  and  Gliick  (Abstr.),  1058. 


D 

Darier's  disease,  see  keratosis  follicularis. 
Defects,   congenital,  of  the  cutis,  Wein- 

traub  (Abstr.),  790. 
Dermatitis. 

bullous,   following   vaccination,  Kirby- 

Smith  (Abstr.),  60. 
exfoliativa. 

case  of,  Wolf  (Soc.  Tr.),  339. 
chronica  (malignant  herpetide  of  Ba 
zin),  Longo  (Abstr.),  531. 
factitia,    MacKee    for    Fordyce  (Soc. 
Tr.),  501;  Schamberg  and  Hirschler 
(Soc.  Tr.),  432;  .Parounagian  (Soc. 
Tr.),  1039. 
herpetiformis. 

case  of,  Bechet  for  Bulkley  (Soc. 
Tr.),  421;  Bunch  (Abstr.),  206; 
Foerster  and  Baer  (Soc.  Tr.),  437; 
Lapowski  (Soc.  Tr.),  421;  Mount 
(Soc.  Tr.),  356;  Parounagian  (Soc. 
Tr.),  508;  Stelwagon  and  Gaskill 
(Soc.  Tr.),  430;  Winfield  (Soc.  Tr.), 
105;  Parounagian  (Soc.  Tr.),  1038. 
prurigo  and,  studies  in  the  metabolism 
of,  their  relation  to  anaphylaxis, 
Schwartz  (Orig.),  994. 
vitiligo  and,  Foerster  and  Baer  (Soc. 
Tr.),  437. 
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Dermatitis. 

infectious  eczematoid,  dermatitis  repens 
acrodermatitis  perstans,  possible  in- 
terrelationship of,  Sutton  (Abstr.), 
695. 

medicamentosa. 

arsenic  causing  tylosis  verrucosa,  Wolf 

(Soc.  Tr.),  339. 
benetol  eruption,  3   cases  of.  Irving 

(Abstr.),  451. 
bromide  eruption. 

case   of,   Knowles   (Soc.   Tr.),  41; 
Whitehouse  (Soc.  Tr.),  497. 

fungoid    tvpe    of,    Stelwagon  and 
Gaskill  (Soc.  Tr.),  429. 

iodide    or    bromide    (?),  Hartzell 
(Soc.  Tr.),  177. 

tuberose,  Kudisch  (Abstr.),  281. 
bromoderma      vegetans,  Versilovoi 

(Abstr.),  1061. 
ioderma  tuberosum  fungoides,  Pospiel- 

ov  (Abstr.),  1060. 
midol     eruption,     extensive,  Beehet 

(Abstr.),  301. 
nucha1  sclerotisans,  Tryb  (Abstr.),  184. 
papillaris  capillitii. 

case  of,  Gilmour  (Soc.  Tr.),  563;  Mae- 

Kee  for  Fordvce   (Soc.  Tr.),  501; 

Pfahler  (Soc.  Tr.),  430;  Pisko  (Soc. 

Tr.),  507,  674. 
contribution  to  the  pathology  of;  fol- 
liculitis nucha1  sclerotisans,  Schmidt 

and  Wagner  (Abstr.),  279. 
new  observations  on,  Vomer  (Abstr.), 

124. 

recurring,  of  the  face,  associated  with 
atrophic  changes  in  the  affected 
areas,  Sutton  (Abstr.),  595. 

repens. 

infectious  eczematoid  dermatitis  and 
acrodermatitis  perstans,  possible  in- 
terrelationship of,  Sutton  (Abstr.), 
695. 

of  the  lower  extremity,  Pudor  (Orig.). 
473. 

unilateral.  MacKee  (Soc  Tr.),  506. 
symmetrica   dysmenorrhceica,   origin  of 
inflammation    in,    Torok  (Abstr.), 
592. 

vegetans.  Wolff  (Abstr.),  686. 
venenata. 

case  of,  Pinck  (Soc  Tr.),  434. 

from   coco-bolo   wood.    MacKee  (Soc 

Tr.),  582. 
sec.  also,  eczema,  occupational. 
Dermatology, 
a  much  neglected  brand)  of,  Quinton 

(Abitr.),  973. 
borderland  of,  Dyer  (Orig.),  459. 
plefl  for  a  more  careful  examination  in, 

Ocha  (Abstr.),  295. 
should   it   be   a   third    or   fourth  vear 
study,  Winfield  (Ed.),  305. 


Dermatology. 

the  so-called  important  drugs  used  in, 
Ravitch   (Orig.),  464. 

Dermatoneuroses,  in  the  course  of  pulmon- 
ary tuberculosis,  Aleixo  (Abstr.), 
610. 

Dermatoses. 

of    pregnancy,    contribution    to  serum 

treatment  of,  Veiel  (Abstr.),  199. 
salvarsan,      concerning     the,  Brauer 
(Abstr.),  282. 

Diabetes,  genital  lesions  of,  which  simu- 
late venereal  disease,  Whitnev 
(Abstr.),  687. 

Dermatographism,  MaeKee  for  Fordyce 
(Soc.  Tr.),  502. 

Desiccation,  portwine  birthmark  treated 
with,  Pfahler  (Soc.  Tr.),  432. 

Diabetics,  skin  diseases  in,  Bettmann 
(Abstr.),  1051. 

Diagnosis,  cases  for,  Beehet  (Soc.  Tr.), 
575,  581;  Bleiman  (Soc.  Tr.),  674; 
(previouslv  exhibited),  Davis  (Soc. 
Tr.),  429;*Engman  and  Mook  (Soc. 
Tr.),  275,  331,  333,  335;  Fordyce 
(Soc.  Tr.),  417;  Howard  Fox  (Soc. 
Tr.),  341,  488,  492  (lupus  erythema- 
tosus disseminatus  ?),  672,  680,  le- 
sions of  evelid,  781;  Gaskill  (Soc. 
Tr.),  504,  505;  Grindon  (Soc.  Tr.), 
273;  Harris  (Soc.  Tr.),  352;  Hart- 
zell (Soc  Tr.),  431;  Katzenstein 
(Soc  Tr. ),  349;  (maeulo-papula  r 
eruption),  Kingsbury  (Soc  Tr. ), 
409;  tumor  of  breast.  Lapowski 
(Soc.  Tr.),  173,  422;  Lespinasse 
(Soc.  Tr.),  354;  Lingenfelter 
(Orig.),  647;  MacKee  (Soc.  Tr.), 
566;  Ochs  (Soc.  Tr.),  675  (ser- 
piginous ulcerative  syphilide),  679; 
Parounagian  (Soc.  Tr.),  115,  517; 
Pulsford  (Soc  Tr.),  572;  Scham- 
berg  (Soc.  Tr.),  44,  176,  348;  Sher- 
well  (Soc  Tr.),  410;  Stelwagon 
(Soc.  Tr.),  177;  Stelwagon  and  Gas- 
kill (Soc.  Tr.),  426,  428;  Trimble 
(Soc.  Tr.),  96,  102,  106,  112,  572,579 
,  (sarcoma?),  581,  585  (ha?morrhagie- 
bullous  lesions),  785;  Trimble  for 
Fordvce  (Soc.  Tr.),  342,  418,  570; 
W  alker  (Soc.  Tr.),  432;  Whitehouse 
(Soc.  Tr.),  97  (keloidal  scars?),  489; 
Winfield  (Soc  Tr.),  105  (tubercu- 
losis cutis  or  blastomycosis?),  493; 
(atypical  psoriasis?),  784;  (leuke- 
mic tumors?),  Beehet  (Soc  Tr.), 
1041. 

Diathesis, 
exudative. 

eosinophilia    and,    Benefev  (Abstr.), 
449. 

eosinophilia  in,  Aschenheim  (Abstr.), 
194. 
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Diathesis. 

exudative. 

skin  reactions  of  children  with,  Rach- 
milewitsch  (Abstr.),  683. 
Diphtheria    and    leprosy,    spreading  of, 
through      the      faeces,  Delbanco 
(Abstr.),  129. 
Diseases. 

of  the  eye,  external,  atlas  of,  for  phy- 
sicians and  students,  Greeff  (Rev.), 
142. 
of  the  skin. 

relation  of  to  nervous  system,  Pollit- 

zer  (Abstr.),  366. 
relation  of  sexual  organs  to,  Pollitzer 
(Abstr.),  365. 
Drug   eruptions,    see    dermatitis  medica- 
mentosa. 

Dysidrosis  palmaris,  Paschkis  (Abstr.), 
204;  see,  also,  hyperidrosis  and 
pompholyx. 

£ 

Eczema. 

aetiology  of. 

and  aetiologic  therapy  of,  from  a 
chemical  basis,  Luitheln  (Abstr.), 
686. 

external,  particularly  the  occupation- 
al eczemas,  as  based  on  a  study  of 
4,142  cases,  Knowles  (Orig.),  11. 
speculation  as  to,  Johnston  (Orig.),  3. 

as  seen  by  general  practitioner,  Ravogli 
(Abstr.),  372. 

exudative,  pellidol  and  ozodolen  in 
treatment  of,  Bantlin  (Abstr.),  201. 

high-frequency  current  in,  Charbonneau 
(Abstr.),.  364. 

infantile,  and  indigestion;  preliminary 
report,  with  illustrative  cases,  Towle 
and  Talbot  (Abstr.),  54. 

lupus  vulgaris  resembling,  Stelwagon 
(Soc.  Tr.),  502. 

"mycoticum,"  Weiss  (Soc  Tr.),  510. 

orbicularis,  Pisko  (Soc.  Tr.),  510. 

pyodermias  and,  pathological,  histolog- 
ical and-  experimental  studies  in, 
Cole  (Abstr.),  593. 

seborrhceicum,     extensive,  Schamberg 
(Soc.  Tr.),  505. 
Editorial. 

A  new  department,  MacKee,  147. 

A  suggestion  and  an  invitation,  Mac- 
Kee, 73. 

Bibliographic  style,  MacKee,  975. 

On  the  choice  of  dermatological  names, 
G.  H.  Fox,  71. 

Proprietory  remedies  and  the  dermatolo- 
gist. Pusey,  224. 

Psychology  of  the  syphilitic,  Kingsbury, 

Self-inflicted  eruptions,  Towle,  611. 


Editorial. 

Should  dermatology  be  a  third  or  fourth 

year  study?  Winfield,  305. 
The  compulsory  notification  of  venereal 

diseases,  Gottheil,  146. 
The  eradication  of  tinea  tonsurans  and 

favus,  MacKee,  542. 
The  overcrowding  of  the  programs  of 

medical  meetings,  MacKee,  697. 
What    shall   we    do   with    our  lepers'?, 

C.  J.  White,  879. 
Elephantiasis. 

sporadic,    D.    O.    Robinson    (Soc.  Tr.), 

573. 

vegetans,  Gottheil  (Soc.  Tr.),  358. 
Embarin,  clinical  experience  with,  Sowade 

(Abstr.),  1049. 
Encephalitis    during    the    treatment  of 
syphilis,  contribution  to  our  knowl- 
edge of,  Pinkus  (Abstr.),  281. 
Eosinophilia. 

experimental,  with  an  extract  of  an  ani- 
mal parasite,  Herrick  (Abstr.),  606. 
exudative    diathesis    and,  Aschenheim 
(Abstr.),    194;    Benefey  (Abstr.), 
449. 

Epidermolysis  bullosa. 

case  of,  Schamberg  (Soc.  Tr.),  37;  Stel- 
wagon and  Gaskill  (Soc.  Tr.),  428. 

chronic  dystrophic  dermatoses,  type  of, 
Capelli  (Abstr.),  530. 

existing  since  birth,  Engman  and  Mook 
(Soc.  Tr.),  274. 
Epithelioma. 

benign;  a  study  of  transitional  morphol- 
ogy, Heidingsfeld  (Abstr.),  56. 

button  like,  MacKee  for  Fordyce  (Soc. 
Tr.),  501. 

case  of,  Trimble  (Soc.  Tr.),  571;  Wil- 
liams (Soc.  Tr.),  1043. 

cured  bv  one  application  of  X-rav,  Mac- 
Kee (Soc.  Tr.),  111. 

cutis,  Trimble  (Soc.  Tr.),  496. 

f ungating  (or  sarcoma),  Bleiman  (Soc. 
Tr.),  676. 

in  a  syphilitic  woman,  Winfield  (Soc. 
Tr.),  491. 

in  a  woman,  MacKee  (Soc.  Tr.),  784. 
lymphatic,  in  sheets,  in  the  course  of 

cancer  of  breast,  Fage  and  LeBlaye 

(Abstr.),  532. 
morphoea-like,  Heidingsfeld  (Orig.),  379. 
multiple  benign  cystic,  Schamberg  (Soc. 

Tr.),  44;  Foerster  and  Baer  (Soc. 

Tr.),  435. 

multiplex,  Kingsbury  (Soc.  Tr.),  787. 
of  left  eyelid,  Parounagian  (Soc.  Tr.), 
678. 

of  leg  and  thigh,  Pisko  (Soc.  Tr.),  673. 

of  lip,  concerning,  Pusey  (Orig.),  73; 
Lapowski  (Soc.  Tr.),  584;  compli- 
cating xanthoma  tuberosum  multi- 
plex, Drexel  (Abstr.),  695. 
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Epithelioma. 

of  lower  lip,  treated  with,  X-ray,  Skin- 
ner (Abstr.),  373;  Parounagian 
(Soc.  Tr.),  583. 

of  mucous  membrane  of  the  cheek, 
Pfahler  (Soc.  Tr.),  430. 

of  mouth,  Pfahler  (Soc.  Tr.),  428. 

of  nose,  Lapowski  (Soc.  Tr.),  173;  and 
forehead,  Foerster  and  Baer  (Soc. 
Tr.),  435;  improved  under  vanadi- 
um paste,  Oulmann  (Soc.  Tr.),  506. 

of  tongue,  Guild  (Abstr.),  131;  Kings- 
bury (Soc.  Tr.),  788. 

on  a  lupus  scar,  Chambers  (Abstr.),  373. 

or  tertiarv  syphilis  (?),  Kinch  (Soc. 
Tr.),  119. 

rodent  ulcer,  occurring  on  a  patch  of 
psoriasis,  Gray  (Abstr.),  206;  of 
back  of  boy  of  12  vears,  Sequeira 
(Abstr.),  208. 

see,  also,  cancer,  carinoma  and  malig- 
nant growths. 

treated  with  massive-dose  X-ray  meth- 
od (six  cases),  MacKee  (Soc.  Tr.), 

ill. 

treatment  of,  with  copper  salts,  Strauss 
(Abstr.),  128. 
Eruption. 

vesicular,  hyperidrosis  of  palms  associa- 
ted with  a,  H.  Fox  (Soc.  Tr.),  500. 
drug,  see  dermatitis  medicamentosa. 
Eruptions. 

gonorrheal,  Campana  (Abstr.),  52. 
see,  also,  dermatitis  factitia. 
self-inflicted,  Towle  (Ed.),  611. 
Erysipelas,  concerning  latent,  Schlesinger 

(Abstr.),  2S5. 
Erythema. 

ab  igne.  Hartzell  (Soc.  Tr.),  177. 
atypical    bullous    polvmorphous,  Brae 

(Abstr.),  603. 
bullosum,  Oulmann  (Soc.  Tr.),  121. 
circinatnrrj  et  vesiculosum,  Bechet  (Soc. 

Tr.),  585. 
exudativum  multiforme. 

contribution  to  the  {etiology  of,  Sai- 

sawa  (Abstr.),  959. 
vegetans,  Schmidt  (Abstr.),  593. 
induratum. 

case  of,  MacKee  (Soc.  Tr.),  175;  Davis 
(Soc.  Tr.),  178;  MacKee  (Soc.  Tr.), 
500;  Ochs  (Soc  Tr.),  682. 
papulo  necrotic  tuberculide,  lupus  ery- 
thematosus, lupus  vulgaris  and,  in 
the  same  patient,  treated  with  tu- 
berculin,  MacKee  (Soc.  Tr.),  568. 
treated      with     tuberculin,  MacKee 
(Soc.  Tr. ).  120. 
multiforme. 

case   of.    MacKee   for   Fordvce  (Soc. 
Tr.),  783. 

with  unusual  characteristics,  Stelwag- 
on  (Soc.  Tr.),  432. 


Erythema. 

nodosum. 

case  of,  Engman  and  Mook  (Soc.  Tr.), 
267. 

followed   by   purpura,   Gaskill  (Soc. 
Tr.),  178. 

perstans,  Schamberg  (Soc.  Tr.),  178. 
recurrent,  Engman  and  Mook  (Soc.  Tr.), 
338. 

Erythemas,  concerning  the  so-called  idio- 
pathic, Geber  (Abstr.),  282. 

Erythrodermie  congenitale  ichthyosiforme, 
Kingsbury  (Soc.  Tr.),  783. 

Erythromelalgia,  Moleen  (Abstr.),  58. 

Exanthem,  gonorrhceal,  pustulo-hyperkera- 
totic,  Sobotka  (Abstr.),  524-526. 

Exanthemata,  cutaneous,  importance  of, 
in  the  diagnosis  of  leukemic  and 
aleuka?mic  conditions,  Nanta 
(Abstr.),  965. 

Exudative  diathesis,  eosinophilia  in,  Asch- 
enheim  (Abstr.),  194. 


F 

Fatalities,  salvarsan,  on  the  pathogenesis 
of,  Wechselmann  (Abstr.),  687;  see, 
also,  salvarsan. 

Favus. 

case  of,  Schamberg  (Soc.  Tr.),  117; 
MacKee  for  Fordyce  (Soc.  Tr.), 
500. 

of  the  buttock,  Kingsburv  (Soc.  Tr.), 
781. 

of  the  forearm,  MacKee  (Soc.  Tr.),  563. 
of  the  scalp,  MacKee  (Soc.  Tr.),  563. 
treated  with  X-rays,  Ormsby  (Soc.  Tr.), 
353. 

Fevers,  eruptive,  concerning  certain  symp- 
toms pathognomonic  of,  Perrin 
(Abstr.),  188. 

Fibrolysin,  application  of,  Raices  (Abstr.), 
969. 

Fibroma  molluscum. 

case  of.  Walker  (Soc.  Tr.),  433;  Pfahler 
and  Zulick  (Soc.  Tr.),  434;  see,  also, 
molluscum  fibrosum  and  Reckling 
hausen's  disease. 

multiplex  and  nacvus  pigmentosus,  Ra- 
zumovski  (Abstr.),  1060. 
Fibrosarcoma,   Pfahler  and   Zulick  (Soc. 
Tr.).  433. 

Foliclis,  McKwen  (Soc.  Tr.),  355;  Ormsbv 

(Soc.  Tr.),  352. 
Folliculitis, 
decalvans. 

cases  of,  Bulklev  (Soc.  Tr.),  563;  H. 
Fox  (Soc.  Tr.),  490;  Schamberg 
(Soc.  Tr.),  117;  Schwartz  (Soc. 
Tr.),  419. 

or  lupus  erythematosus?,  Schamberg 
(Soc.  Tr.),  503. 
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Folliculitis. 

nuehae  sclerotisans  (Ehrmann);  see,  also, 
dermatitis  papillaris  capillitii. 
Fulmargin,  concerning  the  intramuscular 

use  of,  Engelen  (Abstr.),  283. 
Furunculosis. 

and    coecogenic   sycosis,   treatment  of, 
with  staphylococcus  vaccine,  opson- 
ogen,  Zweig  (Abstr.),  288. 
case  of,  Williams  (Soc.  Tr.),  587. 


G 

Gelsemium,  pellagra,  5  cases  of,  treated 
with,  Blosser  (Abstr.),  375. 

General  paralysis  and  tabes  dorsalis,  ad- 
ditional studies  on  the  presence  of 
spirochaeta  pallida  in,  Noguchi 
(Orig.),  543;  see,  also,  syphilis,  sal- 
varsan,  spirochaeta  and  treponema. 

Glands,  cubital,  clinical  significance  of 
swelling  of  the,  Giitzkv  (Abstr.), 
602. 

Glandula  oaudalis  in  cavia  cobava,  Sprinz 

(Abstr.),  48. 
Glandular  insufficiency,   unusual   case  of. 

Zanelli  (Abstr.j,  294. 
Glossitis  syphilitica  supcrficialis,  Gottheil 

(Soc.  Tr.),  509. 
Gonorrhoaa. 

eruptions  in,  Campana  (Abstr.),  52. 
specific   complement   deviation  reaction 

in,  Gardner  (Abstr.),  364. 
Gonorrhoeal  disease,  pustulo-hyperkeratotic 

exanthem  in,  Sobotka  (Abstr.),  524, 

526. 

Granuloma. 

annulare. 

case  of,  Ormsby  (Soc.  Tr.),  351. 
report     of     a     case     of,  Chambers 
(Abstr.),  694. 
fungoides,    Kingsbury    (Soc.    Tr.),  98, 

788;  see,  also,  mycosis, 
inguinale    tropicum:     report    of  three 

cases,   Grindon    (Orig.),  236. 
rubra  nasi,  Parounagian  (Soc.  Tr.),  577. 
venereal,  pure  cultures  of  the  microbe 
of,  Marti rri   (Abstr.),  202. 
Growths,  benign,  new,  of  skin,  occurrence 
of    cancerous    changes    in,  Sutton 
(Abstr.),  687. 
Gumma. 

of  forehead  and  of  the  naso-pharvnx, 

Oehs  (Soc.  Tr.),  441. 
of  prostate,  with  report  of  case,  Cook 

(Abstr.),  372. 
of  tongue,  local  hyperidrosis,  aneurysm, 

Parounagian   (Soc.  Tr.),  515;  Wise 

(Soc.  Tr.),  362. 
of  urethra,  with  report  of  two  cases,  Dey 
and  Kirby-Smith   (Abstr.),  692;  see, 

also,  syphilis. 


Gummatous  ulceration,  simulating  rodent 
ulcer,  treated  with  salvarsan,  Park- 
er (Abstr.),  206. 


H 

Haemolysis. 

cobra  veuum,  resistance  of  luetic  red 

cells  to,  Stone  (Abstr.),  695. 
reaction,  quantitative,  in  syphilis,  Eller- 
mann  (Abstr.),  288. 
Haemophilia  neonatorum  in  a  family  of 
four  infants,  Pitfield  (Abstr.),  138. 
Haemorrhage,  treatment  of,  by  means  of 
precipated  blood-sera,   Clowes  and 
Busch  (Abstr.),  690. 
Haemorrhagic. 

conditions,  treatment  of,  with  normal 
human  blood  serum,  Levinson  (Ab- 
str.), 371. 

diseases  of  infants  and  children,  normal 
human  blood  serum  in  the  treatment 
of,  Welch   (Abstr.),  691. 

Hair. 

abnormal  tuft  of,  and  plica  neuropath- 

ica,  Sibley  (Abstr.),  687. 
change  in  the,  from  straight  to  curly, 

Grindon  (Soc.  Tr.),  269. 
specialist,    self-styled,    Jackson  (Ed.), 

457. 

superfluous,  aetiology  and  treatment  of, 

Baum  (Abstr.),  104. 
tesselated,        thysanothrix,  Frankc 

(Abstr.),  47. 
treatise  on  diseases  of  the,  Jackson  and 

McMurtry  (Rev.),  67. 
Haut-und-Geschlechtskrankheiten,  Lehr- 

buch  der,  Riecke,  142. 
Health  resorts,  treatment  of  skin  diseases 

in,  Goldstein  (Abstr.),  600. 
Hectine  injections,  treatment,  of  syphilis 

by,  Dudumi    (Abstr.),  964. 
Hermann- Pe  rut/,  'sche     syphilis  reaction, 

experiences  with  the,  in  600  cases, 

Gierke  (Abstr.),  959. 
Herpes. 

menstrualis,  Pisko  (Soc.  Tr.),  519. 
zoster. 

by  contagion,  Veras  (Abstr.),  53. 

case  of  asymmetrical  bilateral,  Mob- 
ley  (Abstr.),  296. 

frontalis  with  discovery  of  bacteria 
in  the  Gasserian  ganglion,  Sunde 
(Abstr.),  1047. 
Hidradenoma  eruptivnni  (syringocystaden- 
oma), treatment  with  Roentgen 
rays,  Hodara  (Abstr.),  791. 
Hidrocystoma  tuberosum  multiplex,  suc- 
cessful treatment  of,  Joseph  and 
Siebert  (Abstr.),  792. 
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High-frequency. 

currents,  in  eczema,  Charbonneau 
(Abstr.),  364. 

desiccation,  fulguration  and  thermora- 
diotherapy; their  uses  in  therapeut- 
ics, Clark  (Abstr.),  297. 
Histopin,  Wassermann  treatment,  in  der- 
matology, Joseph  (Abstr.),  287. 
Hodgkin's  disease. 

bronzing,  intense,  with  cutaneous  tu- 
mors in  a  case  of  malignant  lym- 
phoma, Bowen  (Orig.),  613. 

treated  with  X-ray,  Pf abler  (Soc.  Tr.), 
506. 

Hollander  method,  lupus  erythematosus 
treated  by  the,  Trimble  (Soc.  Tr.), 
113. 

Hyperidrosis. 

circumscripta,  a  clinical  note  on,  Sutton 

(Abstr.),  298. 
cured  by  radiotherapy,  MacKee  (Soc. 

Tr.),  581. 

cured  by  the  massive-dose  X-ray  meth- 
od, MacKee  (Soc.  Tr.),  101. 

hyperkeratosis  and,  Davis  (Soc.  Tr.), 
504. 

local  gumma  of  tongue,  aneurysm  and, 

Parounagian  (Soc.  Tr.),  515. 
of  palms,  associated  with  a  vesicular 

eruption,  H.  Fox  (Soc.  Tr.),  500. 
treated  with  the  X-ray,  MacKee  (Soc. 

Tr.),  361. 
Hyperkeratosis. 

and  hyperidrosis,  Davis  (Soc.  Tr.),  504. 
generalized  congenital,  a  case  of,  Brault 

(Abstr.),  445. 
Hypersensitiveness,  Goodall  (Abstr.),  136. 
Hypertrichosis. 

successfully  treated  with  X-rav,  Pfah 

ler  (Soc.  Tr.),  505. 
treated  with  X-rays,  Pfahler  (Soc.  Tr.), 

45. 

Hypothyroidism,  *'  forme  fruste"  of  my- 
xo?dema,  Saenger  (Abstr.),  599. 


I 

Ichthyol,  McMurtry  (Orig.),  648,  765. 
Ichthyosis. 

case  of  (?),  Gaskill  (Soc.  Tr.),  503;  Ochs 

(Soc.  Tr.),  671. 
congenital,  Schamberg  (Soc.  Tr.),  348. 
thysanotrichia,     Weidenfeld  (Abstr.), 

961. 

vulgaris,  observations  on  two  cases  of, 
Tommasi  (Abstr.),  531. 

Idiopathic  erythemas,  concerning  the  so- 
called,  Geber  (Abstr.),  282. 

Immunity  in  some  of  its  biochemical  'as- 
pects, Balduan  (Abstr.),  972. 

Immunization  against  syphilis,  attempts 
with,  by  means  of  pure  culture  of 


spirochaetae,    Schereschewsky  (Ab- 
str.), 1056. 
Impetigo. 

acne    and,    the    nature    of,  Editorial 

(Abstr.),  971. 
contagiosa,  a  clinical  and  {etiological 
study  of,  K.  Dohi  and  S.  H.  Dohi 
(Abstr.),  123. 
herpetiformis  gravidarum,  a  typical 
case  of,  DeAmicis  (Abstr.),  531;  of 
Hebra,  Marek  (Abstr.),  960. 

Inclusion  bodies,  present-day  opinions  of 
the  value  of  the  so-called,  in  scar- 
let fever,  Nicoll  (Abstr.),  684. 

Infective  angioma  of  Hutchinson,  angioma 
serpiginosum,  Wise   (Orig.),  725. 

Inflammation,  a  study  of  the  chemistry  of 
the  vessel  walls  in,  Kreibich 
(Abstr.),  522. 

Initial  lesion  of  the  lip,  Kingsbury  (Soc. 
Tr.),  417.    (see  chancre.) 

International  Congress  of  Medicine,  17th, 
dermatological  section,  H.  Fox,  753. 

Intoxications  (see  salvarsan). 

Iodide  eruption  (see  dermatitis  medica- 
mentosa). 

Iodiostarin,  experiences  with,  in  the  treat- 
ment of  syphilis,  Baumer  (Abstr.), 
1053. 

Ioha,  untoward  after-effects,  intramuscular 
injections  of,  Steiger  (Abstr.),  200. 


J 

Jaundice,  after  salvarsan  infusion,  Emery 
(Abstr.),  964. 


K 

Keloid. 

case  of,  Trimble  (Soc.  Tr.),  582. 

of  neck,  Tryb  (Abstr.),  184. 

ringed,    in    a    white    woman,  Hartzell 
(Soc.  Tr.),  45. 

scar,  Wolf  (Soc.  Tr.),  339. 

scarring  from  benzine,  treated  with  X- 
ray,  Winfield  (Soc.  Tr.),  491. 
Keloidal. 

scars,  Whitehouae  (Soc.  Tr.),  489. 
Keloids. 

extensive,   Kingsbury   (Soc.  Tr.),  441. 
multiple,  on  both  ears,  Ochs  (Soc.  Tr.), 
672. 

Keratitis,  acne  rosacea  associated  with, 
Schamberg  (Soc.  Tr.),  504. 

Keratodermie  blenorrhagiqne,  with  report 
of  case,  Simpson  (Abstr.),  58.  (see 
gonorrhoea!  eruptions.) 

Keratoma  palmaris  and  plantaris  heredi- 
tarium,  treated  with  radium  and 
Roentgen  ravs,  Dohi  and  Mine 
(Abstr.).  795." 
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Keratoses,  psoriasis  and  arsenical,  Davis 

(Soc.  Tr.),  40. 
Keratosis. 

follicularis. 

case  of,  Engman  and  Mook  (Soc.  Tr.), 

329;  Trimble  (Soc.  Tr.),  113. 
observations    on,    with    report    of  5 
cases    in    same    family,  Trimble 
(Abstr.),  59. 
of  tongue,  in  a  luetic  subject,  Pfahler 

(Soc.  Tr.),  39. 
senilis    and    carcinoma,    Pfahler  (Soc. 

Tr.),  502. 
spinulosa,  Beck  (Abstr.),  126. 
Kompendium      der     Roentgen  -  Therapie, 
Schmidt  (Rev.),  303. 


L 

Law  of  hereditary  syphilis,  third  note  on 
the  interpretation  of,  Carle 
(Abstr.),  538. 

Lehrbruch  der  Haut  -  und  -  Geschlechts- 
krankheiten,  einsehliesslich  der  Kos- 
metik.  1.  Band:  Hautleiden  und 
Kosmetik.  S.  Jessner  (Book  Rev.), 
455. 

Leiomioma,   case   of   multiple  cutaneous, 

Engel   (Abstr.),  531. 
Lepers. 

what  shall  we  do  with  our?  White, 
Chas.  J.  (Ed.),  879. 

Lepra. 

antileprol  in  the  treatment  of,  Sena 
(Abstr.),  532. 

bacillus  findings  in  the  faeces  of  patients 
with  leprous  lesions  of  the  mucous 
membranes,  Merian  (Abstr.),  596. 

bacillus  of,  cultural  and  biological  char 
acteristics  of,  Smith  and  Rivas 
(Abstr.),  217. 

case  of,  Gilmour  (Soc.  Tr.),  426;  Trim- 
ble (Soc.  Tr.),  575. 
Leprosy. 

and  diphtheria,  spreading  of,  through 
the  faeces,  Delbanco  (Abstr.),  129. 

bacilli  voided  in  faeces,  Boeck  (Abstr.), 
46. 

cases  of,  G.  H.  Fox  (Soc.  Tr.),  780; 
MacKee  for  Fordyce  (Soc.  Tr.), 
781,  785;  two,  Schamberg  (Soc. 
Tr.),  37. 

contagiousness  of,  Lindsay  (Abstr.), 
367. 

cutaneous  reaction  in,  preliminary  re- 
port, Teague  (Abstr.),  370. 

in  rats,  Marchoux  and  Sorel  (Abstr.), 
210. 

leprous  nodule  of  cornea,  a  histological 

study,  Pasini  (Abstr.),  52. 
mental  state  in,  Bodros  (Abstr.),  295. 


Leprosy. 

nastin  treatment  of,  Teague  (Abstr.), 
371. 

salvarsan  in,  Wellman  (Abstr.),  364. 
serological  examinations  in,  B.  Moellers 

(Abstr.),  959. 
treatment  of,  bv  nastin,  K.  S.  Wise  and 
Minnett     (Abstr.),     64;  Rudolph 
(Abstr.),  608. 
Leucocytes,    in    syphilis,    Hazen  (Orig.), 

618,  739. 
Leukaemia. 

lymphatic,  with  skin  tumors,  Fimmen 

(Abstr.),  281. 
pseudoleukemia  and,  treatment  of,  with 
X-rays,     Stengel     and  Pancoast 
(Abstr.),  297. 
Leukaemic.  • 

and  aleukaemic  conditions,  importance  of 
cutaneous  exanthemata  in  the  diag- 
nosis of,  Nanta  (Abstr.),  965. 
tumors  (?),  Bechet  (Soc.  Tr.),  1041. 
Leukocytozoon  syphilidis,  McDonagh  (Ab- 
str.), 791. 

Leukoplakia,  buccal,   and  its  treatment, 

Sabouraud  (Abstr.),  963. 
Lichen, 
planus. 

accompanied  by  formation  of  bullae, 
Davis  and  Knowles  (Soc.  Tr.),  434. 

annular,  MacKee  and  Wise  (Soc.  Tr.), 
683. 

annular  lesions  of  the  mucous  mem- 
branes in  case  of,  Knowles  (Soc. 
Tr.),  42. 

annularis,  Kingsbury  (Soc.  Tr.),  789; 

Trimble    (Soc.    Tr.),    496;  Bechet 

(Soc.  Tr.),  1040. 
attacking  the  palms,  Finck  (Soc.  Tr.), 

430. 

fases    of,    Bechet    (Soc.    Tr.),  574; 

Kingsbury    (Soc.    Tr.),    101,  347; 

Lapowski    (Soc.    Tr.),    582;  Ochs 

(Soc.  Tr.),  671;  Pollitzer  (Soc.  Tr.), 

114;  Williams  (Soc.  Tr.),  114. 
generalized,  MacKee  (Soc.  Tr.),  512; 

Whitehouse  (Soc.  Tr.),  104. 
hypertrophic, 
"case  of,  Pfahler  (Soc.  Tr.),  429. 

with  traumatic  lesions,  MacKee  for 

Fordyce  (Soc.  Tr.),  784. 
hypertrophicus.    Engman    and  Mook 

*(Soc.  Tr.),  264. 
in  2  months'  old  infant,  Pisko  (Soc. 

Tr.),  182. 

with  extensive  involvement  of  the  mu- 
cous membrane  of  the  mouth,  Broe- 
man  (Orig.),  397. 

with     marked    pigmentation,  Weiss 
(Soc.  Tr.),  120. 
ruber. 

acuminatus,  see  pityriasis  rubra  pil- 
aris. 
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Lichen. 

ruber. 

verrucosus,  resembling  naevus  linearis, 
Ormsby  (Soc.  Tr.),  349. 

scrofulosorum,  and  lupus  vulgaris,  Dav- 
is (Soc.  Tr.),  178. 

spinulosus  of,  Crocker,  Beck  (Abstr.), 
126;  (?),  Wile  (Soc.  Tr.),  112,  347. 

variegatus,  of  Crocker  (Parapsoriasis 
lichenoides,  Brocq),  contribution  to 
the  clinic  and  histology  of,  Lewt- 
schenkow  (Abstr.),  1043,  1045; 
Levchenkov  (Abstr.),  1060. 

verrucosus,  of  both  legs,  Weiss  (Soc. 
Tr.),  359. 

Livedo,  in  childhood,  Comby  (Abstr.),  192. 
Loeffler   bacillus,   pvodermia   caused  by, 

Verbizier  (Abstr J,  533. 
Lues  (see  syphilis). 
Luetin. 

reaction,  the,  Noguchi  (Abstr.),  301. 
skin    reaction    in    diagnosing  syphilis, 

Simpson  (Abstr.),  694. 
test,  Gradwohl  (Abstr.),  374;  Schmitter 

(Orig.),  549. 

Lupus. 

cancer  developing  on  scar  of,  Chambers 

(Abstr.),  373. 
clinical  and  therapeutic  observations  in, 

Campana  (Abstr.),  53. 
erythematosus. 

acute,  Kinch  (Soc.  Tr.),  360. 

acute,  disseminated,  MacKee  for  For- 
dyce  (Soc.  Tr.),  786. 

an  unusual  type  of,  Foerster  and  Baer 
(Soc.  Tr.),  438. 

band  tvpe,  Schamberg  (Soc  Tr.),  178. 

cases  of,  Bechet  (Soc.  Tr.),  578;  D. 
O.  Robinson  (Soc.  Tr.),  579;  Kings- 
bury (Soc.  Tr.),  421,  441,  789;  La- 
powski  (Soc.  Tr.),  173;  MacKee  for 
Fordyce  (Soc.  Tr.),  107;  Parou- 
nagian  (Soc.  Tr.),  512,  513;  Trim 
ble  (Soc.  Tr.),  500,  566;  Zeisler 
(Soc  Tr.),  352. 

disseminate,  Trimble  (Soc.  Tr.),  785. 

disseminatus,  cases  of,  H.  Fox  (Soc. 
Tr.).  171,  672;  Gilmour   (Soc.  Tr.), 
110;  Gottheil  (Soc.  Tr.),  439;  Trim 
bio    (Soc.   Tr.),   105,   582;  Gilmour 
(Abstr.),  689. 

folliculitis  decalvans  or?,  Schamberg 
(Soc.  Tr.),  503. 

in  a  child,  Miller  (Orig.),  646. 

lupus  vulgaris  or?,  Schwartz  (Soc. 
Tr.),  344. 

of  face,  scalp  and  hands,  accompanied 
by  intense  pruritus,  MacKee  (Soc. 
Tr.),  122. 

of  scalp,  Foerster  and  Baer  (Soc. 
Tr.),  435. 

of  unusual  distribution,  Pfahler  (Soc. 
Tr.),  504. 


Lupus. 

erythematosus. 

radiodermatitis,  chronic,  and  epithel- 
ioma, MacKee  for  Fordyce  (Soc. 
Tr.),  785. 

Raynaud's  disease  and,  Hartzell  (Ab- 
str.), 211. 

showing  effects  of  treatment,  Trimble 

(Soc.  Tr.),  100,  578. 
syphilis  resembling,  Stelwagon  (Soc. 

Tr.),  503. 

treated  by  Hollander  method,  Trim- 
ble (Soc.  Tr.),  113. 

treated  with  C02  snow,  Wise  (Soc. 
Tr.),  680. 

of    nasal    mucous    membrane,  Walb 
(Abstr.),  527. 
vulgaris. 

cases  of,  Bechet  for  Bulkley  (Soc. 
Tr.),  420;  Bulkley  (Soc.  Tr.),  564; 
Engman  and  Mook,  331;  Foerster 
and  Baer  (Soc.  Tr.),  436;  Gilmour 
(Soc.  Tr.),  109;  Kingsburv  (Soc. 
Tr.),  572,  574,  1036;  Schamberg  and 
Gaskill  (Soc.  Tr.),  43;  (extensive), 
Stelwagon  and  Gaskill  (Soc.  Tr.), 
42. 

cured  with  X-rays,  Schamberg  (Soc. 
Tr.),  43. 

disseminated,  Foerster  and  Baer  (Soc. 
Tr.),  437. 

eczema  resembling,  Stelwagon  (Soc. 
Tr.),  503. 

lichen  scrofulosorum  and,  Davis  (Soc. 
Tr.),  178. 

lupus    erythematosus    or?,  Schwartz 

(Soc.  Tr.),  344. 
of  the  forehead,  Foerster  and  Baer 

(Soc.  Tr.),  437. 
of  unusually  slow  growth,  Wise  (Soc. 

Tr.),  420." 

syphilis   and,    Kingsbury    (Soc.  Tr.), 
*  571. 

treated  with  X-rays;  improved,  Oul- 
mann  (Soc.  Tr.),  120;  Wise  (Soc. 
Tr.),  519. 

Lymphangioma. 

circumscriptum. 

case  of.  Kingsbury  (Soc.  Tr.),  101. 
recovery  under  X-rav  treatment,  Eng- 
man 'and  Mook  (Soc.  Tr.),  266. 
Lymphatic   leukaemia   with   skin  tumors, 

Finunon   (Abstr.),  281. 
Lymphoid  tumors  of  the  skin,  multiple; 

report  of  ;i  case,  Win  field  (Orig.), 
245. 

Lymphoma  of  lip,  Trimble  (Soc  Tr.),  101. 
Lymphomata,     gummatous,     Wile  (Soc. 
Tr.),  114. 

Lymphosarcoma.  Lapowski  (Soc.  Tr.),  174, 
565. 
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M 

Maculae,  pigmented,  on  the  body,  Castor 

(Abstr.),  140. 
Majocchi's  disease,  see  purpura  annularis 

telangiectodes. 
Malaria,    cured    by    salvarsan,  Gottheil 

(Soc.  Tr.),  180. 
Malignant  growths,  relation  of  moles  and 

warts  to,  Winthrop  (Abstr.),  375. 
iviaium    perforans,    in    diabetes  mellitus, 

Sample  and  Gorham  (Abstr.),  367. 
lvxannai-uan  Dermatological  Society. 

.nov.  11,  1911,  179;  Dec.  6,  1911,  356, 

506;  Jan.,  Feb.  and  March,  1912, 

506;   Apr.,   May,  Oct.,  Nov.,  Dec, 

1912,  Jan.,   Feb.   and   Mar.,  1913, 

356,  664. 

Marsupial   pouch,    rudimentary,    in  man, 

Ward  (Abstr.),  207. 
Massive-dose,  X-ray  method,  see  Roentgen 

ray. 
Measles. 

.  delayed  appearance  of  vaccination  sore 
in,  Neumark  (Abstr.),  137. 

Klberfeld    epidemic    of    1830,  Pagen- 
stecher  (Abstr.),  50. 

exanthem    and    contagion    of,  Goetze 
(Abstr.),  684. 

hospital,   and    causes   of   death  after 
Wladimiroff  (Abstr.),  49. 

result    of    recent   researches   into  the 
aetiology  of,  Leopold  (Abstr.),  685. 

scarlet  fever  and  diphtheria  at  the  Cin- 
cinnati Contagious  Hospital,  obser- 
vations on,  Bell  (Abstr.),  210. 
Melanoses,  circumscribed,  precancerous,  a 
study  of  the,  Dubreuilh  (Abstr.), 
534. 

Meningitis,  svphilitic,  secondary,  Ellis 
(Abstr./,  301. 

Mercurial  suppositories,  Sabouraud  (Ab- 
str.), 963. 

Mercury. 

benzoate    of,    advantages    of,  Sweeny 

(Abstr.),  687. 
deep  injections  of,  treatment  of  diseases 

of   vegetable    parasitic    origin  by, 

Wright   (Abstr.),  690. 
salvarsan  and. 

combination    of,    Saynisch  (Abstr.), 

127. 

proper  place  of,  in  the  treatment  of 

syphilis,  Post   (Abstr.),  299. 
relative   value  of,  from   a  serologic 
point  of  view,  Fox  (Abstr.),  299. 
versus  salvarsan  in  treatment  of  syph- 
ilis, Schields  (Abstr.),  375. 
Mergal  (oxycolate  of  mercury),  treatment 
of  svphilis  by  ingestion  of,  Rabaudi 
(Abstr.),  529. 


Metastases  in  the  skin,  clinical  and  his- 
tological study  of,  in  cancer  of  the 
viscera,  Kauf  mann-Wolf  (Abstr.), 
590. 

Medol  eruption,  see  dermatitis  medica- 
mentosa. 

Milk. 

anaphylaxis,  Kleinschmidt  (Abstr.),  961. 
of  syphilitic  women,  concerning  infec- 
tion from  the,  Uhlenhuth  and  Mul- 
zer  (Abstr.),  1048. 
Mole,  its  relation  to  malignant  diseases  of 
the  skin;  a  plea  for  its  removal, 
Spagenthal  (Abstr.),  215;  see,  also, 
naevus. 
Molluscum  contagiosum. 

cases  of,  Kingsbury  (Soc.  Tr.),  113; 
Pollitzer  (Soc.  Tr.),  346;  Scham- 
berg  (Soc.  Tr.),  39,  504;  Weiss  (Soc. 
Tr.),  670. 

in  a  colored  woman,  Ochs  (Soc.  Tr.), 
516. 

in  a  negro  child,  Knowles  (Soc.  Tr.), 
177. 

note  of  a  case  of  very  exuberant  growth 
of,  Calwell  (Abstr.),  367. 
Morrow,  Prince  Albert  (Obituary),  775. 
Mouth,   diseases  of,  for  physicians,  den- 
tists, medical  and  dental  students, 
Zinsser  (Rev.),  141. 
Mucous    membrane    disturbances,  lingual 
and    oral,    in    pernicious  anaemia, 
Wise  (Orig.),  85. 
Mycosis.  . 

a  new;  parendomycosis  ulcerative  gum- 
mateuse,  due  to  a  new  parasite,  the 
parendomycosis  Balzeri,  Balzer,  Gou- 
gerot,  Bernier  (Abstr.),  540. 
fungoides. 

cases  of,  Howard  Fox  (Soc,  Tr.),  100; 
Hartzell  (Soc.  Tr.),  118;  Kingsbury 
(Soc.  Tr.),  98;  Oulmann  (Soc.  Tr.), 
665;  Ragusin  (Abstr.),  969. 
contribution    to    the    knowledge  of, 

Tryb  (Abstr.),  522. 
improved  by  injections  of  salvarsan, 

Kingsbury  (Soc.  Tr.),  417. 
treated  with  the  massive-dose  X-ray 
method,  MacKee  (Soc.  Tr.),  99. 
Myiasis,  linearis,  Machado  (Abstr.),  610. 
Myomata,  of  the  cutis  and  subcutis,  con- 
tribution to  the  study  of,  Sobotka 
(Abstr.),  592. 
Myxoedema,  congenital,  in  a  young  man, 
followed   and   treated   by  thyroid 
ootherapy  since  he  was  eight  years 
old,  Zuber  (Abstr.),  962. 


N 

Naevl. 

angiomata  and,  treatment  of,  with  hot 
air,  Vignat  (Abstr.),  964. 
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Naevi. 

linear,     involving    tongue,  Kingsburv 

(Soe.  Tr.),  343. 
warts    and,    relation   of   to  malignant 
growths,  Winthrop  (Abstr.),  375. 
Naevo-carcinoma,    case    of,    Bertier  and 

Weissinbach  (Abstr.),  537. 
Nasvus. 

linear  (naevus  unius  lateris),  Stelwagon 

(Soc.  Tr.),  36. 
linearis. 

case  of,  Kingsbury    (Soc.   Tr.),  784; 

Ormsby  (Soc.  Tr.),  350. 
resembling    lichen    ruber  verrucosus, 
Ormsby  (Soc.  Tr.),  349. 
pigmented,   hairy,   Pfahler    (Soc.  Tr.), 

503;  Knowles  (Soc.  Tr.),  349. 
pigmentosus. 

fibroma     molluscum     multiplex  and, 

Razumovski  (Abstr.),  1060. 
unilateral,  H.  Fox  (Soc.  Tr.),  678. 
treated  with  C02,  Smith  (Abstr.),  376. 
unius  lateris,  case  of,  Davis  (Soc.  Tr.), 
273;  H.  Fox  (Soc.  Tr.),  678;  Mac- 
Kee  (Soc.  Tr.),  1038. 
vascular,  Jackson  (Soc.  Tr.),  409. 
Nail  diseases,  the  casuistry  of  the  rarer; 
the    pathogenesis    of  onycholysis, 
Heller  (Abstr.),  279. 
Nails  of  all  the  fingers,  complete  congen- 
ital absence  of  the,  Berge  and  Weis- 
senbach (Abstr.),  603. 
Nastin    in    leprosy,    Rudolph  (Abstr.), 
608;   Teague   (Abstr.),  371;  K.  S. 
Wise  and  Minnett  (Abstr.),  64. 
Necrology,  see  obituary. 
Neosalvarsan. 

articles  with  title  of,  Rytina  (Abstr.), 
62;  Stuhmer  (Abstr.),  202;  Wech- 
selmann  (Abstr.),  200;  Sommer  and 
Greco  (Abstr.),  968. 
by-effects  of,  Simon  (Abstr.),  201. 
cerebral    congestion    lasting   two  days 
after  a  third  injection  of,  Perkel 
(Abstr.),  607. 
concerning  the  use  of,  Jordan  (Abstr.), 
600. 

death  after  infusion  of,  Levy  (Abstr.), 
607;  Busse  and  Merian  (Abstr.), 
201. 

dosage  and  use  of,  Dreyfus  (Abstr.), 

198,  199;  Schreiber  (Abstr.),  198. 
eight    cases    treated    with,  Griinberg 

(Abstr.),  197. 
lirst    clinical    impressions   of,   tie  Azua 

(Abstr.),  131. 
in     parenchvmatouH     keratitis,  Hoehl 

(Abstr.)',  1058. 
intravenous   injections   of  concentrated 

solutions  of,  Ravaut  (Abstr.),  974. 
new  method   tor  intravenous  infusions 

of,  Ravaut  (Abstr.),  964. 


Neosalvarsan. 

personal  experience  with,  Xall  (Abstr.) 
198. 

poisoning,  two  cases  of,  Wahle  (Abstr.), 
1059. 

preliminary  report  on,  with  particular 
reference  to  its  employment  in  in- 
tramuscular injection,  Wolbarst 
(Abstr.),  60. 

salvarsan  and. 

in    syphilis:     a    comparative  study, 
Whitehouse  and  Clark  (Orig.),  633. 
intravenous   injections   of,  Ballenger 
and  Elder  (Abstr.),  216. 

scarlet  fever  treated  with  intravenous 
injections  of,  Fischer  (Abstr.),  685. 

see,  also,  salvarsan. 

syphilis  treated  with,   Wolff  and  Mul- 

zer  (Abstr.),  198. 
treatment,  Griinberg  (Abstr.),  127. 
treatment,  a  case  of  meningo-encephal- 
itic  reaction  after  (Abstr.),  965. 
Nephritis,   acute   syphilitic,   in   the  early 

stage,  Hoffmann  (Abstr.),  446. 
Nervous  system,  relation  of  skin  diseases 

to,  Pollitzer  (Abstr.),  366. 
Neurasthenia,    ami    syphilis,    Krebs  (Ab- 
str.), 1053. 
Neurodermitis. 

chronica  faciei  (lichen  simplex  chron- 
icus  faciei),  Hoffmann  (Abstr.), 
797. 

linearis    psoriasiformis,  Vignolo-Lutati 
(Abstr.),  184. 
Neuro-recurrences. 

syphilitic,  after  salvarsan,  in  a  patient 
with  secondary  syphilis,   de  Azua 
(Abstr.),  133. 
treatment  of,  in  patients  under  salvar- 
san treatment,  de  Aja  (Abstr.),  132. 
Neurosen,     \  aso  -  motorischen  -  tropischen, 

_Cassirer  (Rev.),  141. 
Neuroses,   vasomotor  and  tropho-,  nature 
and  treatment   of,  Clark  (Abstr.), 
193. 

New  York  Academy  of  Medicine,  Section 
in  Dermatology,  Dec.  5.  1911,  171: 
.lan  2,  1912,  346;  Feb.  6,  1912,  419; 
Mar.,  Apr.,  May,  Oct.,  Nov.,  Dec, 

1912,  and  Jan.,"  1913,  561;  Feb.  4, 

1913,  1036. 

New  York  Dermatological  Society,  Nov. 
26,  1912,  341;  Dec.  17,  1912,  409; 
.lan.,  Feb.,  Mar.  and  Apr.,  1913, 
488;  May  27,  1913,  780. 

News  items  (see,  also,  notices). 

chair  of  dermatology,  College  of  Phy- 
sicians and  Surgeons,  144. 
changes    in    New   York  undergraduate 
medical  colleges,  797. 

Noguchi's  butyric  test,  Pease  (Abstr.), 
374. 
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Noma,  buccal,  3  cases  of,  studied  from 
bacteriological  point  of  view,  Zuber 
and  Petit  (Abstr.),  189. 
Notices  (see,  also,  news  items). 

Congress  of  the  German  Dermatological 

Society,  304. 
officers  of  the  American  Dermatological 
Association,  for  the  year  1913-1914, 
540. 

17th   International   Congress   of  Medi- 
cine, 143,  456. 
37th  Annual  Meeting  of  the  American 
Dermatological  Association,  144. 
Nystagmus,    sympathetic,    in  erysipelas, 
Hirsch   (Abstr.),  446. 


0 

Obituary. 

Frank  Schultz,  304. 
Henry  Giles  Anthony,  778. 
Louis.  A.  Duhring,  453. 
Prince  Albert  Morrow,  304,  452,  775. 
(Edema,  angioneurotic,  disappearance  of, 
after      appendectomy,  Oberndorf 
(Abstr.),  59. 
Onycholysis,    the    pathogenesis    of;  the 
casuistry  of  the  rarer  nail  diseases, 
Helled  (Abstr.),  279. 
Onychomycosis. 

case  of,  Gottheil  (Soc.  Tr.),  511. 
in  an  infant,  Ochs  (Soc.  Tr.),  509. 
Opsonogen,  treatment  of  furunculosis  and 
coccogenic  sycosis  with  staphyloc- 
occic   yaccine,    Zweig  (Abstr.), 
288. 

Osteitis  and  periostitis  syphilitica,  late 
hereditary,  Pisko  (Soc.  Tr.),  673. 

Osteo-artnritis  of  elbow,  of  syphilitic 
origin,  Co  visa  (Abstr.),  132. 

Otiatry,  salvarsan,  question  of,  in,  Lang 
(Abstr.),  527. 

Ozodolen  and  pellidol,  in  treatment  of  exu- 
dative eczema,  Bantlin  (Abstr.), 
201. 


P 

Paget's  disease  of  the  nipple,  Kingsbury 
(Soc.  Tr.),  575. 

"Palatinate,  anonymous,"  who  is  the?, 
Hoffmann  (Abstr.),  601. 

Papulo-necrotic  tuberculide,  see  tubercu- 
lide. 

Paraffine,  injections,  theory  of  embolism 

in,  Hartung  (Abstr.),  1056. 
Parakeratosis. 

fat  content  of  epidermic  cells  in,  Ce- 

dercreutz   (Abstr.),  182. 
ostracea    (scutularis),    Weiss  (Abstr.), 

56. 


Parakeratosis. 

variegata    and    pityriasis  lichenoides, 
identity  of,  Klausner  (Abstr.),  793. 
Paralysis. 

general,  a  demonstration  of  treponema 
pallidum  in  the  brain,  in  cases  of, 
Noguchi  and  Moore  (Abstr.),  689. 
progressive,    salvarsan    treatment  in, 
Eaecke  (Abstr.),  1053. 
Paraplegia,  spastic,  a  case  of,  two  months 
after  an  intravenous  injection  of 
salvarsan,  Bachman  (Abstr.),  964. 
Parapsoriasis. 

en  plaques,  Bizzozero  (Abstr.),  530. 
lichenoides. 

case   of  lichen  variegatus,  Levchen- 

kov  (Abstr.),  1060. 
contribution  to  the  clinic  and  histol- 
ogy   of,    Lewtschenkow  (Abstr.), 
1043,  1045. 
Parasites  of  earth  worm,  production  of 
malignant  tumors  from  the,  Walker 
(Abstr.),  689. 
Parasyphilis. 

passing  of,  Pollitzer  (Abstr.),  1045. 
question  of,  Schoenborn  (Abstr.),  958. 
Parasyphilitic  lesions  of  central  nervous 
system,    influence    of   febrile  pro- 
cesses   on,    Friedlander  (Abstr.), 
200. 

Parendomycosis    Balzeri,  parendomycosis 
ulcerative      gummateuse,  Balzer, 
Gougeret,  Bernier  (Abstr.),  540. 
Parotid   gland,   sudden   swelling  of  the, 
shortly  after  X-ray  treatment;  its 
probable  cause  and  means  of  pre- 
vention, Pfahler  (Orig.),  396. 
Pathology  of  skin  from  eyelids  and  naso- 
facial  grooves,  McDonagh  (Abstr.), 
205,  451. 
Pellagra. 

case  of,  Moore  (Abstr.),  216. 

clinical  and  pathological  notes  on,  Roh- 
rer  (Abstr.),  376. 

diagnosis  of,  Lavinder  (Abstr.),  374. 

early  and  undeveloped  cases  of,  Tucker 
(Abstr.),  693. 

gelsemium  in  the  treatment  of  5  cases 
of,  Blosser  (Abstr.),  375. 

in  District  of  Columbia,  Hazen  (Ab- 
str.), 376. 

in  Maryland,  Rohrer  (Abstr.),  376. 

nervous  manifestations  of,  observations 
on,  Hoag  (Abstr.),  363. 

peculiar  pigmentation  of  the  leg,  at 
first  supposed  to  be,  Engman  and 
Mook  (Soc.  Tr.),  268. 

question  of  specific-diagnostic  reaction 
in,  Raubitschek  (Abstr.),  128. 

recent  investigations  on  aetiology  of, 
Ed.  (Abstr.),  64. 

report  of  a  case  of,  Robbins  (Abstr.), 
690. 
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Pellagra. 

report  of  4  cases  occurring  in  Milwau- 
kee, Foerster  (Abstr.),  373. 

report  on  its  epidemiology,  Grimm 
(Abstr.),  973. 

review  of  131  cases  of,  Green  (Abstr.), 
693. 

sociological  aspect  of,  Meyers  (Abstr.), 
376. 

some  hematological  findings  in,  Hill- 
man  (Abstr.),  688. 

symposium  on,  Owsley,  Steele,  Gardner, 
Nuckols  and  Hendren  (Abstr.),  972. 

treatment  of,  Dyer  (Abstr.),  218. 

treatment  of;  its  present  status,  Niles 
(Abstr.),  691. 
Pellidol  and  ozodolen,  in  the  treatment  of 
exudative  eczema,  Bantlin  (Abstr.), 
201. 

Pemphigus. 

benign. 

case  of,  Gottheil  (Soc.  Tr.),  181. 
in    colored    infant,   Ochs    (Soc.  Tr.), 
507. 

case  of,  Greco  (Abstr.),  969. 

<  hronicus  and  the  central  nervous  al- 
terations arising  from  the  same 
cause,  Campana  (Abstr.),  133. 

foliaceus,  treatment  with  salvarsan,  de 
Azua  (Abstr.),  966. 

microscopic  investigation  in  chronic, 
Lipschiitz  (Abstr.),  183. 

vegetans. 

cases  of,  Schamberg  (Soc.  Tr.),  433; 

Weiss  (Soc.  Tr.),  121. 
improved   by  four  exposures  to  the 

X-ray,  Weiss  (Soc.  Tr.),  509. 
vulgaris,  Kingsbury  (Soc.  Tr.),  577. 
Periostitis,    gummatous,   in    a  hereditarv 

syphilitic,  Ochs  (Soc.  Tr.),  679. 
Pernicious  anaemia,  lingual  and  oral  mu- 
cous    membrane     disturbances  in, 

Wise  (Orig.),  85. 
Porokeratosis,   syphilis  of   cheek,  resem 

bling,  Stelwagon  (Soc.  Tr.),  117. 
Philadelphia  Dermatological  Society,  Nov. 

11,   1911,  426;   Dec.   9,   1911,  432; 

Dec.  28,  1911,  36;  Feb.  12  and  Mar. 

11,   1912,   176;    Apr.   8,    1912,  348; 

May  3,  1912,  502. 
Phlebitis    and    periphlebitis  syphilitica, 

two  cases  of,  Friboes  (Abstr.),  797. 
Photography,     color,     in  dermatology, 

Merian  (Abstr.),  125. 
Pigmentation. 

arsenical,    of    body,    Schamberg  (Soc. 

Tr.),  41. 

generalized,  Engman  and  Mook  (Soc. 
Tr.),  337. 

of  the  gingival  and  lingual  mucous 
membranes,  Foerster  and  Baer 
(Soc.  Tr.),  438. 


Pigmentation. 

of  the  leg,  peculiar,  at  first  supposed  to 
be  pellagra,  Engman  and  Mook 
(Soc.  Tr.),  268. 

peculiar,  of  the  leg,  Engman  and  Mook 
(Soc.  Tr.),  265. 

unilateral,  I  low  aid  Pox  (Soc.  Tr.),  97. 
Pityriasis. 

circinata,    a    hitherto    nndescribed  der- 
matosis, Toyama  (Abstr.),  594. 
rosea. 

a  broader  view  of,  G.  H.  Fox  (Ab- 
str.), 57. 

case  of.  I'arounagian  (Soc.  Tr.),  512, 
517;  MacKee  (Soc.  Tr.),  1040. 

circulate  syphilide  simulating,  Mac- 
Kee and  Snyder  (Orig.),  750. 

tinea  circinata   and,   borderline  case9 
of,  Scholtz  (Abstr.),  375. 
rubra  pilaris. 

cases  of,  Lapowski  (Soc.  Tr.),  175; 
Mook  (Soc.  Tr.),  265;  Ochs  (Soc. 
Tr.),  674. 

contribution  to  the  study  of,  Vig- 
nolo-Lutati  (Abstr.),  686. 

Plica  ueuropathica,  abnormal  tuft  of  hair 
and,  Sibley  (Abstr.),  687. 

Poison  oak,  an  experimental  study  of, 
Adelung  (Abstr.),  605. 

Poisoning,  from  neosalvarsan,  two  cases 
Of,  Wahle  (Abstr.),  10.",;.. 

Poliomyelitis,  acute  anterior,  a  case  of, 
three  months  after  luetic  infection, 
Touchard  and  St.  Marc  (Abstr.), 
964  (see  syphilis). 

Polyneuritis,  syphilitic,  Hoffmann  (Ab- 
str.), L36. 

Pompholyx,  MacKee  and  Wise  (Soc.  Tr.), 
670. 

Pott's  disease  of  probably  hereditary 
syphilitic  origin,  (hired  bv  specific 
treatment,  Pied  (Abstr.),  603. 

Pregnancy,  dermatoses  of,  contribution  to 
serum  treatment  of,  Voiol  (Abstr.), 
109. 

Prophylaxis  in  syphilis,  Machado  (Ab- 
str.), 292. 

Proteids  in  certain  dermatoses,  splitting 
up  of,  Neiditseh  (Abstr.),  591. 

Protein  metabolism  in  psoriasis,  Scham- 
berg, Ringer,  Raiziss,  Kolmer 
(Orig.),  (Second  pai>er),  802  (con- 
tinued). 

Protozoon,   sand-fly,   versus   zeiat  theory, 

Xicholls  (Abstr.),  140. 
Prurigo. 

case  of,  Bleiman  (Soc.  Tr.),  510. 

dermatitis  herpetiformis  and,  studies  in 
the  metabolism  of,  their  relation  to 
anaphylaxis,  Schwartz  (Orig.),  994. 

niitis. 

case  of,  Ochs  (Soc.  Tr.),  507. 

in  brothers,  Ochs  (Soc.  Tr.),  508. 
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Pruritus. 

and  urticaria  in  tabes,  Milian  (Abstr.), 
•135. 

ani,    recurring   after   plastic  operation 
for    its   cure,   Pusey  and  Stillians 
(Soc.  Tr.),  354. 
Pseudohypopyon,   syphilitic,   Rollet  (Ab- 
str.), 445. 

Pseudoxanthoma  elasticum,  contribution 
to  knowledge  of,  Herxheirner  and 
Hell  (Abstr.),  184. 

Psoriasis. 

a  neurosis,  Cunningham  (Abstr.),  296. 

a  skin  symptom,  or  a  constitutional 
bacterial  disease  or  a  true  skin  dis- 
ease? Hiiebner  (Abstr.),  528. 

a  symptom  of  some  chronic  infectious 
disease  (tuberculosis,  syphilis.'), 
Schoenfeld  (Abstr.),  1054/ 

arsenical  keratoses  and,  Davis  (Soc. 
Tr.),  40. 

as    a    constitutional    disease,  Menzer 

(Abstr.),  1055. 
bacteria  found  in,  Menzer  (Abstr.),  127. 
baths    and    maceration    in,    value  of, 

Montgomery  (Abstr.),  363. 
can  it  be  cured?  Ravogli   (Orig.),  250. 
cases  of,  Trimble  (Soc.  Tr.),  571;  Weiss 

(Soc.  Tr.),  668. 
epithelioma    occurring    on,    Gray  (Ab- 
str.), 206. 
familialis,  Knowles  (Abstr.),  57. 
family  tree,  Engman  (Orig.),  559. 
histology  and  pathogenesis  of,  Haslund 

(Abstr.),  520.  501. 
in  a  syphilitic,  MaeKee  (Soc.  Tr.),  567. 
lactic  acid  and  colonic  irrigation  in  the 

treatment  of,  Winfield  (Abstr.),  57. 
of    extensive    involvement,  Schamberg 

(Soc.  Tr.).  428. 
of   hands,   MacKee   for   Pordyee  (Soc. 

Tr.),  502. 

of  palms,  Schwartz   (Soc.   Tr.),  783. 

of  seborrheic  type,  Stelwagon  and  (ins^ 
kill  (Soc.  Tr.),  44. 

research  studies  in:  a  preliminary  re- 
port, Schamberg,  Kolmer,  Ringer, 
Raiziss  (Orig.),  698,  802. 

showing  the  effect  of  treatment  witli 
arsenic,  Trimble  (Soc.  Tr.),  107, 
579. 

showing  results  of  treatment,  Winfield 

(Soc.  Tr.),  493. 
simulating  syphilis,  MacKee  (Soc.  Tr.), 

512. 

syphilis  and,  Pollitzer  (Soc.  Tr.),  175. 

treatment  of,  Jungmann  (Abstr.),  130; 
with  thorium  X,  Gudzent  and 
Winkler  (Abstr.),  1048. 

vulgaris,  Bleimann  (Soc.  Tr.),  670. 
Psychoses,    the    syphilitic,    Barnes  (Ab- 
str.), 295. 


Purpura. 

annularis  teleangiectodes,  Brandweiner 
(Abstr.),  47;  on  two  cases  of,  Ba- 
lina  (Abstr.),  969  (see  Majocchi's 
disease). 

abdominalis,  Henoch's,  contribution  to 
the  study  of,  Gara  (Abstr.),  191. 

case  of,  Triboulet,  Weil  and  Paraf 
(Abstr.),  446. 

chronic,  treatment  with  animal  serum, 
Eisner  and  Meader   (Abstr.).  370. 

following  erythema  nodosum,  Gaskill 
(Soc.  Tr.'),  178. 

hemorrhagica,  pathogenesis  of,  with  es- 
pecial reference  to  the  part  played 
by  the  blood  platelets,  Duke  (Ab- 
str.), 139. 

Henoch 's,  treated  with  human  blood 
serum,  recovery,  Wilson  (Abstr.). 
60. 

observations  on  the  coagulation  of  oxa- 
lated  plasma,  with  a  study  of  some 
cases  of,  Austin  and  Pepper  (Ab- 
str.), 606. 

Pyoderma  caused  by  bacillus  of  LoefHor. 
Verbi/.ier  (Abstr.),  533. 


Q 

Quinine. 

eruption,  see  dermatitis  medicamen- 
tosa. 

salve,  prophylaxis  against  syphilis  by 
means  of,  Sehereschewsk v  (Abst'r.), 
1052. 

R 

Radio-active,  substances,  treatment  of 
malignant  tumors  with,  Caan  (Ab- 
str.), 1057. 

Radiotherapy,  hyperidrosis  cured  by,  Mac 

Kee  (Soc*.  Tr.),  581. 
Radium. 

in  dermatology,  Aikens  and  Harrison 
(Abstr.),  973. 

its  practical  use  in  medicine,  Aikins 
and  Harrison   (Abstr.),  215. 

rays,  histological  examination  of  normal 
and   pathological  tissue,  under  the 
influence  of,  Dohi  and  Maki  (Ab- 
str.), 795. 
Raynaud's  disease. 

and  lupus  erythematosus,  Hartzell  (Ab- 
str.), 211. 

calcareous  concretions  and  sclerodac- 
tylia in,  Davis  (Abstr.),  452. 

cases  of,  H.  Fo*  (Soc.  Tr.),  782;  Grin- 
don  (Soc.  Tr.),  269. 
Reactions. 

cutaneous,  Chipman  (Abstr.),  55;  see 
also,  anaphylaxis. 
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Reactions. 

skin,  of  children  with  exudative  diathe- 
sis, Rachmilewitsch  (Abstr.),  683. 

Recklinghausen's  disease,  and  acromegaly, 
co-existence  of,  Castro  (Abstr.), 
134;  see,  also,  fibroma  molluscum. 

Remedies,  proprietary,  and  the  dermatolo- 
gist (Ed.),  Pusey,  221. 

Resorcin,  McMurtry  (Orig.),  255. 

Rhinophyma,  Kingsbury  (Soc.  Tr.),  562. 

Rhinoscleroma,  Stehvagon  (Soc.  Tr.),  427. 

Ringworm,  see  tinea. 

Rodent  ulcer,  see  epithelioma. 

Roentgen, 
ray. 

cancer  of  breast  treated  with  the, 
Pf abler  (Soc.  Tr.),  43. 

cancer  of  tongue  treated  with  the, 
Pfahler  (Soc.  Tr.),  116. 

epithelioma  (rodent  ulcer)  treated 
with  massive  doses  of,  7  cases, 
MacKee  (Soc.  Tr.),  Ill,  411. 

epithelioma  treated  with,  Skinner 
(Abstr.),  373. 

erythemata,  what  should  a  physician 
who  is  not  a  Roentgen-ray  operator 
know  about?  Becker  (Abstr.),  528. 

gynaecological  diseases  treated  with, 
*Runge  (Abstr.),  196. 

Hodgkin's  disease  treated  with,  Pfah- 
ler (Soc.  Tr.),  505. 

hyperidrosis  treated  with  massive  dose 
'of,  MacKee  (Soc.  Tr.),  101,  361. 

hypertrichosis  successfully  treated 
with,  Pfahler  (Soc.  Tr.),'  45,  505. 

injurious  effects  of  the,  as  a  thera- 
peutic agent,  Ravogli  (Abstr.),  59. 

keloid  from  benzine,  treated  with, 
Winfield  (Soc.  Tr.),  491. 

lesions  of  skin  caused  by  deep  irradia- 
tion with,  cumulative  action,  Iselin 
(Abstr.),  203. 

lupus  vulgaris  treated  with,  Wise 
(Soc.  Tr.),  519;  Schamberg  (Soc 
Tr.),  43;  Oulmann  (Soc.  Tr.),  120. 

mycosis  fungoides  treated  with  mas- 
sive dose  of  the,  MacKee  (Soc. 
Tr.),  99. 

pemphigus  vegetans  improved  by  four 
exposures  to  the,  Weiss  (Soc.  Tr.), 
509. 

practical  application  of  the,  in  the 
management  of  malignant  growths, 
Skinner  (Abstr.),  297. 

psoriasis  treated  with,  Onnsbv  (Soc. 
Tr.),  353. 

sycosis  vulgaris  treated  witli  the, 
Pfahler  (Soc.  Tr.),  116. 

technique  of,  in  treatment  of  skin  dis- 
eases and  cancer,  Simpson  (Abstr.), 
216. 

therapy,  Smith   (Abstr.),  296. 
treatment. 


Roentgen. 

ray. 

lymphangioma  circumscriptum;  re- 
covery under,  Engman   and  Mook 

(Soc.  Tr.),  266. 
of  leukaemia  and  pseudoleuka?mia, 

Stengel  and  Pancoast  (Soc.  Tr.), 

297. 

of    non-malignant    tumors,  Boggs 

(Abstr.),  298. 
of   skin   diseases,   Schultz  (Rev.), 

218. 

sudden    swelling    of    the  parotid 
gland  following  shortly  after;  its 
probable  cause  and  means  of  pre- 
vention, Pfahler  (Orig.),  396. 
tuberculous  glands  of  neck  cured  bv, 

Strunsky  (Abstr.),  364. 
verruca?    treated    with    the,  Pfahler 
(Soc.  Tr.),  431. 
therapy. 

in  acne,  Fisher  (Abstr.),  62. 
modern,  with  particular  emphasis  on 
the  therapy  of  the  superficial  parts 
of  the  body,  Meyer  (Abstr.),  1054. 
treatment,  late  injury  of  the  skin  and 
inner     organs     after  therapeutic, 
Schmidt   (Abstr.),  1055. 
Rosacea,  associated  with  keratitis,  Scham- 
berg (Soc.  Tr.),  504. 


s 

Salicyl'c  acid,  McMurtry  (Orig.),  166. 
Salvarsan. 

administration  of.  in  syphilis,  Fordyce 
(Abstr.).  298. 

anaphylaxis  to    Swift    (Abstr.),  299. 

anuria  following  intravenous  adminis- 
tration of,  Livermore  (Abstr.),  302. 

appa  ratus. 

for  intravenous  administration  of. 
with  saline  solution,  Suggett  (Ab- 
str.), 57. 

simple,  for  administering  intraven- 
ously, Hamilton  (Abstr.),  302. 

arsenic  poisoning,  severe,  after,  Eich- 
ler  (Abstr.),  203. 

articles  entitled.  Favento  (Abstr.),  201; 
S«> miner  (Abstr.),  968;  Terra  (Ab- 
stracted), 609. 

auditory  organs,  effect  of  on,  Rimini 
( Abstr.),  284. 

aural  indications  and  contraindications 
to,  in  the  treatment  of  syphilis. 
Beck  (Abstr.),  199. 

beneficial  effects  of,  in  a  case  of  nerve 
syphilis,  Viegas  (Abstr.),  291. 

by-effects  following  intravenous  injec- 
tions of,  Akutsu,  Okoshi,  Nakagawa 
(Abstr.),  795. 
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Salvarsan. 

concentrated  intravenous  injections, 
Strauss  (Abstr.),  1044. 

deaths  after,  2  cases,  Hirsch  (Abstr.), 
197;  Hammer  (Abstr.),  197;  histo- 
logical and  experimental  study  of, 
Marschalko  and  Vezpremi  (Abstr.), 
522. 

dermatoses,     concerning     the,  Brauer 

(Abstr.),  282. 
effect  of. 

on  ear.  Perkins  (Abstr.),  213. 
on  eye,  Reese  (Abstr.),  62. 
on  offspring  of  a  mother  treated  with, 
Wolff  (Abstr.),  1051. 
elimination  and  metabolic  changes  fol- 
lowing introduction  of,  into  the  hu- 
man   organism,    Ullman  (Abstr.), 
521. 

epileptiform  seizures  after.  Lube  (Ab- 
str.), 796. 

experience  of  the  medical  profession  of 
Toronto  in  the  treatment  of  syph- 
ilis with,  King-Smith   (Orig.).  639. 

experimental  researches  on  the  local  and 
general  *  alterations  following  the 
use  of,  Tommasi  (Abstr.),  51. 

fatalities,  on  the  pathogenesis  of, 
Wechselmann    (Abstr.),  687. 

gummatous  ulceration  simulating  rodent 
ulcer,  treated  with,  Parker  (Ab- 
str.), 206. 

histological  changes  in  certain  organs 
after  death  from,  Ruh  (Abstr.), 
212. 

idiosyncrasy  to,  Zieler   (Abstr.),  197. 
in  chorea.  Szametz   (Abstr.),  201. 
in   eve   diseases.   Otchaposkv  (Abstr.), 
66. 

in  leprosy,  Weilman  (Abstr.),  M64. 
in  practice,  Klotz  (Abstr.),  212. 
in   syphilis  of  ear,   Voorhees  (Abstr.), 
212. 

in  svphilis  of  nervous  system,  Elv 
("Abstr.).  214. 

in  syphilis  of  nose  and  throat,  Cobb 
i  Abstr.  ),  213. 

in  treatment  of  180  cases  of  syphilis. 
Bowman  (Abstr.),  450. 

in  treatment  of  syphilitic  and  meta- 
syphilitic  diseases  of  nervous  sys- 
tem, Donath  (Abstr.),  201. 

influence  of.  on  the  kidneys  in  intra- 
venous infusions,  Schlossberg  (Ab- 
str.), 283. 

injections,  concentrated  intravenous, 
Strauss  (Abstr.),  791. 

intoxications,  severe,  seven  cases  of 
syphilitic  reinfections,  and  observa- 
tions on.  Antoni  (Abstr.),  528. 

jaundice  after  infusion  of,  Emerv  (Ab- 
str.), 964. 


Salvarsan. 

keratitis,  interstitial,  treated  with,  Van- 

degrift  (Abstr.),  296. 
malaria  cured  by,  Gottheil  (Soc.  Tr.), 

180. 
mercury  and. 

combination  of,  Saynisch  (Abstr.),  127. 
combined  treatment  of  syphilis  with, 

Stumke  (Abstr.),  527. 
healing  of  syphilis  by  means  combi- 
nation of.  Scholtz  and  Riebes  (Ab- 
str.), 1053. 
proper  places  of  in  treatment  of  syph- 
ilis. Post   (Abstr.),  299. 
relative  value  of,  from  serologic  point 
of  view,  H.  Fox  (Abstr.),  299. 
mycosis  fungoides  improved   by  injec- 
tions of,  Kingsbury  (Soc.  Tr.).  417. 
neosalvarsan  and. 

experiences   with,  in  lues  congenita, 

Dunzelmann  (Abstr.),  449. 
in    syphilis,    a    comparative  study, 
Whitehouse  and  Clark  (Orig.),  633. 
influence   of  injections  of,  upon  the 

blood,  Heden  (Abstr.),  792,  794. 
intravenous    injections   of,  Ballenger 

and  Elder  (Abstr.),  216. 
see.  also,  neosalvarsan. 
significance  of.  in  treatment  of  svph- 
ilis.  Almkvist  (Abstr.).  277. 
neuro-recurrences  after,  causes  of.  Cron- 

<|uist  (Abstr.).  202. 
new  device  for  safe  and  certain  admin- 
istration of,  McGurn  (Abstr.),  376. 
otitic  indications  and  contraindications 
in  treatment  of  syphilis  with,  Beck 
(Abstr.).  213. 
papillary   stasis  after  injections  of,  in 
syphilitica,  3  cases  of,  Vollert  (Ab- 
str.), 199. 

pemphigus  foliaceus  treated  with,  de 
Azua  (Abstr.),  966. 

permanence  of  the  abortive  treatment 
with,  during  1910-1911.  Muller  (Ab- 
str.), 1059. 

question  of,  in  otiatrv,  Lang  (Abstr.). 
527. 

reaction  following  intravenous  injections 

of.    with    remarks    on  therapeutic 
•    value,  Cook  (Abstr.).  216. 
reactions    of    hvpersensiti  veness  after 

Cronquist  (Abstr.),  199. 
rectal  absorption   of,  in  infants.  Weil' 

Morel  and  Moriquand  (Abstr.).  18!'. 
rectal  administration  of,  Rajat  (Abstr. ^ 

607. 

rectal  injection  of,  in  infant  .with 
chorea.  Weill,  Moriquand  and  Govet 
(Abstr.),  190. 

report  of  12  cases  of  mental  disease 
treated  with,  with  special  reference 
to  blood  pressure  during  injection. 
McKinnis  (Abstr.),  60. 
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Salvarsan. 

report  on  treatment  of  22  cases  of  yaws 
by  injection  of,  at  Yaws  Hospital, 
St.  George's  Grenade,  W.  I.,  Cockin 
(Abstr.),  65. 

softening  of  cord  in  a  syphilitic,  after, 
Newmark   (Abstr.),  211. 

spastic  paraplegia  2  months  after  in- 
jection of,  Bachman  (Abstr.),  964. 

syncope  following  intravenous  adminis- 
tration of,  Tradking  (Abstr.),  965. 

syphilids. 

gummatous,    resisting    treatment  by, 

Howard  Fox  (Soc.  Tr.),  103. 
of  nervous  system,  and,  Emery  and 

Bourdier   (Abstr.),  963. 
of   upper   respiratory   tract,  treated 

with,  E.  VV.  White  (Abstr.),  213. 
.precocious,     treated     with,  Grindon 

(Soc.  Tr.),  269. 
syphilitic. 

cerebral  reaction  after  second  injec- 
tion of,  Pinkus  (Abstr.),  525. 
deafness,    congenital,    treated  with, 

Biggs  (Abstr.),  366. 
reinfection   after,  study  of,  Wusten- 
berg  (Abstr.),  197. 
tabes,     favorable     influence     of,  on, 

Leredde  (Abstr.),  201. 
t  herapy. 

accidents    of,    Emery    and  Bourdier 
(Abstr.),  963. 

in  syphilis,  Morton  (Abstr.),  63. 

results  of,  in  malignant  syphilis  prap- 
cox,  syphilide  of  the  palms  and 
gumma  of  the  tongue,  Ziegel 
(Orig.),  555. 
titration  of  the  solution  of,  for  intra- 
venous injections,  Serrano  and  de 
Aja  (Abstr.),  294. 
treatment. 

in  progressive  paralysis,  Raecke  (Ab- 
str.), 1053. 

results      of.      in  Austro-Hungarian 
Armies,  Moldovan  (Abstr.),  200. 

supposed    reinfection    with  syphilis 
after,  Stern  (Abstr.),  1052. 
verruca1  plana?  cured  by,  Loeb  (Abstr.), 
287. 

yersus  mercury  in  treatment  of  syphilis, 
Schields  "  (Abstr.),  375;  Ruggles 
(Abstr.),  690. 

Wassermann  reaction  and,  see  Wasser- 
mann. 

Sarcoid,  Lapovvski   (Soc.  Tr.),  174,  586. 
Sarcoma. 

cutis,  Ochs  (Soc.  Tr.),  664,  665;  Trim 
We  (Soc.  Tr.),  1039;  showing  the 
result  of  treatment,  Trimble  (Soc. 
Tr.),  410. 

hemorrhagic  (Kaposi),  Lapowski  (Soc. 
Tr.),  565;  Heiman  (Soc.  Tr.),  424; 
Kingsbury  (Soc.  Tr.),  575. 


Sarcoma. 

lympho,  Lapowski  (Soc.  Tr.),  174. 
of  thigh,  Oulmann  (Soc.  Tr.),  507. 
or     f  ungating     epithelioma?,  Bleiman 
(Soc.  Tr.),  676. 
Sarcomatosis  of  skin,  cured  with  thorium 
X,  Herxheimer  (Abstr.),  203,  1058. 
Scabies,    coincident    with  epidermolysis 
bullosa    hereditaria,    Wagner  (Ab- 
str.), 792. 

Scaphoid  scapula,  remarks  on  the,  and  its 
syndrome:  the  connection  with 
syphilis  in  the  ascendants,  Graves 
(Orig.),  241. 

Scarlatina,  what  is  the  germ  of?,  Levaditi 
(Abstr.),  962  (see  scarlet  fever). 

Scarlet, 
fever. 

aetiology  of,  Kretschmer  (Abstr.), 
962. 

angina  and,  von  Szontagh  (Abstr.), 
191. 

blood  pressure  in,  Rolleston  (Abstr.), 
136. 

diet  in,  deBiehler  (Abstr.),  138. 

diphtheria  and  measles  at  the  Cincin- 
nati Contagious  Hospital,  observa- 
tions on,  Bell  (Abstr.),  210. 

present-day  opinions  of  the  value  of 
the  so-called  inclusion  bodies  in. 
N'icoll  (Abstr.),  684. 

treatment  of,  with  intravenous  injec- 
tions of  neosalvarsan,  Fischer 
(Abstr.),  685. 

red. 

excessive     thickening     of  Thiersch 
grafts  caused   by  a  component  of 
Davis  (Abstr.).  688. 
poisoning  by.  Lyle  (Abstr.),  296. 
use  of.  Fobes  (Abstr.),  215. 
Sclerema  ar'ipcs^m,  with  report  of  a  case 

Snyder  (Abstr.),  693. 
Sclerodactylia. 

calcareous    concretions    and,    in  Ray- 
naud's disease,  Dayis  (Abstr.),  452. 
scleroderma  and,  Oulmann    (Soc.   Tr. ), 
419;  Trimble  (Soc.  Tr.),  497. 
Scleroderma. 

alopecia,  infantilism  and,  Howard  Fox 

(Soc.  Tr.),  103. 
case   of,    Farouuagian    (Soc.  Tr.),  577, 
578. 

like  changes  in  the  skin  following 
scurvy,  Lier  (Abstr.),  523. 

circumscribed.  Hart/ell  (Soc.  Tr.),  427. 

circumscripta,  contribution  to  the  study 
of,  Vignolo-Lutati  (Abstr.),  280. 

contribution  to  the  study  of,  Donath 
(Abstr.),  135. 

sclerodactylia  and,  Kingsbury  (Soc. 
Tr.),  '573;  Trimble  (Soc.  Tr.),  497, 
EOT;  Oulmann   (Soc.  Tr.),  419. 

severe  type  of,  Stilliaus  (Soc.  Tr.),  355. 
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Scleroderma. 

treatment    of,    more    about    the,  with 
cceliacin,  Kolle  (Abstr.),  1057. 
Scrofuloderma. 

or  nodular  syphilide  ?,  Dittrich  (Soc. 
Tr.),  347. 

showing  effect  of  tuberculin  injections, 
Trimble  (Soc.  Tr.),  580. 
Sclerosis,  nodular,  of  the  corpus  caver- 
nosum,  in  an  old  syphilitic,  cured 
by  specific  treatment,  Pied  (Ab- 
str.), 540. 

Scurvy,  sclerodermia-like,  changes  in  the 

skin,  following,  Lier  (Abstr.),  523. 
Sebaceous  and  sweat   glands,  congenital 
stasis  in  (miliaria  sebacea,  Jacquet, 
et    hidrocystomatosis  congenitalis), 
Henselmann  (Abstr.),  124. 
Seborrhoea. 

of  lip,  Ochs  (Soc.  Tr.),  677. 
of  lower  lip  and  its  relation  to  epithel- 
ioma, Montgomery  (Orig.),  82. 
pityriasis  rosea  or?,  MacKee  (Soc.  Tr.), 
1040. 
Seborrheic. 

eczema  and  seborrheic  warts,  anatomy 

of,  Kreibich  (Abstr.),  588. 
warts,  fat  content  of  epithelium  of,  Ce- 
dercreutz  (Abstr.),  183. 
Secretion,    sebaceous,    experimental  and 
clinical  studv  of,  Kuznitzkv  (Ab- 
str.), 589. 

Segregation  of  prostitutes,  ethical  effects 

of,  Scheven  (Abstr.),  277. 
Serum. 

concerning  the  autohemolytic  properties 
of  guinea  pig,  von  Gierke  (Abstr.), 
959;  Zalvziecki  (Abstr.),  960; 
Stern  (Abstr.),  527. 

diagnosis  of  syphilis,  concerning  further 
experiences  with  an  acetone  extract 
in  the,  Munk   (Abstr.),  284. 

human,  researches  on  the  treatment  of 
skin  diseases  with,  Heuck  (Abstr.), 
203. 

treatment  in  dermatoses  of  pregnancy, 
contribution  to,  Veiel  (Abstr.),  199. 

treatment  of  skin    diseases,  Stuempke 
(Abstr.),  1054. 
Sexual  organs,  relation   of  skin  diseases 
to,  Pollitzer  (Abstr.),  365. 

Skin. 

chemistry  of  the,  10th  instalment:  con- 
cerning granoplasma  and  a  general 
method  for  the  microchemical  de- 
termination of  albuminoid  cell 
components,  Unna  and  Golodetz 
(Abstr.),  277. 

diet  and  hygiene  in  diseases  of,  Bulkier 
(Abstr.),  58. 

diseases. 

relation     between      intestinal  and, 
Yamada  (Abstr.),  1046. 


Skin. 

diseases. 

relation  of  sexual  organs  to,  Pollit- 
zer (Abstr.),  365. 

relation  of  to  nervous  system,  Pollit- 
zer (Abstr.),  366. 

treatment  of  vegetable  parasitic, 
Klingmueller  (Abstr.),  286. 

washing  of  organism  in,  Bruck  (Ab- 
str.), 204. 

pathology  of,  from  eyelids  and  naso- 
facial  grooves,  MeDonagh  (Abstr.), 
205. 

reactions,    carcinoma,   further  observa- 
tions on  the,  Lisser  and  Bloomfield 
(Abstr.),  139. 
Smallpox,  rare  and  undescribed  eruption 

in,  Fink  (Abstr.),  209. 
Solid  carbon  dioxide. 

directions  for  use  of,  in  treatment  of 
skin  diseases,  Heusner  (Abstr.), 
130. 

lupus  erythematosus  treated  with,  Wise 

(Soc.  Tr.),  680. 
naevi  treated  with,  Smith  (Abstr.),  376. 
new  method   of  applying,  Sibley  (Ab- 
str.), 686. 

Spinal. 

cord. 

syphilis  of  the,  cured  with  salvarsan, 
report  of  a  case  of,  Bever  (Orig.), 
398. 
fluid.  • 

blood  serum  and,  in  neurology,  the 
importance  of  the  analysis  of  the, 
Kaplan  (Abstr.),  1050. 

Spirochaeta. 

immunity    experiments    with    pure  cul- 
tures of  the,  Nakano  (Abstr.),  595. 
pallida. 

concerning,  Marques  (Abstr.),  289. 

demonstration  of,  in  the  brain,  in 
cases  of  general  paralysis,  Noguchi 
and  Moore  (Abstr.),  689. 

identification  of,  in  culture,  Noguchi 
(Abstr.),  300. 

in  general  paralysis  and  tabes  dor- 
salis,  additional  studies  on  the 
presence  of,  Noguchi  (Orig.),  543. 

pertenuis  and,  comparative  observa- 
tions on  biological  characters  of, 
Nichols  (Abstr.),  214. 

staining     methods     for,     with  am- 
moniacal    silver    nitrate,  Fontana 
(Abstr.),  597  (see  spirochete), 
phagedenis,  pure  cultures  of,  Noguchi 
(Abstr.),  209. 

Spirochete. 

living,  in  the  brains  of  paretics,  demon- 
stration of,  Forster  and  Tomasc- 
zewski  (Abstr.),  1052. 
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Spirochaetas. 

of  syphilis. 

division  forms  of  pure  cultures  of, 

Nakano  (Abstr.),  1050. 
simplification   methods   for  pure  cul- 
ture  of,   Schereschewskv  (Abstr.), 
1053. 
Sporotrichosis. 

blastomycosis  and,  Rabello  (Abstr.), 
610.* 

case  of,  in  North  Dakota;  probable  in- 
fection from  gophers,  Olson  (Ab- 
str.), 297. 

cutaneous,  Foster  and  Thearle  (Abstr.), 
64. 

primitive,  of  the  calcaneum,  Bennet 
(Abstr.),  536. 

with  gummatous  and  verrucous  cutan- 
eous lesions  of  tubercular  and 
syphilitic  aspect.  Large  osseous 
gumma.  Lesions  of  the  mucous 
membranes  of  the  nasal  fossa\ 
Pautrier,  Belot,  Richon  (Abstr.), 
537. 

Streptothrices,  classification  of,  particu- 
larly in  their  relation  to  bacteria, 
Claypole  (Abstr.),  605. 

Striae  et  maculae  atrophica1,  Weiss  (Soc. 
Tr.),  680. 

Sulfidal  in  treatment  of  scabies,  Winkler 
(Abstr.),  598. 

Sulfoform.  Sternthal  (Abstr.),  523;  in 
alopecia  seborrheica,  Joseph  (Ab- 
str.), 596. 

Sulphur. 

in  dermatological  therapeutics,  McMur- 

try  (Orig.),  322,  399. 
powder  in  diseases  of  the  skin,  Bravton 

(Abstr.),  604. 
use   of,   in   the   treatment    of  svphilis. 
McMurtry  (Orig.),  474. 
Suppositories,  mercurial,  Sabouraud  (Ab- 
str.), 963. 
Sycosis. 

coccogenic,  treatment  of  furunculosis 
and,  with  staphylococcic  vaccine, 
opsonogen,  Zweig  (Abstr.),  288. 

of  evebrows  and  evelashes,  Foerster  and 
Baer  (Soc.  Tr.'),  438. 

vulgaris. 

treated  with  Roentgen  ravs,  Pfahler 

(Soc.  Tr.),  116. 
vaccines,     stock     staphylococcic,  in 

treatment  of,  MacKee   (Soc.  Tr.), 

1042. 

Synovial    lesions    of    the    skin,  Ormsbv 

(Orig.),  943. 
Syphilide. 

annular,  Pisko  (Soc.  Tr.),  673. 
circinate.    simulating    pityriasis  rosea, 

RfacKee  and  Snyder  (Orig.),  750. 
nodular,    or    scrofuloderma?,  Dittrich 
(Soc.  Tr.),  347. 


Syphilide. 

palmar,  MacKee  and  Wise  (Soc.  Tr.), 
669. 

papulo-pustular,     with     anal  chancre, 

Kinch  (Soc.  Tr.),  681. 
plantar,  MacKee  and  Wise  (Soc.  Tr.), 

669,  682. 

Syphilides,  neuro-,  chronic,  use  of  spinal 
fluid  in,  Browning  and  Lintz  (Ab- 
str.), 63. 

Syphilis. 

acquired,  in  girl  of  8,  Knowles  (Soc. 
Tr.),  506. 

acute  anterior  poliomyelitis  three 
months  after  infection  with, 
Touchard  and  St.  Marc  (Abstr.), 
964. 

administration  of  salvarsan  in,  Fordyce 

(Abstr.),  298. 
adult    with,    and    apparent  reinfection 

after    IS   months,  Balina  (Abstr.), 

970. 

after-treatment  of.  Ballenger  and  Elder 
(Abstr.),  296. 

American  origin  of,  of  what  significance 
has  the  "  malfranzos ' '  in  Italy  in 
the  first  half  of  the  15th  century, 
for  the  view,  Richter  (Abstr.), 
796. 

annular,  of  negro,  Hazen  (Orig.),  148. 

aural  indications  and  contraindications 
to  salvarsan  treatment  of,  Beck 
(Abstr.),  199. 

attempts  with  immunization  against,  by 
means  of  pure  culture  of  spiroche- 
tal Schereschewskv  (Abstr.),  1056. 

auto-fixation  of  sera,  a  symptom  of, 
Trinchese  (Abstr.),  1055. 

beginning  of  observation  and  prophy- 
laxis of.  in  Frankfurt,  Sudhoff 
(Abstr.),  796. 

bouba  and,  relation  between  the  two 
trepona^ma,  Filho  (Abstr.),  292. 

case  of,  MacKee  for  Fordvce  (Soc. 
Tr.),  102;  Whitehouse  (Soc.  Tr.), 
104;  Stelwagon  and  Gaskill  (Soc. 
Tr.),  428. 

cerebrospinal  fluid  in  syphilitic  and 
parasyphilitic  conditions  of  the 
nervous  system,  Roger  (Abstr.), 
974. 

circulatory  diseases  in,  importance  of 
recognition  of,  Halsev  (Abstr.). 
693. 

classification  and  nomenclature  of  ac- 
quired cutaneous,  Fox  (Orig.),  224. 

clinical  diagnosis  of  the  initial  lesion 
of,  Goulart  (Abstr.),  290. 

combined  mercury-salvarsan  treatment 
of,  Stumpke  (Abstr.),  527. 

complement -fixation  with  spirocfwta 
culture  antigen,  Craig  and  Nichols 
(Abstr.),  209. 
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concerning  further  experiences  with  an 
acetone  extract  in  the  serum  diag- 
nosis of,  Monk  (Abstr.),  284. 

concerning  the  production  of  valvular 
lesions  and  aortic  aneurysm 
through,  Goldberg  (Abstr.),  276. 

concerning  organized  svphilitic  papules, 
Hanawa  (Abstr.),  1046. 

congenital. 

aortitis  based  on,  Lippmann  (Abstr. ), 
526. 

clinical  observations  concerning  the 
prognosis  of,  Marcus  (Abstr.),  592. 

contribution  to  the  pathological  anat- 
omy of  the  ear  in,  Hofer  (Abstr.), 
186. 

diagnosis  of,  Editorial  (Abstr.),  971. 

contraluesin  in  treatment  of  (Richter), 
a  molecular  mercurv,  Klausner 
(Abstr.),  1057. 

contribution  to  our  knowledge  of  the 
encephalitis  during  the  treatment 
of,  Pinkus  (Abstr.),  281. 

demonstration  of  treponema  pallidum  in 
the  brain  in  cases  of  general  paraly- 
sis, Noguchi  and  Moore  (Abstr.), 
689. 

duration  of  contagiousness  of,  and  per- 
mission to  marry  in  the  light  of  the 
new  remedies,  Hoffmann  (Abstr.), 
284. 

economic  questions  related  to,  Dyer 
(Abstr.),  692. 

effect  of  atoxyl-acid-mercurv  in  human, 
Hiigel  (Abstr.),  597. 

effect  of  specific  treatment  on  cerebro 
spinal  fluid,  Lorenz  (Abstr.),  61. 

experience  of  the  medical  profession  of 
Toronto  in  the  treatment  of,  with 
salvarsan,  King-Smith  (Orig.),  639. 

experiences  with  the  serodiagnosis  of, 
Ritz  and  Sachs  (Abstr.),  49. 

experimental,  contribution  to  the  studv 
of,  Feilberg  (Abstr.),  538. 

experiments  to  intensify  the  Wasser- 
mann  reaction  in,  Blumenthal  and 
Hercz  (Abstr.),  282. 

first  measures  against,  taken  by  the  city 
of  Nurenburg  in  the  vears  1496  and 
1497,  Sudhoff  (Abstr."),  591. 

further  contributions  to  the  study  of  the 
infectiousness  of  the  blood  of 
syphilitics  to  rabbits,  Aumann  (Ab- 
str.), 444. 

further  experience  with  the  use  of  ace- 
tone extracts  in  the  serum  diagnosis 
of  syphilis,  Stiner  (Abstr.),  186. 

gonorrhoea  and,  as  depicted  in  the 
"Songes  drolatiques  de  Panta- 
gruel,"  Cumston  (Abstr.),  365. 


Syphilis. 

gumma. 

of  forehead  and  of  the  naso-pharynx, 
Ochs  (Soc.  Tr.),  441. 

of  prostate,  with  report  of  case,  Cook 
(Abstr.),  372. 

of  tongue,  Wise  (Soc.  Tr.),  362. 

of  tongue,  local  hyperidrosis,  aneu- 
rysm, Parounagian  (Soc.  Tr.),  515. 

of  urethra,  with  report  of  two  cases, 
Dey  and  Kirby-Smith  (Abstr.),  692. 
gummatous,  resisting  treatment  by  sal- 
varsan, Howard  Fox  (Soc.  Tr.), 
103. 

hivmolytic-inhibitory  properties  in  lu- 
etic sera  and  the  possibility  of  their 
use  for  a  sero-diagnosis  of,  Popoff 
(Abstr.),  48. 

hemiplegia  in  an  earlv  stage  of, 
Schluchterer   (Abstr.)',  202. 

hereditaria  tarda,  Trimble  (Soc.  Tr.), 
422,  423;  with  sabre  tibia  and 
periostitis,  Trimble  (Soc.  Tr.),  424. 

hereditary. 

case  of,  Davis  (Soc,  Tr.),  270. 
ocular  findings  in,  Stieren  (Abstr.), 
65. 

study    of    Wassermann    reaction  in, 

DeBuys  (Abstr.),  193. 
third  note  on  the  interpretation  of  the 
law  of,  Carle  (Abstr.),  538. 
heredo-  and  Little's  disease,  Baron neix  - 

and  Tixier  (Abstr.),  607. 
hygiene  in,  Dowling  (Abstr.),'  693. 
idiocy  and   congenital,  Dean  (Abstr.), 
53. 

importance  of  the  early  diagnosis  of, 
Dexter  and  Cummer  (Abstr.),  300. 

in  the  second  generation,  de  Azua 
(Abstr.),  133. 

infantile,  Kingsbury  (Soc.  Tr.),  172. 

initial  lesion  of,  concealed,  Almkvist 
(Abstr.),  525. 

iodiostarin  in  the  treatment  of,  expe- 
riences with,  Baumer  (Abstr.), 
1053. 

keratosis  of  tongue,  in  a  luetic  subject, 

Pfahler  (Soc.  Tr.),  39. 
la  sterilisation  de  la,  Leredde  (Rev.), 

220. 

latent,  contribution  to  the  study  of, 
combined  with  psoriasis,  Pied  (Ab- 
str.), 534. 

lessons  from  recent  advances  in  syphilis 
and  gonorrhoea:  Wassermann,  Weil 
and  luetin  test,  Gradwohl  (Abstr.), 
374. 

leucocytes  in,  Hazen  (Orig.),  618,  739. 
life-cycle     of     the     microorganism  of 

(leukocytozoon      syphilidis),  Mc- 

Donagh  (Abstr.),  791. 
luetin    skin    reaction    in  diagnosing, 

Simpson  (Abstr.),  694. 
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lupus    vulgaris    and,    Kingsburv  (Soc. 

Tr.),  571. 
maligna,  Pisko  (Soc.  Tr.),  120. 
maligna    praeeox,    new    studies   on  the 

etiology  of,  Moreira  (Abstr.),  290. 
malignant,     Marshal]     (Abstr.),  685; 

Pisko  (Soc.  Tr.),  519. 
mercuric  salicylate  intramuscular  injec- 
tions in,  Wollheim  (Abstr.),  63. 
mercury  versus  salvarsan  in  treatment 

of,  Bchields  (Abstr.),  375. 
meta-  (see  metasyphilis). 
method  of  examining  the  spinal  fluid  in, 

Dreyfus  (Abstr.),  203. 
neosalvarsan  in  treatment  of  (see,  also, 

neosalvarsan). 
nerve,  on  the  beneficial  effects  of  "606" 

in     a    case    of,    Viegas  (Abstr.), 

291. 

neurasthenia  and,  Krebs  (Abstr.),  1053. 

observations  on  the  diagnosis  and  treat- 
ment of,  in  pregnancy,  Davis  (Ab- 
str.), 371. 

of  cheek,  resembling  porokeratosis, 
Stelwagon  (Soc.  Tr.),  117. 

of  ear.  Heggie  (Abstr.),  692. 

of  ear,  nose  and  throat,  salvarsan  and 
Wassermann  reaction  in  diagnosis 
and  treatment  of,  with  special  ref- 
erence to  auditorv  nerve,  Beck 
(Abstr.),  188. 

of  ear,  with  special  reference  to  the 
use  of  salvarsan,  Yoorhees  (Ab- 
str.), 212. 

of  eye,  Roy  (Abstr.),  692. 

of  eye,  experimental  researches  on. 
Igerscheimer  (Abstr.),  200. 

of  heart  and  blood  vessels,  Richter 
(Abstr.),  295. 

of  inner  ear,  Glogan  (Abstr.),  187. 

of  internal  female  genitalia,  Meyer 
(Abstr.),  287. 

of  nervous  system  and  of  the  eye,  and 
salvaisan,  Emerv  and  Bourdier 
(Abstr.),  963. 

of  nervous  system,  and  salvarsan, 
Emery  and   Bourdier  (Abstr).,  963. 

of  nervous  System,  salvarsan  in,  Elv 
(Abstr.),  214. 

of  nose  and  mouth,  scars  after,  LapOW- 
ski  (Soc.  Tr.),  567. 

of  nose  and  throat.  Martin  (Abstr.), 
692. 

of  nose  and  throat,  ordinary  manifesta- 
tion! of,  Marinho  (Abstr.),  291. 

of  nose  and  throat,  salvarsan  in,  Cobb 
(  Abstr.  i.  213. 

of  orbit:  report  of  an  unusual  case, 
Dodd  (Abstr.),  67. 

of  skin  and  mucous  membranes,  nega- 
tive Wassermann  reaction,  in  un- 
treated tertiarv  (Orig.),  393. 


Syphilis. 

of  spinal  cord  cured  with  salvarsan,  re- 
port of  a  case  of,  Bever  (Orig.), 
398. 

of  stomach,  report  of  2  cases  of,  Mver 

(Abstr.),  371. 
of  upper  respiratory  tract,  treated  with 

salvarsan,   F.    W.    White  (Abstr.), 

213. 

of    veins    and    lymph    vessels,  Duque 

(Abstr.),  29L 
on  a  singular  recurrence  of,  recurrence 

ab  initio,  Audry  (Abstr.),  538. 
organism    of,   life-cycle   of,  McDonagh 

(Abstr.),  208. 
otitic  indications  and  contraindications 

for    the    salvarsan    treatment  of, 

Beck  (Abstr.),  213. 
para-. 

of  nervous  system,  ocular  manifesta- 
tions of,  Knapp  (Abstr.),  66. 
see.  also,  parasyphilis. 
pathology  of  different  lesions  of,  Ellis 

(Abstr.),  216. 
plate  to  cover  deformity  of  hard  palate 
from,    Engman    and    Mook  (Soc. 
Tr.).  332. 

post-conceptionnelle  et  l'heredite  syph- 
ilitique.  etude  but  la.  Bobrie  (Rev.), 
219. 

precocious,  treated  with  salvarsan,  Grin- 
don  (Soc.  Tr.),  269. 

present  status  of  arsenic  therapy  in, 
Brown  (Abstr.),  217. 

prime  importance  of  the  laws  of  hy- 
giene in,  Brocq  (Abstr.),  975. 

probable  case  of,  Stelwagon  and  Gas- 
kill  (Soc.  Tr.),  428. 

proper  place  of  mercury  and  salvarsan 
in  the  treatment  of,  Post  (Abstr.), 
299. 

prophylaxis  against,  by  means  of  qui- 
nine salve,  Sehereschewskv  (Ab- 
str.), 1052. 

prophylaxis  in,  Machado  (Abstr.),  292. 

psoriasis  and,  Pollitzer  (Soc.  Tr.),  175. 

quantitative  hapmolvsis  reaction  in,  El- 
lermann  (Abstr.),  288. 

question  of  Ross'  discovery  of  a  new 
cause  of,  Schilling  (Abstr.),  1058. 

rational  therapy  of,  in  the  light  of  re- 
cent investigations,  Eisenstaedt 
(Abstr.),  364. 

reaction,  I  lermann-  Perutz  'sche,  experi- 
ences with  the,  in  600  cases,  Lade 
(Abstr.),  959. 

recent  advances  in  the  treatment  of 
lues.  Cole   (Abstr.),  974. 

recent  methods  in  diagnosis  and  treat- 
ment of,  Browning  and  McKenzie 
(Rev.),  220. 

reinfection  with,  supposed,  after  salvar- 
san treatment,  Stern  (Abstr.),  1052. 
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relation  of  aortitis  to.  ami  importance 
of  its  recognition.  Cummer  and 
Dexter  (Abstr.),  57. 

remarks  on  the  scaphoid  scapula  and 
its  syndrome:  the  connection  with, 
in  the  ascendants..  Graves  (Orig. )  ,241. 

resembling  lupus  erythematosus,  Stel- 
wagon  (Soc.  IV.),  503. 

results  of  salvarsan  therapy  in  malig- 
nant syphilis  praecox,  syphilide  of 
the  palms  and  gumma  of  the  tongue, 
Ziegel  (Orig.),  555. 

results  of  treatment  of,  as  shown  by  the 
Wassermann  reaction,  Strathv  and 
Bates  (Abstr.),  696. 

salvarsan  in  treatment  of,  see.  also,  sal- 
varsan. 

sero-diagnosis  of,  and  the  classic  Was- 
sermann reaction.  Madeira  (Abstr.), 
290;  bv  Wassermann  reaction,  Rie- 
del  (Abstr.),  289. 

significance  of  salvarsan  and  neosalvar- 
san  in  the  treatment  of.  Almkvist 
(Abstr.).  277. 

simulating  psoriasis.  MacKee  (Soc. 
Tr.),  512. 

squamous,  of  palm.  Schamberg  (Soc. 
TV.),  45. 

sulphur  in  the  treatment  of.  McMurtrv 

(Orig.),  474. 
symmetrical     cutaneous    atrophy  and. 

Kingsbury  (Soc.  Tr.),  574. 
teaching  of:  attitude  of  hospital  boards 

to   this    disease.    Corlett  (Abstr.). 

300. 

technique  of  oily  intramuscular  injec- 
tions of  arseno-benzol  in  the  treat- 
ment of,  Balzer  (Abstr.),  965. 

technique  for  the  use  of  concentrated 
mercurv  mixtures  in  the  treatment 
of.  Zieler  (Abstr.),  130. 

teeth  in  hereditary,  teeth,  non-syph- 
ilitic, true  dental  stigmata  in,  Ed. 
(Abstr.).  54. 

tertiarv. 

<-ases  of,  Finck  (Soc.  Tr.),  431,  434; 

Foerster  and  Baer  (Soc.  Tr.).  356. 
eczema   and.   Stelwagon   and  Gaskill 

(Soc.  Tr.),  427. 
epithelioma  or(?),  Kinch   (Soc.  Tr.), 

119. 

therapy  of.  Mortimer  (Abstr.),  366. 

treated  surgicallv.  MacKee  and  Wise 
(Soc.  Tr.),  6*68. 

treated  with  neosalvarsan.  Wolff  and 
Mulzer  (Abstr.),  198. 

treatment  of. 

by  ingestion  of  a  new  mercurial  prep- 
aration,     oxycolate      of  mercurv 
(mergai;).  Rabaudi  (Abstr.).  529. 
hectine    injections    in    the.  Dudumi 
(Abstr.),' 964. 


Syphilis. 

treatment  of. 

in  nurslings,  Levv-Bing  and  Duroeux 

(Abstr.),  450. 
intensive.  Swift   and  Ellis  (Abstr.), 
300. 

modern.  Sinclair  (Abstr.),  212. 
recent    advances    in,    Cole  (Abstr.), 
974. 

salvarsan    in   the,  Mitchell  (Abstr.), 

695;  see,  also,  salvarsan. 
should  it  be  directed  according  to  the 
Wassermann  reaction  ?,  Audry  (Ab- 
str.). 974. 

traumatic.  Sadovski  (Abstr.),  1061. 

tuberculosis  and,  external,  effect  of  in- 
travenous infusion  of  gold  and  po- 
tassium cvanate  on.  Bruck  and 
Gliick  (Abstr.),  1058. 

tuberculosis  or?,  MacKee  for  Fordyce 
(Soc.  Tr.),  106. 

universal  alopecia  areata  and,  cured 
after  2  injections  with  salvarsan, 
Sampelayo  (Abstr.).  132. 

vesicular,  in  a  negro  (Soc.  Tr.),  176. 

visceral,  Austregesilo  (Abstr.),  290; 
pathology  of,  Schultz  (Abstr.),  213. 

Wassermann  reaction  in,  see,  also,  Was- 
sermann reaction. 

with  peculiar  lesions,  Trimble  for  For- 
dyce (Soc.  Tr.),  96. 
Syphilitic. 

base,  cancer  developing  on,  Whitehouse 
(Soc.  Tr.),  494. 

cerebral  reaction  after  the  second  sal- 
varsan injection  in  a,  Pinkus  (Ab- 
str.), 525.' 

chancre  and  nephritis,  Audrv  (Abstr.), 
539. 

chorea.  Flatau  (Abstr.),  200. 
clinical  recognition  of,  Graves  (Abstr.), 
60. 

deafness,  congenital,  treated  with  sal- 
varsan. Biggs  (Abstr.).  366. 

disease  of  aorta.  Demke  (Abstr.),  527. 

diseases  of  the  nervous  system;  value 
of  the  four  reactions  in  the  diag- 
nosis and  treatment  of,  Ball  (Ab- 
str.), 302. 

extracts,  comparison  of  normal  and,  by 
means  of  the  Wassermann  and 
epiphanin  reactions.  Keidel  and 
Hurwitz  (Abstr.),  301. 

facial  paralysis.  Files  (Abstr.),  63. 

glossitis,  superficial.  Gottheil  (Soc. 
Tr.),  509. 

hereditarv,  gummatous  periostitis  in  a, 

Ochs'  (Soc.  Tr.),  679. 
inflammation  of  the  middle  ear,  Lueders 

(Abstr.),  288. 
meningitis,    secondarv,    Ellis  (Abstr.), 

301. 
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Syphilitic. 

mental  disorders,  Vianna  and  Lacerda 

(Abstr.),  291. 
metasyphilitic  and  syphilitic  diseases  of 

the   nervous   system,   salvarsan  in 

treatment  of,  Donath  (Abstr.),  201. 
nephritis,    acute,    in    the    early  stage, 

Hoffmann  (Abstr.),  446. 
origin. 

case  of  extensive  brain  disease  from 
endarteritis,    probably    of,  Orton 
(Abstr.),  302. 
osteo  arthritis  of  the  elbow  of,  Covisa 

(Abstr.),  132. 
tremors  of,  Covisa  (Abstr.),  131. 

osteitis  and  periostitis,  late  hereditary, 
Pisko  (Soc.  Tr.),  673. 

pupillarv  stasis  after  salvarsan,  3  cases, 
Vollert  (Abstr.),  199. 

phlebitis  and  periphlebitis,  two  cases  of, 
Friboes  (Abstr.),  797. 

polyneuritis,  Hoffmann  (Abstr.),  136. 

pseudohypopyon,  Eollet  (Abstr.),  445. 

psychology  of  the,  Kingsbury  (Ed.),  1. 

psychoses,  the,  Barnes  (Abstr.),  295. 

pupillary  reaction  in,  significance  of 
modern  methods  of  diagnosis  and 
treatment  of,  Dreyfus  (Abstr.),  197. 

rabbits,  histopathological  findings  in 
the  central  nervous  system  of, 
Steiner  (Abstr.),  1049. 

reinfection,  after  salvarsan,  study  *of, 
Wustenberg  (Abstr.),  197. 

reinfections,  seven  cases  of,  and  obser- 
vations on  severe  salvarsan  intoxi- 
cations, Antoni  (Abstr.),  528. 

softening  of  cord  in,  after  salvarsan, 
Newmark  (Abstr.),  211. 

woman,  epithelioma  in  a,  Winfield 
(Soc.  Tr.),  491. 

women,  concerning  infection  from  the 
milk    of,    Uhlenhuth    and  Mulzer 
(Abstr.),  1048. 
Syphiloderm,    nodular,    Ochs    (Soc.  Tr.), 

440  (see  syphilide). 
Syphiloderma. 

annular,  double,  in  colored  woman, 
Gottheil  (Soc.  Tr.),  360. 

necrotizing,  influence  of  bacillus  pyocya- 
neus  in  a,  Garibaldi  (Abstr.),  134. 
Syringocystadenoma,  a  case  of  hidraden- 
oma eruptium;  treatment  with 
Roentgen  rays,  Hodara  (Abstr.), 
791. 
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Tabes. 

dorsalis  and  general  paralysis,  addi- 
tional studios  on  the  presence  of 
spirochffita  pallida  in  general  par- 
alysis and,  Noguchi  (Orig.),  543. 


Tabes. 

favorable  influence  of  salvarsan  on, 
Leredde  (Abstr.),  201. 

pruritus  and  urticaria  in,  Milian  (Ab- 
str.), 135. 

treatment  of,  especially  in  the  rudi- 
mentary form  and  its  relations  to 
psychopathic  disturbance,  Noehte 
(Abstr.),  1050. 

Tattoo  marks,  attempts  in  removing,  Pel- 
ler  (Abstr.),  282. 

Teeth,  in  hereditary  syphilis,  non-syph- 
ilitic, Ed.  (Abstr.),  54. 

Thermo  -  radiotherapy,  de  Keating  -  Hart 
method,  Bainbridge  (Abstr.),  59. 

Thorium  X. 

cure  of  a  case  of  skin  sarcomatosis 
with,  Herxheimer  (Abstr.),  203, 
1058. 

influence  of,  on  germinating  plants, 
Kahn  (Abstr.),  1059. 

preliminary  report  on  the  use,  in  der- 
matology, Wagner  (Abstr.),  600; 
Chambers  (Abstr.),  694. 

psoriasis    treated    with,    Gudzent  and 
Winkler  (Abstr.),  1048. 
Thysanothrix,     tasselated     hair,  Franke 
(Abstr.),  47. 

Tinea. 

circinata. 

case    of,    MacKee    and    Wise  (Soc. 
Tr.),  666. 

pityriasis  rosea-  and,  borderline  cases 
of,  Scholtz  (Abstr.),  375. 
favosa. 

cases   of,  Bechet  for   Bulkley  (Soc. 
Tr.),   420;    of    the   nails,  Trimble 
(Soc.  Tr.),  561. 
tonsurans. 

favus  and,  the  eradication  of,  Mac- 
Kee (Ed.),  542. 

in  an  adult,  Parounagian  (Soc.  Tr.), 
561. 

Tongue,  lesion  of,  indurated,  Bleiman 
(Soc.  Tr.),  518. 

Treponema. 

calligvrum,  cultivation  of.  from  condy- 
loma of  man,  Noguchi  (Abstr.), 
604. 

pallidum,  see  spirochseta. 
tests,  present  status  of.  Williams  (Ab- 
str.), 374. 

Trichophytic  granulomata,  Sequeira  (Ab- 
str.), 204. 

Trichophyties,  studios  of,  in  Japan,  Ku- 

sunoki   (Abstr.),  1046. 
Trichophytosis  of   the  beard,  Ochs  (Soc. 

Tr.),  514. 

Trichostasis     spinulosa,     Nob!  (Abstr.), 

5S!S. 

Triphenylstibinsulfid,  sulfoform,  therapeu- 
tic experiments  with,  Sternthal 
(Abstr.),  523. 
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Trophoneuroses  and  vasomotor  neuroses, 
nature    and    treatment    of,  Clark 
(Abstr.),  193. 
Tropics,    blonds    and    brunettes    in  the, 

Woodruff  (Abstr.),  365. 
Tryptophan,  a  method  for  the  determina- 
tion    of.     derived    from  protein, 
Sanders  and  May  (Abstr.),  972. 
Tuberculide. 
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EDITORIAL. 

PSYCHOLOGY  OF  THE  SYPHILITIC. 

IN  considering  the  psychical  manifestations  of  syphilis,  it  is 
necessary  to  differentiate  between  incipient  psychoses  due  to 
alterations  in  the  cerebral  cortex  and  arteries,  and  the  char- 
acteristic but  at  the  same  time  variable  affect  phenomena  which  are 
encountered  in  the  psyche  of  individuals  with  recent  syphilis.  The 
former  have  an  organic  substratum,  while  the  latter  constitute  one 
of  the  many  forms  of  alteration  of  character  which  proceed  from  a 
radical  change  in  external  circumstances  and  are  not  in  any  way 
dependent  on  structural  changes.  Dementia  precox  and  other 
psychoses  that  frequently  occur  in  early  syphilis  should  be  regarded 
in  the  light  of  complications,  although  it  must  be  confessed  that  in 
some  cases  it  is  not  always  easy  to  exclude,  as  an  aetiological  factor, 
the  influence  of  a  profound  systemic  intoxication.  The  subject  of 
syphilophobia,  concerning  which  so  much  has  been  written,  should 
not  be  too  hastily  or  intimately  associated  with  the  subject  of  the 
psychology  of  syphilis,  for  it  most  frequently  occurs  in  its  fullest 
development  in  individuals  who  have  never  contracted  the  disease. 
Dread  of  a  disease  like  syphilis  is  quite  normal,  but  the  obsession 
of  a  psychasthenic  should  be  suspected  in  all  cases  where  the  pa- 
tient's fixed  ideas  of  the  disease  are  in  entire  disharmony  with  the 
clinical  facts. 

The  idea  of  a  special  psychology  determined  by  infection  with 
syphilis  should,  we  believe,  have  reference  to  normal  subjects  only, 
and  we  must  consider  what  such  an  individual  does  and  how  he  thinks 
under  such  circumstances.  As  a  rule,  the  recent  victim  of  syphilis 
has  little  exact  information  pertaining  to  the  disease,  although  he 
may  possess  some  crude  notion  of  a  perhaps  incurable,  disfiguring 
and  altogether  reprehensible  malady — one  well  calculated  to  inter- 
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fere  with  his  business  and  social  prospects,  this  latter  including 
matrimony  and  paternity.    The  possibility  of  years  of  syphilitic 
manifestations  with  all  the  entailed  expense  and  interference  with 
life's  original  outlook  is  one  well  calculated  to  strike  terror  into 
personalities  which  are  even  robust,  and  it  is  but  small  wonder  that 
at  this  juncture  weak  and  impressionable  subjects,  to  escape  a  sea 
of  troubles,  frequently  have  recourse  to  self-destruction.     A  sad 
condition  of  affairs  sometimes  occurs  in  the  sensitive  and  often  bril- 
liant individual  who,  from  a  wrong  conception  of  the  disease  based 
upon  ignorant  hearsay,  suffers  in  silence  from  a  sense  of  impending 
doom  and  an  ever-present  train  of  morbid  thoughts  which  destroy 
all  incentive  and  ambition.    In  another  type  of  syphilitic,  the  idea 
may  perhaps  develop  that  he  is  potentially  a  social  outcast  and,  like 
others  of  this  class,  he  may  seek  in  some  measure  to  revenge  himself 
on  society;  for  he  doubtless  must  feel,  and  often  justly,  that  his 
affliction  is  due  rather  to  special  ill-fortune  than  to  inherent  deprav- 
ity.   Hence,  sometimes  there  develops  an  apparent  irresponsibility 
in  his  social  relations  and  in  certain  cases  a  shocking  indifference  as 
to  whether  he  conveys  his  disease  to  others.    The  necessity  for  con- 
cealment and  duplicity  enters  into  his  calculations.    He  finds  him- 
self compelled  to  dissemble  and  the  habit  often  becomes  so  fixed  that 
the  mendacity  of  a  syphilitic  has  become  almost  proverbial.  The 
unreliability  of  a  negative  specific  history  is  well  recognized  by 
syphilologists  and  but  little  consideration  is  given  by  them  to  the 
statements  or  denials  of  some  of  their  patients.    Another  aspect  of 
moral  obliquity  and  one  of  no  little  professional  interest,  is  the  finan- 
cial irresponsibility  which  may  suddenly  develop  in  a  man  who 
previous  to  his  infection  had  enjoyed  the  full  confidence  of  his  busi- 
ness and  personal  associates. 

Fortunately,  however,  human  nature  is  many-sided ;  and  no  one 
who  has  ever  had  occasion  to  become  familiar  with  the  highly  ethical 
view-points  of  some  syphilitics  could  ever  for  a  moment  entertain 
the  belief  that  the  toxines  of  the  disease  are  able  to  directly  influ- 
ence the  personality  of  a  sound  subject.  Like  all  other  misfortunes, 
syphilis  may  bring  out  in  a  given  individual  the  very  best  as  well 
as  the  worst  qualities.  Subjects  hitherto  careless  and  irresponsible 
in  their  social  relations  may,  as  a  result  of  the  discipline  of  the 
initial  shock  and  consecutive  modes  of  thought,  begin  to  lead  lives 
both  ascetic  and  marked  by  high  altruistic  ideals.  Even  in  some 
cases  of  suicide,  we  know  that  the  motives  have  been  applied  solely 
by  a  sense  of  duty  to  others. 

The  great  advances  in  syphilology  during  the  past  few  years  are 
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almost  certain  to  modify  notably  the  psychology  of  the  disease. 
These  advances  include  the  discovery  of  the  spirochreta  and  its 
pathogenesis,  the  application  of  serological  tests  and  the  introduc- 
tion of  intensive  chemotherapy.  All  have  contributed  to  increase 
the  confidence  of  the  patient  in  the  ability  of  the  physician  to  cope 
with  the  disease,  so  that  an  optimism  formerly  quite  unknown  has 
already  become  markedly  in  evidence.  Syphilis  is  no  longer  re- 
garded as  a  mysterious  disease  and  it  is  to  be  hoped  that  it  will  soon 
cease  to  be  looked  upon  as  one  essentially  reprehensible.  It  is  now 
the  duty  of  physicians  to  do  all  in  their  power  to  remove  the  un- 
fortunate stigma  that  has  been  for  so  long  associated  with  it  and  a 
change  in  the  hostile,  skeptical  attitude  of  the  public  toward  the 
syphilitic  should  in  some  manner  be  brought  about,  if  for  no  other 
reason  than,  in  some  measure,  to  simplify  the  present  complex  psy- 
chology of  the  disease. 

Jerome  Kingsbury. 


SPECULATIONS  AS  TO  THE  CAUSATION  OF  ECZEMA.* 

By  James  G.  Johnston,  A.B.,  M.D.,  New  York. 

Assistant  Professor  of  Dermatology,  Cornell  University  Medical  College, 

New  York  City. 

ALTHOUGH  the  day  has  long  since  gone  by  when  eczema 
could  be  considered  a  clinical  waste  basket  for  the  odds  and 
ends  of  diagnosis,  it  is  as  well  to  present  a  picture  of  the 
condition  with  which  this  paper  is  to  deal.  The  eczematoid, 
staphylococcic  disease  described  by  Engman.  Fordyce  and  others, 
which  has  been  elicited  by  staphylotoxine  vaccinations,  has  no  place 
here.  Its  origin  is  sufficiently  established.  I  have  chosen  the  acute 
generalized  process  because  as  a  rule  the  stage  of  onset  is  the 
only  one  suitable  for  investigation  and  because  there  is  no  dispute 
that  this  is  typical  eczema.  It  is  a  true  catarrh  at  every  stage 
whose  exudate  consists  of  serum  and  lymphocytes.  Clinically,  the 
outbreak  appears  first  symmetrically  in  the  form  of  erythematous 
patches  on  the  extensor  surfaces,  cheeks,  sides  of  the  neck,  outer 
surface  of  arms  and  legs,  the  flanks  and  buttocks.  The  patches  are 
swollen,  roughly  oval  with  ill-defined  borders  which  spread  per- 
ipherally without  central  clearing.  On  this  patch  small  vesicles  may 

*Read  before  the  3fith  Annual  Meeting  of  the  American  Dermatological 
Association,  St.  Louis,  Mo.,  May  23-25,  1912. 
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appear  or  the  horny  layer  is  swept  off  practically  en  masse  and  a 
weeping  surface  is  exposed,  the  exudate  consisting  of  serum  with 
few  cells.  With  the  drying  of  serum  into  crusts  begins  the  stage 
of  regression.  The  fluid  exudate  is  first  absorbed  from  the  periphery, 
ebbing  like  the  tide  and  there  the  first  scales  are  seen.  Doughy 
oedema  disappears,  surface  exudation  ceases  except  perhaps  in  scat- 
tered islets  of  acute  relapse,  the  patch  slips  into  the  terminal  stage 
of  scaling  and  clears  up,  or  more  often  in  improperly  treated  cases, 
takes  on  the  aspects  of  chronicity  with  leathery  thickening  and 
lichenification.  Only  in  the  last  event  does  the  border  become  sharp- 
ly defined,  not  always  then. 

I  am  not  concerned  with  the  age  incidence  of  eczema,  nor  with 
its  sexual,  racial  nor  social  distribution.    Experimental  data  are 
practically  non-existent  bearing  on  the  internal  origin  of  eczema 
and  clinical  observations  outside  the  skin,  manifestations  themselves, 
are  so  incomplete  as  to  be  useless  to  all  intents.    Even  when  there 
has  been  an  endeavor  to  implicate  the  digestive  system  in  the  gen- 
eral aetiology,  the  authors  have  confined  their  attention  to  one  part 
of  the  tract  such  as  the  stomach.    Every  student  of  this  subject  is 
familiar  with  neurotic  eczema,  so-called,  and  the  wide  generalizations 
drawn  from  observations  so  tenuous  as  to  vanish  on  close  examina- 
tion.   Those  who  still  use  the  term  neurotic  seem  to  do  so  to  indicate 
a  type  of  eczema  occurring  in  a  nervous  subject.    Teething,  puberty, 
menstruation,  pregnancy,  lactation  and  the  menopause  contribute 
beyond  doubt  to  the  prolongation  or  the  exacerbation  of  an  outbreak. 
None  of  these  physiological  disturbances  in  their  essence  or  in 
their  effects  furnish  a  basic  cause  for  eczema  since  the  disease  may 
and  generally  does  arise  independently  of  any  of  them.    Not  even 
the  toxaemia  of  pregnancy  elicits  a  true  eczematous  reaction ;  its 
expressions  are  of  the  bullous  type:  prurigo,  dermatitis  herpetiformis 
and  herpes.   "Different  individuals  are  not  equal  before  eczema,"  said 
Besnier  and  proceeded  to  explain  on  the  ground  of  predisposition  the 
difference  between  those  in  whom  local  irritations  would  produce 
eczema  and  those  who  did  not  respond.    There  lies  the  crux  of 
the  matter.    If  we  knew  of  what  that  difference  consists,  we  should 
have  the  secret.    Heredity  plays  a  negligible  role  in 'this  connection. 
I  have  seen  young  women,  victims  of  weeping  eczema  during  the 
greater  part  of  their  pregnancies,  bring  into  the  world  children 
healthy,  not  only  at  the  time  but  through  the  first  dentition.    If  the 
sensitiveness  were  transmissible,  it  surely  should  be  under  these  con- 
ditions.   As  for  the  diatheses,  gout,  diabetes  and  tuberculosis,  it 
would  be  difficult  to  gather  together  three  more  unrelated  disorders 
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or  to-  conceive  a  common  basis  in  them  for  the  causation  of  eczema. 
They  must  be  relegated  to  a  place  with  other  contributing  factors. 

It  seems  to  me  at  the  present  time,  with  the  meagerness  of  pre- 
cise knowledge  clearly  in  view,  that  there  is  but  one  way  to  proceed 
to  a  summing  up  of  the  situation  and  that  is  by  exclusion.  The  first 
question  to  dispose  of  is  that  of  parasitism. 

Parasitism. 

Unna  and  his  followers  have  been  the  chief  defenders  of  the  theory 
of  bacterial  causation  of  eczema.  There  is  no  doubt  the  great 
weight  of  his  opinion  has  kept  the  controversy  alive  longer  than  the 
evidence  advanced  warranted.  Not  only  have  they  not  fulfilled 
Koch's  postulates  but  their  work  has  been  repeated  by  many  men 
with  negative  results.  Torok,  Scholtz,  Jadassohn,  Kreibich,  Gallo- 
way, Dockerell,  Sabouraud  and  Gastou  have  all  asserted  the  sterility 
of  the  primary  lesion  of  eczema,  the  vesicle,  or  have  asserted  that  the 
organisms  found  presented  no  character  which  would  serve  to  differ- 
entiate them  from  the  staphylococcus  albus.  Neisser  summed  up  the 
situation  in  this  regard  at  the  Paris  Congress  of  1900  when  he  said : 
"The  sterility  of  the  primitive  lesion  of  eczema  appears  to  be  demon- 
strated." Impetiginous  and  chronic  eczemas,  being  impure  types, 
are  not  to  be  considered.  When  this  work  is  again  reviewed,  it  should 
be  with  the  aid  of  the  method  of  complement  deviation  early  in  the 
course  of  uncomplicated  cases.  In  the  face  of  positive  findings  it 
would  still  remain  to  be  proved  that  the  organism  identified  was  more 
than  a  contamination. 

As  the  primitive  lesion  and  the  blood  of  the  eczema  patient  are 
sterile  and  the  external  causes,  excitants  truly,  operate  only  in  a 
small  proportion  of  possible  cases,  it  follows  that  the  real  basis  of 
the  disease  must  be  found  within  the  body  which  carries  it.  To  sift 
out  any  grain  of  truth,  even  with  methods  now  in  vogue  relating  to 
the  changes  in  that  body's  chemistry,  seems  nearly  a  hopeless  task. 
A  portion  of  the  ground  can  be  cleared  by  a  process  of  exclusion. 

Disorders  of  Digestion. 

Those  eruptions  recognized  as  being  directly  due  to  gastrointes- 
tinal intoxication,  such  as  rosacea,  are  practically  always  confined 
to  the  face ;  they  have  a  predilection  for  the  site  of  the  sebaceous 
apparatus  and  they  present  none  of  the  clinical  features  of  eczema. 
They  do  not  desquamate  except  under  treatment ;  eczema  must  ter- 
minate in  a  scaling  stage.    Indigestion  occurs  often  in  eczema ;  as 
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often  and  no  more  so  than  any  other  group  of  inflammations  of  the 
skin,  barring  those  mentioned  above.  I  have  found  it  in  about  forty 
per  cent,  of  my  cases  in  various  grades  and  symptomatology.  Prob- 
ably hyperacidity  is  the  commonest  manifestation ;  flatulence  and 
indicanuria  evidence  the  presence  of  intestinal  fermentation;  diar- 
rhoea and  mucous  colitis  are  rather  rare  complications  and  constipa- 
tion is  nearly  universal.  Gastric  subacidity  and  muscular  atony  are 
less  common.  (It  required  four  days  for  a  bismuth  meal  to  pass 
through  one  woman,  five  hours  to  empty  her  stomach.)  These  errors 
of  digestion  may  exist  for  years  without  the  slightest  sign  of  eczema 
appearing;  likewise,  eczema  may  run  its  whole  course  without  the 
digestive  apparatus  furnishing  a  sensation  perceptible  to  the  subject. 

If  eczema  is  accepted  as  a  clinical  entity,  its  cause  must  be  sought 
elsewhere  than  in  a  functional  digestive  disturbance  occurring  in  less 
than  a  majority  of  cases  and  pursuing  its  even  tenor  for  years  in 
other  instances  without  inducing  an  eczematous  change.  The  power 
of  digestive  disturbance  to  prolong  the  cause  of  an  eczema  and  to 
increase  the  severity  of  the  outbreak  has  nothing  to  do  with  the 
present  discussion. 

Elimination. 

Elimination  is  apparently  carried  on  in  the  eczematous  as  in 
normal  individuals.  Of  course  water  loss  by  evaporation  is  enor- 
mously greater  when  the  skin  is  generally  involved,  but  a  balance  is 
easy  to  establish.  I  have  never  seen  the  renal  filters  structurally 
injured  in  eczema.  Serum  albuminuria  occurs  now  and  again  but 
passes  away  under  proper  diet  and  dilution.  Except  under  restric- 
tion, the  urinary  output  of  solids  is  not  reduced  in  those  whom  I  have 
happened  to  have  under  observation  at  the  time  of  the  outbreak. 
Cardiovascular  renal  disease  influences  eczema  as  little  as 
indigestion. 

The  Nervous  System. 

Demonstrable  lesions  of  the  central,  peripheral  or  sympathetic 
nervous  systems  are  certainly  as  rare  as  in  the  kidney  of  the  eczema 
tons  person.  Neuritis  occurs  but  very  rarely,  and  does  not  corre 
spond  in  its  distribution  with  that  of  the  eczema.  Shock  is  a  familiar 
factor  in  the  incidence  of  this  disease,  too  common  to  be  passed  over. 
It  results  from  fright,  worry  and  fatigue  and,  while  eczema  has  never 
been  experimentally  produced  in  that  way  or  any  other,  it  is  hard 
to  escape  the  conviction  that  faulty  innervation  of  the  sympathetic, 

whose  effect  has  been  demonstrated  as  regards  digestion  may  result 

in  functional  disturbance  elsewhere  in  Hie  body. 
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Even  if  one  is  ready  to  admit  that  there  is  a  functional  derange- 
ment of  visceral  innervation  and  that  in  operation  it  may  cause  the 
elaboration  of  a  poison  specific  for  the  skin,  the  theory  of  a  nervous 
origin  for  eczema  is  inadequate  as  the  fields  are  not  coextensive  and 
as  all  proof  is  lacking.  To  my  mind,  neurotic  eczema  should  have 
no  place  in  our  nomenclature  except  as  referring  to  an  eczema  in  a 
nervous  subject. 

Intermediary  Metabolism. 

So  far  as  the  metabolism  of  the  inorganic  compounds  is  con- 
cerned, we  may  as  well  confess  to  abysmal  ignorance  at  once.  The 
best  that  can  be  said  as  regards  eczema  is  that  so  far  as  we  know 
the  metabolism  of  the  chlorides,  phosphates  and  calcium  is  in  equili- 
brium. I  have  not  made  out  that  there  was  chloride  retention  even 
in  cases  accompanied  by  great  oedema,  but  the  number  has  been  very 
small.  It  is  unlikely  that  a  transient  upset  would  be  accompanied  by 
structural  change.  Eczema,  in  its  rare  lethal  outcome,  leaves  no  trace 
in  the  tissues. 

There  need  be  no  hesitation  in  saying  that  eczema  is  not  con- 
cerned with  the  metabolism  of  the  carbohydrates  or  fats.1  We  have 
no  trace  in  any  of  our  many  examinations  of  the  acetone  or  of  re- 
ducing bodies  in  the  urine.  It  seems  impossible,  in  the  effort  to  pro- 
vide the  organism  with  requisite  calories,  to  overload  the  assimilative 
powers  sufficiently  to  produce  a  transitory  glycosuria. 

In  the  last  analysis  there  remains  only  the  nitrogen  metabolism 
to  consider — at  least  so  far  as  present  equipment  will  carry  investi- 
gation. Is  the  poison  of  eczema  elaborated  in  the  course  of  ana- 
phylactic shock,  does  it  appear  in  the  failure  of  urea  synthesis,  or 
must  its  origin  for  the  present  be  left  for  newer  methods  to  elucidate? 

Anaphylaxis. 

On  the  face  of  it  this  is  a  most  attractive  theory  and  is  worthy 
of  a  detailed  examination.  Hints  as  to  the  possibility  of  a  connection 
between  allergy  and  eczema  have  been  recently  advanced  from  more 
than  one  quarter,  notably  in  Hektoen's  review  of  the  subject.2  One 
cannot  move  directly  to  a  triumphant  demonstration  of  the  anaphy- 
lactic origin  of  the  eczematous  process  as  Bruck  has  done  in  urticaria, 

1  Fat  digestion  is  often  impaired  in  eczematous  infants,  but  it  is  a  contributory 
cause  only,  since  the  acetone  bodies  do  not  appear  in  the  urine  and  the  condition 
is  not  always  present. 

2  Hektoen.  Jour.  Am.  Med.  Assn.,  lyiii,  1912,  No.  15,  p.  1081. 
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except  under  great  difficulty.  There  is  no  susceptibility  in  eczema 
to  any  particular  protein,  so  far  as  the  history  discovers.  It  would 
be  necessary  to  inject  a  series  of  guinea-pigs  passively  sensitized 
with  the  serum  of  an  eczematous  subject,  with  extracts  of  all  the  pro- 
teins found  in  a  mixed  diet.  A  positive  reaction  would  have  to  be 
very  carefully  interpreted  because  urticaria  does  appear  in  the 
course  of  an  eczema  and  need  not  necessarily  be  connected  with  it 
except  that  sensitization  with  the  poisons  of  the  latter  may  occur 
in  its  course.  A  negative  result  would  mean  only  that  the  sensitizing 
substance  had  not  been  found.  Lastly,  there  would  be  objection  on 
the  part  of  any  individual  to  parting  with  serum  enough  for  such  an 
elaborate  experiment.  I  hope,  nevertheless,  to  see  it  done  before 
long.  We  cannot  proceed  to  a  solution  until  this  question  of  ana- 
phylaxis is  settled. 

Sensitization  in  eczema  may  be  accomplished  as  in  urticaria  by 
absorption  of  foreign  proteins  or  their  split  products  from  the  in- 
testine during  any  type  of  faulty  digestion,  perhaps  from  inspired 
air  and  at  times  under  great  stress  from  the  proteins  of  the  body  so 
changed  as  to  have  acquired  antigenic  powers.  The  difficulty  in  ac- 
cepting an  anaphylactic  origin  for  eczema  does  not  lie  here  and  it 
would  be  delightfully  easy  on  this  ground  to  explain  certain  phe- 
nomena familiar  to  all  of  us,  such  as  the  spread  of  the  disease  from 
one  part  of  the  body  to  another  and  the  occurrence  of  household 
epidemics  inexplicable  otherwise.  Before  it  is  done,  however,  the 
evidence  deducible  from  a  comparison  of  time  relations  and  sympto- 
matology must  be  reviewed. 

Time  relations  in  allergy  are  definite.  The  first  symptoms  of 
serum  disease  begin  in  eight  to  twelve  days  after  a  first  injection.  In 
those  who  have  been  previously  injected  the  period  which  corresponds 
to  the  height  of  antibody  formation  is  greatly  shortened  or  absent; 
the  same  is  true  if  a  second  injection  is  given  a  few  days  after  the 
first.  Von  Pirquet  lias  demonstrated  that  daily  vaccinations  in  an 
unvaccinated,  for  a  fortnight,  reach  a  maximum  of  reaction  at  about 
the  same  time  that  the  reaction  in  the  first  becomes  due.  After  the 
symptoms  of  anaphylactic  shock  have  lasted  for  a  few  hours  or  days, 
animals  become  refractory  for  about  three  weeks  to  the  antigen, 
after  which  sensitiveness  returns  gradually.  This  is  true  to  some 
extent  of  human  beings  in  serum  disease  when  the  refractory  period 
may  lengthen  to  six  months,  but  is  not  the  usual  result  in  fulminant 
angioneurotic  (edema.1  For  comparison  an  outline  of  a  typical  out- 
break of  eczema  is  introduced: 

'Johnston  and  SCHWABTZ.    Med,  Jour.,  New  York,  March  13,  1909,  p.  27. 
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The  patient,  a  woman  of  forty,  had  been  under  observation  for  three  years 
for  a  seborrhoeic  condition  of  the  scalp  which  showed  occasional  relapse  in  con- 
nection with  attacks  of  acute  indigestion.  She  had  had  no  previous  outbreak  of 
true  eczema,  certainly  none  with  surface  exudation.  On  Feb.  25,  1912,  an  alterca- 
tion in  the  household  occurred,  followed  next  day  by  malaise,  nervousness  and 
anorexia.  From  February  27  to  March  2nd,  there  was  violent  epigastric  pain, 
flatulence,  nausea  and  diarrhoea,  this  condition  showing  improvement  next  day, 
.March  3rd.  On  March  6th,  an  erythema  appeared  on  the  external  surfaces  of 
the  thighs  and  flanks  symmetrically.  The  eruption  reached  its  maximum  in  in- 
tensity, showing  serous  exudation  and  spread  during  March  9th  and  10th.  The 
first  normal  movement  of  the  bowels  was  noted  on  March  15th.  The  epigastric 
pain  returned  on  the  16th,  but  the  rash  declined  steadily  until  on  the  19th  only 
a  slight  scaling  was  left.  The  intestinal  condition  corresponded  with  that  seen 
in  previous  attacks. 

There  is  certainly  a  correspondence  here  with  observations  on 
incubation  in  allergy  if  we  allow  that  sensitization  was  accomplished 
very  soon  after  the  nervous  shock,  both  for  the  intestinal  condition 
and  the  attack  of  eczema.  The  period  of  incubation  was  shortened 
for  the  digestive  system  to  two  days  by  previous  attacks  of  intestinal 
intoxication,  whereas  a  full  period  of  eleven  days  was  required  for  the 
full  development  of  the  new  antibodies.  This  narration  demonstrates 
nothing  more  than  a  complete  analogy  between  the  periods  of  incu- 
bation in  anaphylaxis  and  eczema. 

With  the  symptomatology,  things  are  different.  In  human  beings, 
the  signs  of  anaphylactic  shock  (serum  disease),  comprise  lowered 
blood  pressure  with  rapid  pulse,  depression,  dyspnoea,  rise  of  tem- 
perature, nausea,  vomiting,  violent  diarrhoea,  joint  pains  and  swell- 
ings, local  and  general  cedemas,  headache,  leucopenia,  lessened  coagu- 
lability of  the  blood  and  loss  of  complement  with  tendency  to  haemor- 
rhage. The  skin  in  particular  seems  to  have  a  marked  affinity  for 
foreign  proteins  and  their  split  products,  but  the  expression  of  it 
is  urticaria  and  erythema.  These  symptoms  are  much  modified  in 
chronic  conditions  accompanied  by  anaphylaxis  where  the  individ- 
ual is  somewhat  protected  by  previous  small  doses  of  antigen. 

In  the  worst  cases  of  generalized  eczema,  the  rise  of  temperature 
rarely  exceeds  one  degree  F. ;  more  often  there  is  a  subnormal  tem- 
perature. The  pulse  is  never  rapid,  except  for  other  causes,  the 
blood  pressure  tends  to  rise  and  vessel  tone  is  always  good.  Gastro- 
intestinal symptoms  are  conspicuously  absent  as  a  rule  at  the  onset. 
Depression  and  headache  are  common  in  all  acute  intoxications. 
Joint  symptoms  and  cedemas  are  certainly  not  part  of  the  symptom 
complex  in  eczema.  So  far  as  the  blood  is  concerned,  haemorrhage 
does  not  occur  in  eczema,  the  coagulating  power  is  not  diminished  and 
instead  of  a  leucopenia,  the  blood  count  shows  a  leucocytosis  up  to 
10,000,  in  which  the  increase  is  chiefly  lymphocytic.   Lastly,  we  know 
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that  the  cutaneous  reaction  to  the  struggle  between  anaphylactic 
antigen  and  antibody  is  not  eczema  but  urticarial-erythematous 
rashes.  On  the  whole,  it  seems  that  there  is  too  wide  a  divergence 
between  the  symptoms  of  eczema  and  allergy  to  permit  the  linking 
of  the  two. 

Failure  of  Urea  Synthesis. 

The  urine  change  indicative  of  this  condition,  Schwartz  and  I 
have  considered  in  another  place.  Our  opinion  has  changed  very 
little  in  the  last  three  years  as  regards  eczema.  Defective  desamin- 
dation,  failure  in  the  synthesis  of  amino  acids  into  urea,  water  and 
carbon  dioxide,  demonstrable  in  the  urinary  nitrogen  ratios,  does 
occur  in  eczema  as  it  probably  does  in  every  disturbance  of  nitro- 
gen metabolism  at  times,  but  it  is  not  and  cannot  be  basic.  An  eczema 
may  begin  and  end  without  appreciable  increase  in  the  rest-nitrogen 
percentage  in  which  the  amino-acid  fraction  is  contained,  or  decrease 
in  the  urea  ratio  when  compared  with  the  total  nitrogen.  In  fact, 
desamindation  may  be  notably  complete,  particularly  as  compared 
with  the  constant  failure  throughout  the  course  of  such  diseases  as 
prurigo  and  herpetiform  dermatitis.  When  it  occurs,  it  may  be 
regarded  as  a  functional  disturbance  in  the  course  of  a  profound 
derangement  in  the  protein  metabolism  just  as  heterloized  proteins 
under  the  same  conditions  may  produce  an  urticaria.  When  the 
failure  develops,  an  eczema  becomes  worse  as  it  does  from  local 
irritation  or  indigestion. 

The  amount  of  urea  excreted  is  not  an  index  of  elimination.  It 
may  be  high  or  low  if  it  is  in  equilibrium.  The  amino  acids,  which 
constitute  a  large  part  of  the  rest  nitrogen  are  non-poisonous  like 
urea  and,  since  Folin1  has  shown  that  they  are  stored  in  the  tissues, 
they  may  be  considered  to  constitute  in  large  part  the  tissue  supply 
of  nitrogen.  The  other  constituents  of  the  undetermined  ratio — 
peptone,  albumose,  colloidal  nitrogen,  xanthin  compounds — may  con- 
tain the  toxine  of  eczema.  If  they  do  there  is  no  proof  of  the  fact, 
and  they  are  found  in  health  as  well  as  in  disease. 

Conclusion. 

By  a  process  of  exclusion,  the  causation  of  eczema  may  be  nar- 
rowed down  to  a  derangement  of  the  nitrogen  metabolism  neither 
anaphylactic  nor  a  defective  synthesis  of  urea,  but  occurring  where 
for  the  moment  biochemistry  cannot  demonstrate  it.    Color  is  lent 

1  Foi.in.   .lour.  "Biol.  ('In  in.,  February  and  March,  1912. 
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to  the  theory  by  the  appearance  in  its  course  of  allergic  phenomena 
and  urinary  evidence  of  incomplete  desamidation.  Perhaps  the 
fault  lies  in  a  failure  of  protein — splitting  in  the  intestinal  wall  or 
the  blood  stream  before  the  tissues  select  their  store  of  amino-acid 
nitrogen. 


THE  EXTERNAL  ORIGIN  OF  ECZEMA,  PARTICULARLY 
THE  OCCUPATIONAL  ECZEMAS,  AS  BASED  ON  A 
STUDY  OF  4,112  CASES.* 

By  Frank  Crozer  Knowles,  M.D.,  Philadelphia. 

Instructor  in  Dermatology,  University  of  Pennsylvania;  Dermatologist  to  the  Pres- 
byterian, the  Howard,  the  Children's,  and  the  Babies'  Hospitals;  Consulting 
Dermatologist  to  the  Church  Home  for  Childern,  the  Baptist  Orphanage,  and 
the  Southern  Home  for  Destitute  Children;  Assistant  Dermatologist  to  the 
Philadelphia  General  Hospital  and  the  Dispensary  of  the  Pennsylvania  Hos- 
pital. 

ACCORDING  to  Hebra,  Otitis  of  Amida  (A.  D.  543)  was  the 
first  to  mention  the  term  eczema.  Willan  was  the  first  to 
describe  the  disease,  merging  the  cases  of  mercurial  derma- 
titis, vesicular  dermatitis  caused  by  sunburn  and  the  still  more  often 
encountered,  partly  vesicular  and  partly  pustular  skin  affections 
following  the  application  of  irritating  plasters,  vesicants>  antimony 
and  arsenic,  into  a  single  class.  Rayer  advanced  much  farther  in 
his  classification  and  cohesion  of  the  various  types  of  the  disease. 
According  to  Unna,  the  eczema  described  by  Willan  should  be 
classed  as  an  acute  vesicular  traumatic  dermatitis  and  Rayer's  as 
a  chronic,  non-traumatic,  vesicular,  or  dry,  impetigo-perrigo-eczema. 
Rayer  created  the  extraordinary  multiformity  of  the  disease.  De- 
vergie  separated  Willan's  and  Rayer's  eczemas.  He  also  declared 
that  the  vesicle  was  not  the  only  characteristic  of  the  disease  and 
instead  set  up  four  cardinal  symptoms :  redness,  secretion,  porosity 
of  the  skin  surface  and  itching.  Erasmus  Wilson  was  the  first  to 
declare  that  the  dry  forms  were  as  much  eczema  as  the  moist  va- 
riety. McCall  Anderson  emphasized  the  fact  that  the  hyperaemic 
scaly  patch  was  an  important  form  of  the  commencement  of  the 
disease.    Hebra  enlarged  upon  the  external  origin  of  the  affection. 

The  aetiology  of  eczema  has  been  of  the  greatest  interest  to  the 
dermatologist,  particularly  since  the  importance  of  the  affection  has 

*Read  before  the  36th  Annual  Meeting  of  the  American  Dermatological  As- 
sociation, St.  Louis,  Mo.,  May  23-25,  191-2. 
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been  realized.  As  eczema  comprises  such  a  large  percentage  in  our 
dermatological  life  it  behooves  all  of  us  to  study  our  cases  more  care- 
fully, particularly  in  regard  to  the  possibility  of  an  external  origin. 
The  further  one  goes  the  greater  is  the  realization  that  in  a  large 
proportion  of  the  cases  that  have  been  diagnosed  as  eczema  an  ex- 
ternal etiological  factor  can  be  definitely  determined.  This  study 
is  based  on  a  review  of  24,459  cases  of  diseases  of  the  skin  observed 
by  the  writer  during  the  last  nine  years  in  the  Dermatological  clinics 
of  the  Pennsylvania,  the  University  and  the  Howard  Hospitals ;  of 
this  number  there  were  4,142  of  eczema.  Fully  one-quarter  of  the 
cases  diagnosed  as  eczema  were  of  determinable  external  causation 
and  probably  a  considerable  number  of  others  had  some  indetermi- 
nable predisposing  or  causative  external  factor. 

The  study  of  the  external  aetiology  of  eczema  may  be  divided  into 
three  divisions :  parasitic  origin  of  the  disease,  eczema  from  irritants, 
exclusive  of  the  so-called  occupation  and  trade  eczemas. 

Eczema  of  Supposed  Parasitic  Origin. 

Unna  has  been  the  strongest  advocate  of  the  parasitic  origin  of 
eczema,  believing  that  one  special  organism  was  the  causative  factor. 
He  gave  the  term  of  morococcus  to  the  organism  because  of  the  mul- 
berry formation.  Unna  has  investigated  more  than  seventy  cases 
of  chronic  eczema  histologically  and  in  a  very  large  proportion  of 
these  he  has  identified  this  particular  organism.  He  rests  his 
assertion  that  the  morococcus  is  the  cause  of  this  disease,  mainly 
on  the  following  evidence:  1.  Its  presence  in  the  vesicles  of  acute 
eczema.  2.  That  the  morococci  are  taken  up  by  the  phagocytic 
leucocytes  in  these  vesicles.  »*3.  That  it  is  almost  invariably  present 
in  the  crusted  varieties  of  eczema.  4.  Pure  cultures  of  this  or- 
ganism provoke  by  artificial  inoculation  an  eczematoid  lesion  in 
human  skin. 

Galloway  and  Eyre  made  a  bacteriological  study  of  eczema  and 
found  that  cocci  which  produced  whitish  cultures  were  present  in 
early  and  uncomplicated  lesions  of  papulo-vesicular  eczema.  These 
cocci  agreed  in  most  of  their  biological  properties  but  varied  in 
certain  particulars  in  different  strains. 

Welch  found  that  after  even  the  most  careful  disinfection  of 
the  skin  it  is  possible  to  obtain  cultures  from  the  deep  layers  of  the 
epidermis,  of  a  staphylococcus  producing  white  colonies,  but  pos- 

Bessed  of  only  a  low  degree  of  virulence,  w  hich  he  called  staphylo- 
coccus epidermidis  albus.   Whitfield  experimented  on  the  erythemato- 
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squamous  type  of  the  disease  and  in  each  of  the  twelve  cases  ex- 
amined a  coccus  was  found,  arranged  in  pairs,  chains  or  groups. 
The  coccus  seemed  to  be  identical  with  that  found  by  Merrill  in 
seborrhoeic  eczema. 

Payne  has  found  the  morococcus  and  also  a  diplococcus,  pos- 
sibly identical  with  that  found  by  Russell  in  Savill's  cases.  In  re- 
gard to  the  relationship  of  microorganisms  to  disease,  certain  or- 
ganisms are  found  normally  in  the  skin,  among  which  are  included 
some  species  of  the  saccharomyces  and  probably  the  giant  bacillus 
(Flaschen-Bacillus  of  Malassez-Unna).  Roberts  found  the  giant 
bacillus  in  twenty-two  out  of  forty  consecutive  observations.  Their 
presence  bore  no  relation  to  disease  but  rather  to  the  condition  of 
the  horny  cells. 

Bender,  Bockhart  and  Gerlach  have  carried  on  some  extremely 
interesting  investigations  in  the  experimental  setiology  of  eczema. 
The  authors  sought  to  define  the  relation  between  the  pyogenic 
staphylococci  (staphylococcus  pyogenes  aureus  and  albus)  and 
eczema.  They  made  a  sharp  distinction  between  the  effects  of  the 
staphylococci,  or  the  poisons  contained  in  the  living  organism,  and 
the  effect  produced  by  the  toxines  elaborated  by  these  organisms. 
They  found  that  the  inoculation  of  virulent  cultures  of  these 
staphylococci  in  agar  on  the  irritated  skin  never  produces  eczema. 
As  the  result  of  such  inoculations  impetigo  staphylogenes,  furuncle 
and  abscess  may  result,  but  never  eczema.  Isolated  living  and  viru- 
lent staphylococci,  free  from  toxines,  produce  impetigo  staphylo- 
genes when  inoculated  on  the  skin,  but  never  eczema.  Filtered  bouil- 
lon cultures  of  these  staphylococci  are  noxious  to  the  human  skin. 
Such  filtrates  can  produce  on  the  human  skin  typical  acute  vesicular 
or  papular  eczema.  This  result  may  be  obtained  whether  the  skin 
is  irritated  or  disinfected.  This  form  of  eczema  has  a  very  similar 
appearance  and  runs  a  similar  course  to  artificial  eczema  excited 
by  irritating  chemical  reagents.  It  is  the  staphylococcus-toxine 
and  not  the  staphylococci  themselves  that  produce  eczema. 

Bockhart  has  written  another  paper  on  the  aetiology  of  eczema 
and  considers  that  it  is  an  infective  inflammation  of  the  skin  and 
staphylococci  are  the  originators  of  the  infection.  According  to 
Bockhart,  eczema  commences  and  develops  in  the  following  manner: 
The  healthy  skin-follicle  of  a  predisposed  individual  may  contain 
living  but  inactive  staphylococci ;  these  staphylococci  are  enabled 
to  assume  a  more  active  life  by  some  cause  acting  from  within  or 
without  the  body  which  improves  the  nutritive  material  for  the 
cocci  within  the  follicles  themselves.    One  result  of  the  increased 
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metabolism  of  the  cocci  is  the  excretion  of  staphylotoxin.  As  soon 
as  the  staphylotoxin  diffuses  from  the  follicle  into  the  epidermis,  it 
commences  to  display  a  serotactic  influence  by  the  formation  of 
papules  and  vesicles.  Should  the  eczema  refuse  to  heal  and  become 
chronic  there  appear  other  alterations  of  the  tissues  of  the  corium 
and  subcutaneous  connective  tissue,  which  are  not  brought  about 
directly  by  the  action  of  the  staphylococci.  Numerous  investiga- 
tors have  given  a  considerable  amount  of  attention  to  this  phase  of 
the  subject,  particularly  Torok,  Sabouraud,  Brocq,  Veillon,  Scholtz 
and  Raab,  Kreibich,  Gilchrist  and  Elliot. 

The  consensus  of  views  on  the  subject  of  the  parasitology  of 
eczema  can  best  be  drawn  by  the  deductions  made  at  the  Fourth  In- 
ternational Congress  of  Dermatology,  held  in  Paris  in  1900: 

1.  The  majority  of  dermatologists  do  not  regard  eczema  as  a 
parasitic  disease  due  to  a  specific  organism,  nor  as  a  parasitic  dis- 
ease  the  various  forms  of  which  correspond  to  different  organisms. 

2.  The  morococcus  of  Unna  is  almost  universally  regarded  as 
an  ordinary  staphylococcus  with  a  slight  peculiarity  in  its  growth 
and  grouping  and  not  as  a  perfectly  distinct  microorganism. 

3.  Most  observers  are  agreed  that  in  the  later  stages  of  eczema 
staphylococci  and  streptococci  play  an  important  part  in  the  evo- 
lution of  the  lesion. 

Before  leaving  the  subject  of  the  parasitic  origin  of  eczema 
mention  should  be  made  of  the  important  work  of  Sabouraud, 
Moukhtar  and  Whitfield  in  determining  that  certain  cases  of  eczema 
involving  the  hands  and  feet  are  in  reality  ringworm  and  caused  by 
the  trichophyton  fungus. 

Eczema  of  External  Origin,  Independent  of  Occupation. 

The  various  external  factors  which  cause  an  eczema,  exclusive 
of  occupational  pursuits,  are  almost  too  numerous  to  mention  and 
the  subject  can  be  touched  upon  only. 

Hall  has  made  a  systematic  study  of  sixty  cases  of  infantile 
eczema  and  considers  that  practically  all  cases  of  infantile  eczema 
are  of  external  causation.  If  the  irritation  is  continued  in  the  same 
way,  and  limited  to  the  original  situations,  other  distant  parts  of 
the  skin  gradually  or  suddenly  become  affected,  the  intervening  skin 
being  apparently  normal.  After  a  time  the  reaction  is  capable  of 
being  produced  or  kept  up  by  other  and  less  powerful  irritants  than 
thai  which  first  produced  it. 

The  writer  in  numerous  instances  has  been   forced  to  come  to 
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the  same  conclusions  as  Hall,  namely,  that  numerous  cases  of  infantile 
eczema  are  exclusively  of  external  origin. 

The  effect  of  cold  and  heat  and  the  various  climatic  conditions 
are  conducive  to  eczema.  Corlett  has  described  fourteen  cases, 
closely  allied  to  eczema,  under  the  name  of  dermatitis  hiemalis,  due 
to  the  cold  of  the  weather,  the  air  in  motion  and  the  humidity.  The 
writer  has  seen  ten  cases  of  a  somewhat  similar  type  in  school  chil- 
dren, each  having  had  the  outbreak  for  several  winters  in  succession, 
the  eruption  disappearing  with  the  advent  of  the  warmer  weather. 
(  racking  and  roughness  of  the  lips  have  also  been  noted  in  numer- 
rus  instances  during  the  winter  months.  Intertrigo  so  frequently 
noted  in  young  children  during  the  summer  months  not  infrequently 
goes  on  to  an  eczema. 

The  local  irritating  effect  of  drugs  often  leads  to  the  develop- 
ment of  a  true  eczema.  Iodoform,  sulphur  and  mercury,  in  the 
writer's  experience,  having  been  most  frequently  causal.  A  typical 
case  of  traumatic  eczema  might  be  mentioned:  A  millhand  injured 
his  feet  with  a  heavy  roller,  the  bruised  area  was  rubbed  and 
scratched  and  a  proprietary  remedy  was  applied;  the  condition  de- 
veloDed  into  a  true  vesicular  eczema.  The  instances  of  the  appli- 
cation of  some  patent  or  proprietary  medicine  for  the  relief  of  a 
trivial  condition  of  the  skin  thereby  producing  an  eczema  are  too 
numerous  to  mention.  Recently  a  case  had  been  seen  in  the  Univer- 
sity Skin  Dispensary.  A  patient  of  ninety-two  years  rubbed  an 
irritating  oil  posteriorily  to  the  ears  for  the  "relief"  of  failing  vi- 
sion;  an  acute  vesicular  eczema  was  the  result.  This  eruption  has 
now  lasted  for  some  weeks  and  has  spread  over  a  considerable  por- 
tion of  the  face. 

Practically  all  dermatologists  have  seen  numerous  instances  of 
an  acute  eczema  produced  by  the  various  proprietary  hair-dyes  and 
hair  lotions.  Chipman  has  recorded  six  cases  of  severe  dermatitis, 
running  into  eczema,  which  have  been  induced  by  the  application  of 
paraphenylenediamin  hair  stain.  This  substance,  when  oxidized  by 
means  of  a  solution  of  hydrogen  dioxide,  becomes  an  intense  black. 
The  reaction  frequently  occurs  several  days  or  weeks  after  the  last 
application  of  the  dye.  According  to  Mewborn,  the  chemical 
process  involves  the  production  of  quinine,  by  the  union  of  a  solu- 
tion of  paraphenylenediamin  with  oxygenated  water.  The  eruption 
is  noted  on  the  scalp,  the  face  and  may  extend  downward  on  the 
neck,  shoulders,  the  arms  and  the  chest.  Morrow,  also,  refers  to 
this  same  hair-dye,  the  eruption  produced  thereby  sometimes  per- 
sisting for  six  to  eight  weeks  after  the  application.    He  knows  of 
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no  other  agent  which  when  applied  to  the  skin  produces  such  a 
persistent  eruption.  The  outbreak  is  usually  of  a  vesico-pustular 
type.  Scharff  has  reported  an  outbreak  following  the  application 
of  Javel  hair  lotion. 

Walsh  has  reported  an  outbreak  of  eczema  on  the  finger  from  the 
wearing  of  an  old  brass  thimble.  The  writer  has  recently  seen  an 
eczema  which  attacked  the  ring  finger  and  the  one  adjoining,  ap- 
parently from  the  wearing  of  a  brass  ring.  When  the  ring  was 
changed  to  the  other  hand,  the  finger  upon  which  the  ring  was  worn 
exhibited  an  eczematous  outbreak. 

Hartzell  has  mentioned  cases  of  eczema  arising  from  the  wear- 
ing of  fur  boas.  Foerster  has  recorded  an  instance  of  the  outbreak 
of  an  eruption  on  the  wrists  and  the  neck  from  the  fur  of  an  over- 
coat coming  in  contact  with  these  areas. 

Foerster  has  also  recorded  instances  of  eruptions  on  the  lips 
from  the  use  of  a  proprietary  mouth  wash. 

The  aniline  dyes  in  clothes  are  productive  of  an  outbreak,  par- 
ticularly in  gloves,  socks,  flannel  shirts,  drawers,  etc.  The  process 
may  continue  for  months.  J.  C.  White  considers  that  the  red  dyes 
and  also  the  black  aniline  dyes  may  cause  an  outbreak.  The  con- 
tamination of  the  dye  with  a-rsenic  is  supposed  to  be  the  real  cause 
of  these  outbreaks,  but  some  ascribe  them  to  the  aniline  itself. 

Eruptions  from  Plants. 

It  might  be  questioned  whether  the  various  irritating  plants 
should  be  mentioned  in  the  category  of  the  present  paper,  but  in 
susceptible  individuals  the  eruption  may  continue  for  a  considerable 
period  even  after  the  irritating  cause  has  been  removed,  and,  there- 
fore, the  writer  considers  that  these  may  be  permissibly  mentioned. 
An  exhaustive  paper  has  been  written  by  James  C.  White  upon  the 
eruption  caused  by  the  Rhus  toxicodendron,  the  poison-oak,  the 
Rhus  venenata,  the  Rhus  diversiculoba,  the  Rhus  pumila,  the  Rhus 
vernix  and  others.  A  dermatitis  from  cow  parsnip  (Heracleum  gi- 
ganteum)  has  recently  been  reported  by  Stowcrs.  Hoffmann  has 
seen  cases  caused  by  the  chrysanthemum,  fresh  squill  root,  and  arbor 
\  itae.    Dawson,  also,  has  recorded  a  case  of  chrysanthemum  eruption. 

An  interesting  account  lias  recently  been  written  by  Walsh  of 
a  dermatitis  among  the  flower-pickers  in  the  Sicily  Islands,  the  so- 
called  "lilly-rash."  The  author  noticed  the  rash  in  those  who  were 
engaged  in  gathering  and  packing  the  various  kinds  of  daffodil. 
The  flowers  that  caused  the  rash  belong  to  the  narcissus  tribe,  the 
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narcissus  being  more  poisonous  than  the  daffodil.  All  portions  of 
these  plants  seem  to  be  productive  of  an  outbreak;  the  plant  juices, 
the  stalks,  the  flowers  and  the  leaves.  The  eruption  may  be  erythe- 
matous, papular,  vesicular  or  pustular  and  at  times  squamous.  The 
hands  and  arms,  the  face  not  infrequently,  and  in  a  few  instances 
the  general  surface  is  involved.  Some  workers  escape  the  rash 
altogether,  some  are  attacked  only  the  once,  while  others  are  so  sus- 
ceptible that  they  dare  not  touch  the  flowers.  The  attacks  are  more 
severe  in  those  individuals  with  breaks  in  the  skin.  Some  varieties 
of  the  daffodil  and  the  narcissus  are  more  poisonous  than  others. 

One  of  the  most  interesting  plant  eruptions  is  caused  by  contact 
with  the  primrose,  certain  species  of  which  are  particularly  apt  to 
cause  an  outbreak:  the  Primula  obconica  and  the  Primula  sinensis. 
James  C.  White,  Hoffmann,  Thibierge  and  Foerster  have  written  ex- 
tensively on  the  subject.  Foerster  has  seen  between  forty  and 
fifty  cases.  He  states  that  the  eruption  is  of  three  types:  the 
erythemato-vesicular,  in  those  most  susceptible ;  erythemato-vesicu- 
lar  to  an  erythemato-squamous,  in  the  less  acute  type  of  outbreak, 
with  considerable  infiltration  and  scaling  continued  over  a  long  pe- 
riod, and  puffed,  tense  and  slightly  reddened  appearance  of  the  fin- 
gers ;  and,  finally,  a  papulo-vesicular  type.  The  eruption  is  most 
often  found  on  the  hands,  the  forearms  and  the  face.  The  outbreak 
in  some  of  the  cases  lasted  for  several  months.  According  to  Nestler, 
the  source  of  irritation  is  probably  found  in  the  crystals  in  the  se- 
cretion exuded  from  and  covering  the  glandular  hairs  of  the  leaves. 

Eczema  is  quite  often  noticed  following  various  diseases  of  the 
skin,  particularly  the  parasitic  diseases  such  as  scabies  and  pedicu- 
losis. Numerous  instances  have  been  noted  on  the  neck  and  the 
face,  chiefly,  however,  posterior  to  the  ears,  probably  from  scratch- 
ing and  rubbing  of  the  cutaneous  surface,  particularly  in  children 
with  ova  and  pediculi  in  the  scalp.  The  extreme  pruritus  associated 
with  a  considerable  number  of  diseases  of  the  skin  may  lead  to  an 
eczematous  outbreak  from  rubbing  and  scratching. 

The  list  of  cases  of  so-called  traumatic  eczema  micrht  be  in- 

o 

definitely  prolonged,  such  as  pressure  from  the  wearing  of  trusses, 
garters,  belts,  ear-rings,  bracelets,  and  articles  of  dress  worn  too 
tightly,  such  as  stays,  waistbands,  caps,  hats,  braces,  etc. 

Occupation  Eczema. 

This  portion  of  the  subject  under  discussion  is  one  of  peculiar 
interest  to  the  writer,  because  of  the  numerous  cases  that  have  been 
seen  during  the  last  nine  years  and  will  be  dwelt  upon  at  some 
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length.    Of  the  4,142  cases  of  this  affection,  768  were  from  distinct 
occupational  causes.    Numerous  other  predisposing  causes,  which 
either  directly  or  indirectly  influenced  an  outbreak,  would  swell  the 
proportion  of  cases  of  external  origin.    Particularly  among  these 
might  be  mentioned  those  occupations  which  necessitated  prolonged 
standing  on  the  feet,  producing  stasis  of  the  lower  extremities  and  a 
great  tendency  to  the  well-known  eczema  rubrum  type  of  eruption. 
But  only  those  cases  have  been  included  in  which  an  eruption  was 
noted  upon  the  hands  or  arms  and  in  which  an  occupational  pur- 
suit can  be  plainly  indicated  as  causal.    In  quite  a  number  of  the 
cases  the  outbreak  was  not  alone  limited  to  the  parts  exposed  to 
the  irritating  cause,  but  the  eruption  tended  to  spread  to  other  por- 
tions of  the  skin  surface.    No  deductions  can  be  drawn  from  the 
age  or  the  nationality  of  the  patient  as  to  an  increased  suscepti- 
bility at  different  decades.    The  sex,  also,  was  not  of  help,  because 
in  certain  occupations  women  only  were  found  while  in  others  the 
reverse  was  true.    The  average  duration  of  the  outbreak,  the  num- 
ber of  relapses,  the  length  of  time  after  starting  work  before  the 
eruption  appeared  varied  so  much  in  the  different  cases  that  it  is 
practically  an  impossibility  to  calculate  a  mean.    It  should,  how- 
ever, be  stated  that  the  \ery  large  majority  of  the  outbreaks  was 
noted  during  the  winter  months,  in  practically  all  the  occupations ; 
the  great  majority  of  the  cases  lasted  over  a  period  of  weeks  or 
months,  even  after  stopping  the  irritating  occupation,  and  the  erup- 
tions tended  to  relapse;  less  irritation  being  required  for  a  second 
attack  than  for  the  first.    According  to  Bowen,  after  the  disappear- 
ance of  a  dermatitis  or  an  eczema  "damaged  cells"  remain  or  "ir- 
ritable" vessels,  so  that  causes  that  would  be  innocuous  to  a  healthy 
skin  are  sufficient  to  give  rise  to  an  attack  of  eczema. 

Fordyce  states  that  in  his  clinic  at  the  University  and  Bellevue 
Hospital  Medical  College  about  two  per  cent,  of  the  total  number 
of  new  cases  for  1911  constituted  occupation  dermatoses,  of  which 
nearly  one-third  were  seen  in  persons  whose  vocations  necessitated 
the  frequent  employment  of  soap  and  water  and  in  some  cases  the 
various  cleansing  alkalis. 

Gardner  has  recorded  187  cases  of  occupation  dermatitis;  102 
were  noted  in  males  and  85  in  females.  Most  of  these  cases  devel- 
oped din  ing  July.  Among  the  male  patients,  laborers,  miners,  paint- 
ers, joiners  and  rubber  workers  headed  the  list.  The  most  fre- 
quently found  causes  among  the  female  patients  were  in  housewives, 
laundresses  and  rubber  workers.  The  causes  in  the  order  of  fre- 
quency seemed  to  be  soap  and  washing  materials,  moisture  and  mud, 
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hot  substances,  varnishes  and  paints,  alkalies  and  acids,  naphtha, 
sugar,  paraffin  and  flour.  The  parts  most  frequently  attacked  were 
the  hands  alone,  then  the  hands,  arms,  face  and  the  neck.  In  11  of 
his  cases  the  rash  was  universal ;  in  42,  marked  seborrhoea  was  noted, 
and  in  23,  hyperidrosis.  According  to  Gardner,  most  patients  were 
attacked  either  a  week  or  two  after  going  to  work  or  not  until  they 
had  followed  the  same  employment  for  quite  a  length  of  time. 

Jacquet  and  Jourdanet  have  reported  2T  cases  of  trade  derma- 
titis attacking  the  hands.  The  study  of  their  cases  was  taken  up 
chiefly  from  the  ataraxic  regime  point  of  view. 

HoUSEWORKERs'  ECZEMA. 

Housewives  who,  because  of  financial  reasons,  are  compelled  to  do  all  of  their 
own  work — cleaning,  washing  and  cooking — furnish  the  largest  number  of  cases 
of  this  affection;  264  were  noticed  in  those  performing  household  duties;  1  in  a 
butler,  3  laundresses,  4  waitresses,  6  waiters,  1  bottle  washer,  -2  dishwashers  and 
7  cooks  were  attacked.  The  vesicular  or  the  squamous  was  the  usual  type  of 
outbreak  observed;  the  combination  of  the  two  was  next  most  frequently  found; 
the  erythematous,  the  papular  and  the  rubrum  types  were  also  present  in  a  few 
instances.  The  hands  were  attacked  in  every  case,  the  aims  in  addition,  in  the 
majority.  In  quite  a  few  instances  the  eruption  spread  to  other  portions  of  the 
cutaneous  surface,  such  as  the  legs,  the  ankles,  the  feet,  the  face  and  the  neck. 
The  almost  constant  use  of  water,  combined  with  the  irritating  effect  of  soaps, 
usually  the  strong  soda  and  naphtha  soaps  and  the  various  irritating  substances 
used  in  the  cleaning  of  the  house,  point  to  the  cause  of  the  outbreak.  The  extrac- 
tion of  the  fat  and  the  maceration  of  the  horny  cells  by  the  excessive  use  of  soap 
and  water  reduces  the  resistance  of  the  skin;  they  may  then  act  as  direct  irritants. 

Lewkowitsch,  in  an  illuminating  article  on  the  "Modern  Views  on  the  Con- 
stitution of  Soap,"  shows  how  inaccurately  the  great  majority  of  soaps  are  manu- 
factured; the  proportion  of  the  various  ingredients  exhibit  great  variations  even 
in  the  same  make  of  soap.  The  changes  in  the  formula?  point  to  an  eruption 
from  the  increase  of  some  of  the  irritating  ingredients.  Alpers  states  that  the 
cocoanut  oil  soap,  which  is  largely  used  as  a  fine  toilet  soap,  frequently  causes  an 
eczematous  outbreak  upon  the  hands. 

Laborers'  Eczema. 

Laborers  who  are  subjected  to  all  kinds  of  weather  conditions  and  a  large 
variety  of  irritating  substances  are  prone  to  this  affection.  Forty-three  cases 
have  been  observed;  also,  one  in  a  longshoreman,  one  pushcart  pedler,  one  pa- 
trolman, seven  teamsters,  one  streets  eeper,  four  watchmen,  three  pedlers,  one 
janitor  and  one  warehouseman. 

Woodworkers'  Eczema. 

The  dermatitis  caused  by  the  handling  of  wood  covers  a  considerable  number 
of  different  trades  and  several  species  of  wood  are  productive  of  an  outbreak. 
Flute  makers  who  use  cocus  wood  are  liable  to  an  eruption,  probably  from  a 
resin  in  the  wood.    Crocker  has  reported  cases. 

Cash  has  written  an  article  on  the  dermatitis  caused  by  East  Indian  satin- 
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wood,  mentioning  two  epidemics  in  shipyards  on  the  Clyde  from  this  cause.  The 
East  Indan  satinwood  is  more  apt  to  cause  the  dermatitis  than  the  West  Indian 
variety.  The  alkaloid  chloroxylonine  contained  in  the  wood  acts  as  the  irritating 
cause  of  this  eruption.  The  author  found  that  the  local  application  of  East 
Indian  satinwood  dust,  whether  dry,  moistened  by  water  or  almond  oil,  occasioned 
an  eruption  in  an  observer  who  had  already  experienced  the  condition  after 
chloroxylonine  contact.  Toward  the  human  skin  this  alkaloid  and  its  salts  (hy- 
drochloride and  nitrate)  proved  themselves  to  be  insidious  but  powerful  irri- 
tants. In  the  mildest  form  papules  only  may  show  upon  the  reddened  surface; 
vesicles,  oedema  and  an  erysipeloid  condition  are  evidence  of  a  more  energetic  ac- 
tion. The  forearms  and  arms  are  most  frequently  attacked;  in  some  cases,  how- 
ever, the  face,  the  ears,  the  neck  and,  in  exceptional  instances,  the  trunk  may 
exhibit  the  outbreak.  Jones,  Gardner  and  Wechselmann  have  written  on  the 
subject. 

Teak  wood  has  been  recorded  as  causing  a  dermatitis.  The  exciting  cause  is 
believed  to  be  an  essential  oil  derived  from  the  central  part  of  the  tree  and 
present  in  the  dust. 

The  writer  has  seen  three  eczematous  eruptions  on  the  hands  and  the  arms  of 
furniture  finishers,  one  in  a  wood  carver,  one  in  a  hardwood  finisher,  five  in  cabi- 
net makers,  one  in  a  wood  turner,  four  in  carpenters,  two  in  wooden  box  mak- 
ers and  one  in  a  lumber  handler.  Some  of  these  cases  handled  methyl  or  impure 
alcohol,  impure  turpentine  and  benzine  and  one  attributed  his  outbreak  to  creo- 
sote in  the  lumber.  An  eruption  was  also  noted  in  one  instance  in  a  match  maker, 
the  eruption  probably  being  due  to  some  chemical  rather  than  to  the  wood  itself. 

Photographers'  Eczema. 

Beers  has  written  an  article  on  the  dermatitis  due  to  the  irritating  effect  of 
metol.  Metol,  or  monomethvlparamidophenolsulphate,  is  a  synthetic  compound  in 
the  form  of  a  white  crystalline  powder.  Its  use  is  practically  limited  to  pho- 
tography. A  great  many  photographers  who  work  with  impunity  in  the  prepara- 
tion for  years  finally  succumb  to  an  eruption  from  this  cause.  Beers,  to  further 
disprove  this  theory  of  immunity,  has  applied  a  normal  solution  of  metol  to  the 
soft  skin  of  the  upper  arms  of  two  professionals  who  considered  themselves  im- 
mune; within  forty-eight  hours  both  gentlemen  complained  of  burning  and  itch- 
ing and  exhibited  circumscribed  erythematous  areas  at  the  site  of  application. 
The  eruption  noted  consists  of  redness,  swelling,  vesicle  formation  and  crusting. 
The  eruption  is  usually  limited  to  the  fingers  and  the  hands,  sometimes  the  fore- 
arms and  exceptionally  the  face.  After  one  attack  the  susceptibility  to  the  erup- 
tion increases.  Four  photographers  and  one  photo-engraver  were  noted  to  have 
the  outbreak  in  the  writer's  series.  Bichromate  of  potash  may  cause  an  erup- 
tion in  autotype  photographers.  An  eruption  has  also  been  noted  in  a  moving- 
picture  operator,  from  the  handling  of  the  films,  the  carbon  and  cement. 

Printing-Trade  Eczema. 

Several  cases  of  eczema  have  been  noted  in  the  printing  trade  or  those 
handling  ink.  Eight  cases  have  been  noted  in  printers,  two  in  typesetters,  one  in 
a  press-room  worker,  one  in  a  handler  of  the  dye  press,  one  in  an  architect,  one 
in  a  draftsman  and  one  in  a  newspaper  seller.  1  he  helper  around  a  type  foun- 
dry is  apt  to  have  an  outbreak  because  of  the  irritating  oils  he  is  forced  to  han- 
dle. The  eleetrotypers  handle  lye  to  wash  off  the  forms  because  of  the  graphite 
and  the  dust.  They  bike  a  mold,  consisting  of  plumbago  and  wax,  and  place  it 
in  a  wash  of  Milestone  and  muriatic  acid,  an  electric  current  is  then  turned  on 
and  a  copper  eoating  is  formed  on  this  wax  "shell."    This  shell  remains  in  the 
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solution  for  from  forty  to  forty-five  minutes.  This  mold  is  then  placed  in  a  ma- 
chine and  lead  is  run  in  on  it,  the  wax  is  then  removed  and  the  electrotype  is  fin- 
ished. Stereotypers  use  a  lead  mold  without  the  copper  surface.  The  compositors 
handle  only  gasoline  or  benzine  to  clean  the  type.  The  eruption  is  therefore  more 
apt  to  occur  in  the  electrotypers,  the  stereotypers,  the  helpers  in  the  foundry  and 
in  the  makers  of  the  molds  rather  than  in  the  compositors. 

Painters'  Eczema. 

The  various  trades  associated  with  the  use  of  paints  are  a  prolific  source  of  an 
outbreak.  Shellac,  turpentine  and  alcohol  in  these  lines  probably  being  causal. 
Twelve  cases  of  this  affection  lias  been  seen  in  painters,  one  in  a  screen  factory 
worker,  an  employee  in  a  paint  shop,  three  cases  in  piano  finishers,  in  a  picture 
framer,  two  in  gilders,  one  in  a  varnisher,  one  in  a  car  painter  and  one  in  an 
artist.    Shellac  not  infrequently  contains  the  sulphide  of  arsenic. 

Eczema  of  Millworkers. 

Leloir  has  written  an  instructive  article  on  the  subject  of  eczema  of  spinners 
of  flax.  The  affection  attacks  the  hands,  the  left  hand,  however,  more  than  the 
right,  both  surfaces  of  the  fingers  and  exceptionally  the  forearms.  The  types  of 
eruption  noted  were  the  erythemato-vesicular,  the  vesico-pustular  and  the  squa- 
mous. In  quite  a  number  of  instances  the  outbreak  subsided  within  two  weeks 
after  stopping  the  occupation,  while  in  others  it  lasted  for  months.  The  face  was 
attacked  in  a  few  instances.  An  eruption  was  noted  upon  the  feet  of  some  of 
the  workers.  The  threads  of  flax  are  passed  through  large  boxes,  containing  very 
hot  water,  to  untangle  the  threads  and  to  remove  certain  impurities.  Butyric 
and  lactic  acids  are  employed  in  the  transformation  of  the  mucilaginous  princi- 
ple of  the  flax.  The  hands  of  the  workers  are  almost  constantly  in  this  unclean 
and  chemically  contaminated  hot  water.  The  dripping  from  these  boxes  on  the 
floor  causes  the  irritation  upon  the  bare  feet  of  the  employees.  Lefebre  has  also 
written  an  article  on  this  subject. 

The  writer  -has  seen  an  outbreak  in  five  employees  in  a  cotton  mill,  four  in 
woolen  mills,  four  in  weavers,  one  in  a  spindle  worker,  three  others  in  mill  work- 
ers, one  worker  in  a  cloth  mill,  one  in  a  lace  maker,  one  in  a  dyer  and  two  others 
in  silk  dyers.  The  workers  in  the  dye-houses  connected  with  the  mills  are  much 
more  apt  to  have  an  outbreak  than  the  other  employees  because  of  the  acids  han- 
dled in  their  work, 

Bleachers'  and  Cleaners'  Eczema. 

Purden  calls  attention  to  an  unusual  source  of  an  eczematous  outbreak.  In  the 
vicinity  of  Belfast  linen  is  stretched  out  on  the  grass  to  dry  after  the  bleaching 
process.  Various  chemicals  are  used  in  this  process — chloride  of  lime  and  "vit- 
rol."  The  hands  are  attacked  by  the  eruption,  chiefly  the  palms.  The  eczema  is 
of  the  squamous  type.  The  condition  tends  to  relapse.  Two  cases  of  eczema  have 
been  noted  by  the  writer  in  cleaners,  the  one  a  dry  cleaner,  who  used  acids  in  her 
work,  and  the  other  cleaned  gloves  with  benzine. 

Cloth  Handlers'  Eczema. 

It  is  rather  hard  to  offer  an  explanation  for  the  frequency  of  occurrence  of  an 
eczema  in  those  individuals  who  are  called  upon  in  their  vocation  to  handle  cloth, 
excepting  that  the  dyes  are  of  aetiological  significance.  Sixteen  cases  of  this  af- 
fection have  been  noted  in  tailors,  four  in  cloth  skirtmakers,  ten  in  cloth  clerks, 
one  in  a  clothmaker,  five  in  pressers  and  one  in  a  percher. 
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Tanners'  Eczema. 

Tanners  are  very  subject  to  attacks  of  eczema  of  the  bands  and  the  forearms. 
The  cause  of  the  eruption  in  the  tanning  trade  is  due  apparently  to  the  chemical 
process  to  which  the  hide  or  leather  is  subjected.  The  hide  is  placed  in  a  bath 
of  bichromate  of  potash  and  muriatic  acid,  the  combination  of  the  two  making 
chromic  acid.  The  workers'  hands  are  in  this  solution  a  considerable  portion  of 
the  time,  causing  in  many  instances  great  irritation  of  the  skin.  The  eruption  on 
the  skin  from  this  procedure  may  last  for  weeks  and  months,  compelling  in  not  a 
few  instances  the  workman  to  suspend  work  in  this  line  either  temporarily  or  per- 
manently. This  chroming  process,  or,  particularly,  mineral  tannage,  is  an  ex- 
ceedingly complicated  procedure,  but  the  acid  bath  described  is  unquestionably 
the  source  of  the  outbreak. 

Aurantia,  or  hexanitrophenylamin,  is  used  for  cheap  yellow  leather  shoes  and 
other  leather  goods,  and  workers  in  this  preparation  are  apt  to  have  an  outbreak. 
Crocker  and  also  Hellier  have  reported  instances  of  an  eruption  from  this  prep- 
aration. 

The  writer  has  seen  eczema  of  the  fingers,  hand  and  forearms  in  five  tanners, 
one  morocco  finisher,  two  morocco  w  orkers,  one  pocketbook  maker,  five  shoemakers 
and  one  bootblack.  The  last  six  cases  can  scarcely  be  attributed  to  the  handling 
of  the  leather  but  rather  to  the  various  irritating  substances  used  in  their  trade. 

Coopers'  Eczema. 

The  cause  of  the  outbreak  in  this  trade  seems  to  be  the  strong  caustic  soda 
used  in  cleaning  the  barrels  and  the  irritating  effect  of  the  paint  in  rejuvenating 
them.    Three  cases  have  been  seen. 

Eczema  of  Physicians,  Dentists,  Nurses,  Attendants  an  d 
Those  Handling  Drugs  and  Chemicals. 

Lassar  has  written  on  "Das  Eczem  der  Chirurgen,"  mentioning  the  various 
preparations  used  by  physicians  which  are  irritating  to  the  skin;  the  bichloride  of 
mercury  and  carbolic  acid  are  especially  emphasized.  Hall  has  recorded  an  ex- 
ample of  so-called  traumatic  eczema;  a  chemical  investigator  was  engaged  in  some 
research  work  and  suffered  with  an  irritable  eruption  which  appeared  from  time 
to  time  upon  the  fingers.  He  finally  discovered  that  the  offending  irritant  was  one 
single  substance — phenylhydrazinhydrochloride.  A  small  quantity  of  this  chem- 
ical touching  his  finger  produced  within  a  few  minutes  a  great  local  irritation, 
followed  by  a  vesicular  eruption;  in  a  few  hours'  time  a  widely  spread  acute 
eczema  developed,  which  tended  to  attack  the  face,  the  ears,  the  neck,  the  in- 
guinal region  and  the  scrotum.  After  removing  every  trace  of  this  substance 
from  his  laboratory  the  attacks  ceased. 

lour  cases  of  eruption  on  the  fingers  and  the  hands  have  been  met  with  in 
dentists,  one  in  a  dental  machinist,  three  in  hospital  orderlies,  one  in  a  lab- 
oratory worker,  eight  in  physicians  or  medical  students,  one  in  a  professional 
rubber,  three  in  drug  clerks,  one  in  an  employee  of  a  chemical  works  and  three 
in  nurses.  The  use  of  the  irritating  soaps — saponis  viridis,  etc.,  has  had  some 
causation,  hut  the  germicidal  solutions,  such  as  a  strong  bichloride  of  mercury 
and  carbolic  acid,  used  for  disinfection  have  contributed  a  greater  share.  I 
recall  a  medical  student  in  the  University  of  Pennsylvania  who  had  to  give  up 

all  thought  Of  becoming  a  physician  because  of  his  susceptibility  to  these  solu- 
tions, formalin,  or  formaldehyde,  is  another  irritating  substance  which  is  apt 
to  cause  an  outbreak.  There  arc  three  physicians  whom  I  know  intimately  at 
the  present   time,  who  do  a  considerable  amount  of  research  work  and  who  are 
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extremely  susceptible  to  formalin,  even  in  weak  solutions ;  a  four  per  cent, 
dilution  usually  is  employed  by  them.  After  several  attacks  from  the  use  of 
this  preparation  the  slightest  exposure  to  the  drug  will  cause  another  outbreak; 
in  one  instance  even  the  fumes  of  this  substance  in  a  room  caused  a  relapse. 

Eczema  of  Workers  in  Sugar,  Candy  and  Chocolate. 

Sugar,  candy  and  chocolate  makers  furnish  us  with  a  goodly  number  of 
eruptions  of  an  eczematous  type  upon  the  hands  and  at  times  upon  the  fore- 
nriib.  An  outbreak  was  noted  in  four  female  candy  makers  and  in  two  of  the 
male  sex,  three  working  in  a  sugar  refinery  and  one  was  a  chocolate  roaster. 
It  is  rather  hard  to  determine  the  causation  of  the  outbreak  in  these  individuals, 
but  these  trades  were  undoubtedly  the  cause,  for  the  condition  relapsed  when 
the  patients  resumed  their  occupations.  It  has  been  suggested  as  a  cause  for 
the  outbreak  that  a  mite  may  be  present  in  the  ray  sugar. 

Bakers'  Eczema. 

Bakers'  eczema  was  first  referred  to  in  literature  by  Willan,  who  pub- 
lished a  plate,  in  1817,  under  the  erroneous  title  of  psoriasis  diffusa.  Numerous 
instances  have  been  noted  by  a  large  number  of  observers  and  attacks  of  this 
condition  in  bakers  are  universally  recognized.  The  writer  has  seen  eleven  cases 
of  this  affection.  The  exciting  cause  is  probably  the  heat,  although  both  the 
hour  and  a  mite  said  to  live  in  the  flour  have  been  incriminated. 

Barbers'  Eczema. 

Barbers  whose  hands  are  so  constantly  wet  with  water,  with  the  rubbing 
in  of  soap  for  shaving,  in  shampooing  with  the  various  soap  preparations,  in  the 
use  of  quinine  hair  tonics,  proprietary  aniline  hair  dyes,  possibly  cantharidal 
lotions  and  alcoholic  solutions,  combined  in  not  a  few  instances  with  the  dryness 
of  the  skin  associated  with  the  cold  weather,  are  frequently  attacked  with  an 
eczematous  eruption  of  the  fingers,  the  hands  and  in  some  instances  the  fore- 
arms.   Fifteen  cases  have  been  observed. 

Bartenders'  or  Liquor  Dealers'  Eczema. 

In  bartenders,  whose  hands  are  compelled  to  be  in  water  a  considerable  part 
of  the  time  in  washing  the  glasses,  cleaning  the  counter  and  polishing  the  brass 
work,  the  fingers,  the  hands,  and  occasionally  the  forearms  moistened  or  wet 
with  the  alcohol  and  irritating  substances  in  the  mixing  of  drinks,  not  infre- 
quently exhibit  an  outbreak  upon  these  areas.  The  eruption  may  be  very 
persistent  and  tend  to  relapse.  Eight  cases  have  been  seen  in  bartenders,  one 
in  an  alcohol  dealer  and  another  in  a  brewer. 

Eczema  of  the  Handlers  of  Oils  and  Greases. 

A  considerable  number  of  cases  of  eczema  are  noted  in  individuals  who 
handle  all  kinds  of  irritating  oils  and  greases,  carbon,  graphite,  etc.  Twelve 
machinists,  seven  fireman,  four  railroad  men,  two  trolleymen,  one  saw-sharpener, 
eleven  engineers,  one  rigger,  one  car  cleaner,  two  roofers,  one  sailmaker  and  three 
elevator  operators  were  observed  with  this  affection. 

Eczema  of  Handlers  of  Pastes. 

Certain  pastes,  particularly  that  made  out  of  glue,  cause  an  eruption  upon 
the  hands  and  the  fingers.    Two  instances  have  been  noted  in  individuals  who 
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bind  books,  pasting  the  backs  together;  the  outbreak  occurred  in  both  patients 
a  few  days  after  starting  work  and  has  continued  for  some  months.  The  pasting 
of  paper  boxes  together  has  furnished  two  other  instances  and  another  ease 
w  as  noted  in  the  paster  of  magazine  wrappers. 


Grocers'  Eczema. 

Ten  eases  have  been  noted  in  individuals  employed  in  grocery  stores  and  it 
has  been  practically  impossible  to  place  the  blame  for  the  eruption  on  any  one 
portion  of  the  work.  The  handling  of  sugar  and  flour  in  this  trade,  however, 
make  one  suspicious  of  these  substances. 


Eczema  from  Plastkring,  Paper  and  Building  Trades. 

These  trades  produce  prolific  eruptions  on  the  fingers,  the  hands  and  the 
forearms.  Tour  cases  have  been  observed  in  plasterers,  two  in  whitewashers, 
two  in  paperhangers,  one  in  a  worker  in  a  wall-paper  coloring  room,  three  in 
stone  masons,  one  in  a  cement  mixer,  one  in  a  builder  and  three  in  bricklayers. 
The  lime  and  the  Portland  cement  and  also  the  mortar  used  by  the  eight  last 
individuals  were  evidently  the  cause  of  the  outbreak.  The  lime  used  in  white- 
washing is  a  source  of  great  irritation.  The  sulphide  of  arsenic  and  also  the 
aniline  dyes  are  the  irritating  factor  in  the  wall-papering  trade. 

Tobacco  Workers'  Eczema. 

Workers  in  tobacco  have  an  eruption  upon  the  hands  and  fingers  which  is 
often  of  long  duration  and  which  tends  to  relapse,  very  probably  from  the 
irritating  effect  of  the  nicotine.  Five  cases  have  been  seen  in  males  and  four 
in  females. 

Furriers'  and  Hatmakers'  Eczema. 

Workers  in  fur  at  times  exhibit  an  eruption  upon  the  hands,  possibly  due 
to  the  handling  of  dyed  furs  of  an  inferior  grade.  The  sulphide  of  arsenic 
which  with  lime  is  used  in  the  curing  of  fur  may  also  be  causal.  Two  cases 
have  been  noted. 

The  makers  of  hats,  particularly  those  who  have  to  do  with  the  molding  and 
the  dyeing  of  the  same,  are  very  prone  to  an  outbreak,  probably  because  of  the 
more  or  less  constant  use  of  water  containing  impurities  and  also  the  handling 
of  acids.  The  handling  of  the  hairs  of  animals  is  also  causal.  Several  instances 
have  been  noted. 


Eczema  of  the  Workers  in  Metals  and  Minerals. 

Workers  in  metals  and  minerals  furnish  a  large  number  of  cases  of  eczema 
upon  the  fingers  and  hands  and  at  times  on  the  forearms. 

Hall  lias  recently  written  an  article  on  the  dermatitis  developing  in  the 
silver  and  the  electroplating  trades.  In  scratch  brushing  the  goods  are  cleaned 
by  a  revolving  brush,  on  which  sour  beer  drops  from  a.  trough  above.  This 
liquid  is  splashed  by  the  revolving  brush  upon  the  hands  and  the  forearms  of 
the  worker  and  even  upon  the  face.  The  beer  is  collected  as  it  runs  off  the 
wheel  into  a  trough  below  and  is  returned  to  the  trough  above  to  be  used  over 
again.  A  certain  number  of  scrateh-brushers,  who  are  mostly  women,  Buffer 
from  an  affection  of  the  hands.  The  flexure  or  the  dorsal  surface  is  attacked, 
depending  upon  which  is  the  most  vulnerable  part  (the  hair  protecting  the  arms 
in  some).  The  type  of  eruption  found  is  either  the  papular  or  the  papulo- 
vesicular.    In  Bevere  cold  weather  all  of  the  workers  become  affected.     All  de- 


THE   EXTERNAL   ORIGIN   OF  ECZEMA 


25 


grees  of  irritation  are  found;  from  those  whose  hands  are  irritated  by  the  sour 
beer  very  soon  after  using  it,  to  those  who  acquire  the  condition  probably  due 
to  some  alteration  in  the  beer.  The  sour  beer  used  in  this  work  is  the  dreg 
from  the  empty  beer  barrels  returned  to  the  brewery.  The  sour  beer  is  the 
irritant  that  causes  the  outbreak,  particularly  when  it  is  used  over  and  over 
again. 

The  writer  has  recently  visited  a  large  silver  and  electroplating  plant  and 
found  that  the  use  of  the  dreg  of  beer  had  been  eliminated  in  scratch-brushing 
because  of  its  irritating  effect  on  the  skin  and  a  soap-bark  preparation  had 
been  substituted  in  the  cleaning  process. 

Hall,  in  the  same  article  which  has  just  been  mentioned,  describes  an  out- 
break on  the  hands  and  the  arms  of  polishers  and  burnishers  of  silver.  The 
factor  which  causes  the  irritation  in  this  work  is  evidently  the  "rouge"  which 
is  employed  for  burnishing.  Rouge  apparently  consists  of  "quicksilver,"  iron 
and  wax,  the  last  to  hold  it  in  a  mold.  Workers  speak  of  "quick-rouge," 
which  means  a  rouge  with  a  large  amount  of  quicksilver  in  it.  The  finest 
rouge  is  used  for  gold  polishing  and  the  coarsest  for  brass  and  copper  burnish- 
ing. The  coarser  the  rouge  the  more  apt  the  worker  is  to  have  an  eruption. 
Some  of  the  French  polishers  use  bichromate  of  potash  in  their  trade  which 
causes  not  infrequently  an  outbreak.  Crocker  has  reported  cases  from  this 
latter  source.  Potassium  cyanide  is  also  used  in  the  cleaning  of  silver  and  is 
extremely  irritating  to  the  skin,  particularly  to  the  more  tender  skin  of  the 
forearms,  unless  it  is  immediately  washed  off.  The  squamous  and  vesicular  types 
of  eruption  are  usually  noted  in  these  workers.  The  outbreak  is  frequently  very 
persistent  and  tends  to  relapse. 

A  case  of  eczematous  eruption  was  noted  on  the  hands,  by  the  writer,  in 
an  engraver  of  gold  watch  cases,  apparently  due  to  the  use  of  potassium  cyanide 
in  cleaning  the  same.  Two  watchmakers  were  also  found  to  have  the  outbreak, 
also  a  silver  polisher,  a  brass  polisher,  a  worker  in  a  brass  foundry,  a  bronze 
worker,  a  copper  worker  and  a  silversmith. 

The  eruption  was  observed  also  in  an  iron  turner,  a  steam  fitter,  a  lead 
worker,  an  emery  wheel  maker,  a  boiler  maker,  a  tinker,  a  coal  miner,  a  worker 
in  a  coal  yard,  a  false-teeth  maker,  a  wire  worker,  in  a  plumber,  in  two  tin- 
smiths and  in  two  blacksmiths. 

Eczema  of  Handlers  of  Dyed  Materials. 

An  outbreak  has  been  observed  in  five  shirt  makers,  the  dyes  in  the  ma- 
terials handled  probably  being  causal.  The  aniline  dyes  in  paper  flowers  have 
apparently  caused  the  outbreak  in  two  instances.  The  dye  ingredients  have 
also  caused  an  outbreak  on  the  hands  of  a  hosiery  maker.  A  drygoods  clerk 
and  an  upholsterer  have  also  exhibited  an  outbreak  on  the  hands. 

Fruit  Handlers'  Eczema. 

The  acids  contained  in  the  various  fruits  seem  to  be  the  cause  of  an  eruption 
on  the  hands.  Such  an  eruption  was  observed  in  a  fruit  dealer,  in  a  girl  who 
worked  in  a  cocoanut  factory  and  in  a  dried  fruit  handler. 

Ice  and  Ice-cream  Makers'  Eczema. 

Probably  because  the  skin  of  the  hands  and  fingers  are  subjected  to  such 
severe  cold  and  are  so  constantly  wet,  as  well  as  the  irritating  effect  of  the 
fresh  and  canned  fruit  juices  and  flavors  and  also  the  salt,  an  eruption  is 
more  or  less  frequently  found  in  ice-cream  makers. 

Ice  makers,  because  of  the  almost  constant  wetting  to  which  the  feet  are 
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subjected,  are  prone  to  have  an  inflammation  on  the  skin  of  the  feet,  ankles 
and  lower  legs,  as  in  a  ease  I  have  recently  seen,  in  which  an  eczema  rubrum 
was  present,  the  outbreak  having  lasted  for  three  weeks.  There  have  been  three 
other  attacks  of  a  like  nature. 

Soap  Makers'  Eczema. 

The  irritating  effect  of  soap  has  been  mentioned  under  the  heading  of  house- 
workers'  eczema.  The  makers  of  soap,  because  of  the  strong  alkalis  and  acids 
handled,  are  prone  to  an  outbreak.  One  ease  has  been  observed  in  a  soap  maker 
and  another  in  a  soap  wrapper. 

Packers'  Eczema. 

Because  of  the  irritating  substances  handled  in  this  occupation  an  eruption 
is  at  times  observed.    Two  cases  have  been  seen. 

Farmers'  and  Florists'  Eczema. 

Farmers  and  florists,  because  of  their  exposure  to  all  kinds  of  weather  and 
to  the  irritating  substances  of  plant  life,  are  very  subject  to  an  outbreak.  The 
various  kinds  of  vine  and  plant  poisoning  which  have  been  mentioned  earlier  in 
this  paper  are  particularly  apt  to  produce  an  eruption  in  persons  of  those 
occupations  because  contact  with  plant  life  is  an  almost  daily  occurrence.  Two 
farmers  were  noted  to  have  an  outbreak,  also  two  florists  and  one  worker  in  a 
flower  store. 

Several  other  trades  were  found  that  caused  an  eruption  of  an  eczematous 
character  at  times;  one  case  was  noted  in  a  telephone  operator,  one  also  in  a 
teacher,  a  stenographer,  a  butcher,  a  brush  maker  (possibly  from  a  mite  in  the 
straw),  one  scoopman,  one  pitcher  and  a  hostler.  Alderson  has  seen  some  in- 
teresting cases  of  this  affection  in  workers  in  dry  bichromate  of  mercury. 

The  histological  differences  between  a  dermatitis  and  an  eczema 
have  been  investigated  b\T  numerous  observers  and  investigators. 
Before  the  appearance  of  the  epithelial  alterations,  Leloir  was  able 
to  detect  a  dilatation  of  the  vessels  in  the  papillary  layer  of  the 
corium  with  serous  exudation.  The  latter,  according  to  Leloir,  de- 
termined the  epithelial  alterations.  Neisser,  on  the  contrary,  thinks 
that  this  is  very  improbable  in  cases  of  eczema  not  produced  byr 
external  agents.  In  cases  of  so-called  artificial  eczema,  where  the 
affection  is  obviously  due  to  the  action  of  an  irritant  acting  from 
without,  he  considers  that  the  epithelium  is  directly  affected  by  the 
irritant,  while  the  inflammation  may  be  due  partly  to  the  epithelial 
alteration  and  partly  to  the  direct  action  of  the  irritant  on  the  ves- 
sels. According  to  Bowen,  and  I  believe  the  majority  of  derma- 
tologists, artificial  dermatitis  offers  no  histological  divergences  from 
acute  eczema. 

The  large  number  of  cases  mentioned  in  this  paper  and  the  ref- 
erences quoted  show  the  practical   impossibility  of  distinguishing 
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between  dermatitis  and  eczema  of  external  causation.  If  the  out- 
break is  caused  by  certain  irritants,  such  as  by  plants,  we  call  it 
dermatitis ;  if  by  certain  other  irritants,  eczema.  If  it  be  of  short 
duration  and  of  known  cause,  we  call  it  a  dermatitis ;  if  of  long  dura- 
tion, an  eczema.  The  clinical  appearance  may  be  the  same  in  each, 
the  histopathological  picture  identical,  and  yet  we  place  the  one 
under  the  heading  of  a  dermatitis  and  the  other  is  classed  as  an 
eczema.  Is  not  our  attitude  inconsistent?  Should  not  we  take  a 
firm  stand  and  advance  a  step  forward  by  classing  all  cases  of 
known  external  causation,  which  have  heretofore  been  classed  as 
eczema,  under  the  heading  of  dermatitis?  Qualify  the  dermatitis  if 
it  is  desired  by  a  descriptive  adjective,  or  divide  dermatitis  into  acute 
or  chronic,  according  to  the  duration  of  characteristics  of  the  condi- 
tion, but  haye  the  one  name,  dermatitis. 

There  could  be  no  more  fitting  ending  to  a  paper  of  this  char- 
acter than  to  quote  the  words  of  and  from  an  editorial  written  by 
James  Nevins  Hyde,  in  The  Journal  for  1904,  page  30,  under  the 
title  "The  Passing  of  Eczema": 

"Is  it  not  clear  that  the  word  'eczema,'  which  once  meant  some- 
thing, indeed,  once  meant  a  great  deal  to  the  older  writers  and  ob- 
servers, has  outworn  its  usefulness?  Its  history  discloses  at  the  onset 
a  floundering  in  a  quagmire  of  ignorance  and  an  emergence  upon 
only  semi-solid  ground  after  much  travail  of  keen  observation  and 
writing.  There  is  no  'eczema'  in  the  absence  of  dermatitis ;  is  there 
any  dermatitis  without  some  of  the  accepted  symptoms  of  'eczema'? 
The  doom  of  the  word  is  probably  written.  It  will  survive  where  it 
belongs  and  with  no  greater  repute  than  attaches  to  the  outworn 
and  the  discredited." 

Conclusions. 

Fully  one-quarter  of  all  cases  of  eczema  are  of  definite  externa'l 
origin.  Almost  one-sixth  of  all  cases  of  this  affection  are  caused  by 
the  occupation  of  the  individual. 

Microorganisms  are  apparently  not  the  cause  of  eczema,  but 
probably  play  a  secondary  role  in  the  affection. 

The  largest  number  of  cases  of  the  so-called  occupation  eczemas 
are  seen  in  the  workers  in  the  household  and  next  most  frequently 
in  laborers. 

Practically  every  occupation  and  every  irritant  may  produce  an 
eczema. 

The  portions  of  the  skin  exposed  to  the  irritant  determines  the 
site  of  the  outbreak. 
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The  eruption  not  infrequently  extends  beyond  the  irritated  areas, 
at  times  being  noted  on  distant  parts  of  the  cutaneous  surface. 

The  usual  type  of  eruption  noted  is  the  vesicular  or  the  squamous. 

The  eruptions  mentioned  in  this  paper  have  lasted  for  weeks, 
months  or  years,  and  show  a  marked  tendency  to  relapse. 

It  is  rather  hard  to  explain  the  susceptibility  of  some  individ- 
uals to  certain  irritants,  while  others  are  not  affected,  excepting  on 
the  theory  of  a  pure  idiosyncrasy,  an  anaphylactic  tendency  caus- 
ing sensitization  of  the  skin. 

As  dermatitis  and  eczema  of  external  origin  have  the  same  clin- 
ical and  microscopic  pictures,  they  should  be  classed  under  the  head- 
ing of  dermatitis. 

The  writer  wishes  to  express  his  thanks  to  Dr.  M.  B.  Hartzell 
and  to  Dr.  C.  N.  Davis  for  the  privilege  of  reporting  some  of  the 
present  cases. 
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332  South  Seventeenth  Street. 

DISCUSSION. 

Dr.  Zeisler  said  that  while  he  appreciated  the  honor  of  being  called  upon 
first,  yet  he  also  deserved  some  sympathy,  because  the  subject  was  one  of  great 
difficulty  and  required  much  thought.  The  speaker  said  that  in  the  discussion 
of  these  interesting  papers,  he  would  first  mention  anaphylaxis,  which  was  re- 
ferred to  by  Dr.  Johnston,  and  which  he  was  convinced  had  an  important  bear- 
ing upon  this  type  of  eruption.  His  own  experience  with  this  phase  of  the  sub- 
ject was  limited  particularly  to  young  children  and  he  recalled  one  instance  of 
anaphylaxis  in  a  child  affected  by  eczema,  in  whom  the  symptoms  were  invariably 
aggravated  by  the  ingestion  of  eggs. 

The  paper  by  Dr.  Knowles  showed  evidences  of  a  great  deal  of  labor  on 
a  subject  which  had  after  all  nothing  to  do  with  true  eczema.  The  speaker  felt 
like  presenting  the  aetiology  of  eczema,  in  a  rather  paradoxical  vein,  something 
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like  the  following:  when  we  had  a  case  of  eczema  of  which  we  knew  the  cause, 
then  it  was  not  eczema;  and  when  we  had  a  case  of  dermatitis  and  did  not  know 
the  cause,  then  it  was  eczema.  Or  again,  when  we  had  a  case  of  eczema  which 
readily  responded  to  treatment,  then  it  was  not  eczema,  but  simply  a  local 
dermatitis;  and  when  we  had  a  case  of  dermatitis  which  proved  obstinate  to 
our  therapeutic  efforts,  then  we  were  really  confronted  with  an  eczema.  So  that 
after  all  we  were  forced  to  agree  with  the  sentiment  voiced  by  Walker  that  in 
eczema  we  were  confronted  by  a  disease  regarding  whose  aetiology  we  were  ab- 
solutely ignorant.  Again  and  again,  Dr.  Zeisler  said,  he  had  asked  himself  what 
eczema  really  was.  We  saw  these  patients,  we  went  over  them  as  thoroughly 
as  possible,  we  observed  them  carefully,  we  examined  the  urine,  etc.,  and  in 
spite  of  all  our  efforts  we  were  as  far  away  to-day  from  a  recognition  of  the 
true  nature  of  eczema  as  we  were  many  years  ago.  We  knew  of  eczema  oc- 
curring in  washerwomen  and  grocers  and  in  the  various  tradespeople,  but  in 
finding  the  cause  of  these  eruptions  we  were  simply  solving  the  problem  of  the 
aetiology  of  the  various  forms  of  dermatitis,  which  had  nothing  to  do  with  true 
eczema. 

Dr.  Habtzell  said  that  a  few  years  ago,  when  he  had  had  the  pleasure  of 
discussing  this  subject,  he  expressed  the  opinion  which  he  would  repeat  now  that 
during  the  past  century  we  had  not  learned  a  single  fact  bearing  upon  the  in- 
ternal cause  of  eczema.  Dr.  Johnston's  paper  had  only  served  to  fix  this  con- 
viction more  firmly  in  his  mind.  We  did  not  know  the  first  thing  about  the 
internal  causes  of  eczema,  while  on  the  other  hand  we  had  learned  much  about 
the  external  causes.  Every  eczema  was  a  dermatitis,  but  not  every  dermatitis 
was  an  eczema.  He  did  not  know  how  we  could  draw  the  distinction  between 
an  eczema  and  an  inflammation  of  the  skin  that  continued  for  years  and  years 
after  the  irritant  that  caused  it  had  been  withdrawn.  We  all  knew  of  cases  in 
individuals  who  worked,  for  example,  in  tanneries,  dye  works,  and  so  on,  and 
who  showed  all  the  symptoms  that  we  expected  to  find  in  eczema.  These  symp- 
toms continued  not  only  while  the  patients  were  exposed  to  the  particular  irri- 
tant that  caused  the  eruption,  but  for  months  and  years  after  they  had  given 
up  that  occupation.  Would  we  call  that  an  eczema  or  a  dermatitis?  In  en- 
countering this  difficulty,  we  were  apt  to  invoke  the  help  of  the  term  idiosyncrasy 
without  knowing  what  we  meant  by  it.  Personally,  the  speaker  said,  he  be- 
lieved that  in  these  cases,  instead  of  an  indiosyncrasy,  we  had  to  deal  with 
a  sensitization  of  the  skin,  which  in  time  might  become  extremely  sensitive  to 
certain  irritants.  He  had  observed  this  in  the  dermatitis  that  followed  the  use 
of  formalin  and  in  the  case  quoted  by  Dr.  Knowles;  the  patient,  after  exposing 
himself  to  the  drug  for  two  or  three  years  without  any  ill-effects,  now  did  not 
dare  to  enter  a  room  where  he  would  come  in  contact  with  the  vapor.  Formerly, 
we  said  that  was  due  to  a  change  in  the  patient's  constitution,  but  that  was  not 
so;  his  skin  had  become  sensitized. 

The  speaker  said  he  did  not  believe  that  every  dermatitis  was  an  eczema— 
that  every  inflammation  of  the  skin  that  resulted  from  an  external  irritant  was 
an  eczema,  but  he  did  believe  that  many  chronic  inflammations  were  just  as 
much  eczemas  as  were  those  arising  from  what  we  called  internal  causes  and 
about  which  we  knew  nothing.  If  we  did  not  know  the  cause  of  this  chronic 
inflammation,  why  should  it  be  called  an  eczema,  while  if  we  knew  it  was  due 
to  some  external  irritant,  why  did  we  call  it  a  dermatitis?  These  were  very 
practical  questions,  because  if  we  went  on  believing  that  real  eczema  was  of 
internal  origin,  why  should  we  continue  drenching  our  patients  with  all  sorts 
of  nauseous  decoctions  which  had  no  effect  whatever  on  the  disease?  How  many 
of  us  would  be  willing  to  treat  eczema  with  internal  remedies  alone,  after  we 
had  seen  many  C88Cf  cured  by  the  use  of  local  treatment  only? 

The  speaker  said  he  did  not  believe  that  there  was  any  real  distinction  be- 
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tween  many  cases  of  so-called  eczema  and  many  cases  of  chronic  dermatitis.  He 
did  not  wish  to  be  misunderstood,  as  he  was  on  a  former  occasion,  of  being 
supposed  to  deny  the  possible  internal  origin  of  this  disease:  on  the  contrary, 
there  were  certain  cases  which  he  thought  were  of  internal  origin,  because  we 
could  exclude  external  causes,  but  what  the  internal  causes  were  he  did  not 
know,  and  he  did  not  think  any  one  else  knew. 

Dr.  Jackson  said  that  in  teaching  this  subject,  he  was  accustomed  to  tell 
his  students  that  eczema  was  due  to  an  unknown  internal  cause,  plus  an  ex- 
ternal irritant.  Most  of  the  so-called  trade  eczemas  were  cases  of  dermatitis. 
Many  eczemas,  however,  were  due  to  some  unknown,  internal  cause.  Take,  for 
example,  a  patient  who  had  handled  a  certain  irritant  for  many  years  without 
ill-effects,  and  then  woke  up  one  morning  with  an  eczema.  There  was  probably 
some  internal  cause  for  such  an  outbreak. 

The  speaker  said  he  had  seen  cases  of  what  he  would  term  purely  nervous 
eczema.  He  recalled  the  case  of  a  woman  who  had  never  suffered  from  eczema. 
One  day  she  was  badly  frightened  by  a  burglar  and  the  next  morning  she  had  a 
well-developed  eczema.  While  most  of  these  cases  of  dermatitis  due  to  external 
irritants  disappeared  under  local  treatment,  the  patient's  general  condition  should 
not  be  neglected  and  the  speaker  said  he  still  believed  that  there  was  great  virtue 
in  the  internal  treatment  of  eczema.  Our  remedies  should  be  given  for  the  pur- 
pose of  improving  the  general  condition  of  the  patient. 

Dr.  Ravogli  said  he  had  always  insisted  upon  drawing  a  sharp  line  between 
dermatitis  and  eczema.  He  regarded  a  dermatitis  as  an  acute  affection  and  that 
eczema  began  when  the  dermatitis  ceased  to  be  acute.  With  an  eczema,  we 
had  an  infiltration,  or  an  exudation  in  the  form  of  papules  and  vesicles,  with 
a  tendency  to  chronicity,  which  differed  entirely  from  an  acute  dermatitis.  There 
was  no  doubt,  he  thought,  that  in  these  cases  we  had  some  internal  disturbance 
that  modified  the  skin  and  permitted  the  development  of  these  eruptions.  He 
did  not  look  upon  eczema  as  a  truly  primary  disease  and  thought  that  in  many 
cases  it  was  secondary.  For  example,  we  had  a  prurigo;  the  patient  continued 
to  scratch  and  an  eczema  developed  on  the  primary  eruption.  Again,  we  might 
have  an  eczema  on  a  psoriatic  base,  or  one  following  a  gonorrhoeal  dermatitis 
about  the  vidva  from  the  maceration  of  the  epidermis,  and  the  presence  of  the 
purulent  secretion.  A  dermatitis  must  be  separated  from  an  eczema,  which  was  a 
chronic  affection  and  difficult,  at  times,  to  cure. 

Dr.  Howe  said  he  had  been  much  interested  in  Dr.  Hartzell's  remarks  in 
regard  to  the  sensitization  of  the  skin.  It  recalled  to  his  mind  the  case  of  a 
lad  who  was  in  the  habit  of  going  in  swimming  in  the  summer  and  then  rubbing 
his  body  with  the  leaves  of  poison-ivy,  which  apparently  had  no  effect  upon  him. 
After  discontinuing  the  practice  for  a  number  of  years,  he  repeated  it  and 
suffered  from  a  severe  dermatitis. 

As  a  contrary  experience,  Dr.  Howe  said  that  formerly,  while  hunting,  he 
had  frequently  been  poisoned  by  coming  in  contact  with  dogwood  and  ivy,  so 
much  so  that  he  was  in  constant  fear  of  them,  but  that  in  recent  years  he 
had  apparently  become  immune  to  these  plants  and,  with  the  exception  of  an 
occasional  mild  crop  of  vesicles,  they  no  longer  produced  any  effect  on  him. 

Dr.  Pollitzer  said  that  it  was  impossible  to  do  justice  to  a  subject  of  such 
magnitude  in  the  few  minutes  allowed  for  discussion.  While  listening  with  great 
interest  to  Dr.  Johnston's  very  scientific  paper,  he  was  struck  with  his  definition 
of  eczema,  namely,  that  it  was  a  disease  characterized  by  erythematous  patches 
which  became  vesicular.  As  a  matter  of  fact,  while  we  did  call  that  eczema, 
that  was  only  a  very  small  part  of  eczema.  The  vast  majority  of  cases  never 
became  vesicular  at  any  stage,  though  it  was  true  we  could  generally  make 
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them  so  by  irritant  applications.  On  the  other  hand,  Dr.  Knowles  devoted  prac- 
tically the  whole  of  his  paper  to  the  presentation  of  a  condition  which  was  not 
eczema  at  all  and  which  he  said  was  not  eczema  when  he  got  through  with  it. 
His  very  thorough  presentation  of  the  subject  of  trade  dermatitides  was  of 
great  interest,  but  it  was  not  germane  to  the  subject  of  eczema. 

The  subject  of  the  discussion,  Dr.  Pollitzer  said,  was  the  aetiology  of  eczema. 
Dr.  Johnston  had  discussed  a  number  of  conditions  which  he  admitted  had 
nothing  to  do  with  eczema,  and  the  speaker  said  he  was  very  glad  he  had  done 
so.  There  were  many  who  believed  that  the  cause  of  eczema  was  internal, 
and  Dr.  Johnston  was  evidently  one  of  those  who  regarded  eczema  as  the  effect 
of  some  metabolic  disturbance.  But  after  eliminating  one  after  another  the 
various  forms  of  metabolic  disturbances,  after  showing  that  it  was  not  in  the 
urea,  the  uric  acid,  the  rest  nitrogen,  that  it  was  not  in  the  phosphorus,  nor  the 
calcium,  nor  the  sulphur  metabolism,  nor,  in  a  word,  in  any  measurable  element 
of  metabolism,  he  had  come  to  the  conclusion  that  the  trouble  lay  in  some 
metabolic  disturbance,  the  nature  of  which  was  too  delicate  for  our  crude 
methods  of  observation.  Of  course  this  must  be  true  if  we  started  from  the 
premise  that  eczema  was  due  to  a  disorder  of  metabolism,  but  it  left  the  original 
proposition  untouched.  Personally,  Dr.  Pollitzer  said,  he  did  not  think  that 
eczema  was  due  to  internal  causes,  although  the  latter  might  play  a  role  in  its 
production  through  the  physiological  changes  in  the  condition  of  the  soil. 

Coming  to  the  external  causes  of  eczema,  to  which  Dr.  Hartzell  had  especially 
referred,  if  we  granted  the  possibility  that  there  were  various  external  irritants, 
chemical  and  physical,  that  might  produce  a  condition  of  the  skin  which  resem- 
bled eczema,  which  indeed  could  not  be  differentiated  from  eczema,  and  which 
persisted  for  months  or  even  years  after  the  patient  had  been  relieved  from  all 
possible  contact  with  the  cause  of  the  original  dermatitis,  then  we  must  find  some 
other  cause  for  eczema,  and  he  would  like  modestly  to  suggest  one  that  had 
scarcely  been  mentioned,  namely,  the  bacteria  which  were  always  present  on  the 
skin  and  which  set  up  an  eczema  after  the  original  irritant  had  ceased  to  act. 

In  regard  to  the  sensitization  of  the  skin  to  external  irritants,  there  was  one 
difficulty  that  we  must  bear  in  mind.  The  skin  that  had  been  acted  on  by  a  chem- 
ical agent  a  long  time  ago  was  not  the  same  skin  to-day  that  it  was  a  few  weeks 
or  months  ago.  It  was  possible  that  tissue  cells,  through  constant,  long-continued 
contact  with  an  irritant,  took  on  certain  properties  which  they  originally  lacked, 
and  became  altered  in  their  physiological  or  chemical  properties;  but  on  the  sur- 
face of  the  skin  we  were  not  dealing  with  the  same  cells  for  any  length  of  time. 
The  cells  of  the  epidermis  that  were  exposed  a  year  ago  were  not  the  same  cells 
that  were  present  now;  we  were  dealing  with  entirely  different  cells;  and  this 
fact  had  to  be  taken  into  consideration  when  we  tried  to  explain  such  phenomena 
as  Dr.  Howe  had  referred  to  as  due  to  a  sensitization  of  the  skin. 

The  speaker  said  that  personally  he  believed  that  eczema  was  due  to  external 
irritants  and  that  there  was  no  real  eczema  without  bacterial  action.  He  thought 
the  eruption  was  the  result  of  bacterial  action  upon  a  soil  specially  prepared  for 
the  organism  in  some  way  at  present  unknown.  In  the  preparation  of  the  soil  he 
thought  it  probable  that  certain  internal  causes,  especially  disturbances  in  the 
vascular  system,  played  a  role. 

Dr.  Pusey  said  the  attitude  of  dermatologists  generally  in  regard  to  eczema 
had  never  been  satisfactory  to  him,  nor  had  this  discussion.  There  was  a  common 
tendency  to  take  the  position — it  seemed  to  him  to  be  almost  an  unconscious  pose 
— that  we  knew  eczema  when  we  saw  and  knew  some  things  about  it,  but  that 
there  was  in  addition  some  unfathomed  thing  about  it  that  gave  it  mystery.  Mal- 
colm Morris  had  expressed  this  view  most  characteristically  in  his  introduction 
to  the  subject  of  eczema  in  his  work  on  dermatology.  He  stated  that  ezcema  was 
clinically  indistinguishable  from  dermatitis  and  that  in  its  pathological  histology 
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it  was  also  indistinguishable,  but  at  the  same  time  it  was  not  dermatitis.  That 
to  Dr.  Pusey's  mind  was  a  reductio  ad  absurdum.  The  only  way  science  had  of 
establishing  the  identity  of  physical  things  was  by  their  physical  characteristics 
and  if  two  things  were  physically  identical  in  all  respects  they  must  be,  to  all  who 
would  accept  the  criteria  of  the  physical  sciences,  the  same.  It  was  academic 
nonsense  to  call  them  different.  Morris  in  elaborating  his  idea  explained  that  to 
have  an  eczema  we  must  have  in  addition  to  the  local  exciting  cause  some  "patho- 
logical X,"  which  distinguished  eczema  from  a  dermatitis  of  the  same  clinical  char- 
acteristics. This  "pathological  X" — some  lowering  of  the  usual  resistance  of  the 
tissues  to  insult — was,  of  course,  a  universal  factor  in  disease;  what  would  pro- 
duce a  dermatitis  to-day  might  be  borne  with  impunity  to-morrow. 

Morris  went  on  to  say  that  as  soon  as  an  apparent  eczema  was  found  to  be  of 
local  origin,  it  was  no  longer  an  eczema,  but  a  dermatitis.  Such  a  distinction 
was  about  as  essential  as  that  between  natural  and  artificial  ice. 

The  speaker  said  that  he  had  referred  to  Morris,  not  because  he  wished  to 
criticise  him  in  particular,  but  because  his  exposition  of  this  view  of  eczema 
was  a  shining  example.  The  works  on  dermatology  usually  showed  the  same 
difficulty  in  trying  to  make  a  distinction  between  eczema  and  dermatitis.  They 
began  with  the  preposition  that  eczema  had  peculiarities  of  its  own;  in  trying 
to  establish  these  they  become  hopelessly  involved  and  usually  in  the  end  ex- 
tricated themselves  by  a  footnote  to  the  effect  that  eczema  might  be  the  same 
as  dermatitis.  Our  difficulties  disappeared  if  we  accepted  eczema  to  be  what  it 
was  in  all  of  its  clinical  characteristics — a  superficial,  simple  dermatitis  such 
as  might  be  excited  by  external  irritants.  And  so,  the  speaker  said,  he  differed 
entirely  from  the  criticism  offered  against  Dr.  Knowles'  paper,  that  his  paper 
was  concerned  with  the  aetiology  of  dermatitis  and  he  would  say,  on  the  con- 
trary, that  Dr.  Knowles  had  offered  us  a  very  useful  summary  of  the  local 
exciting  causes  of  eczema. 

As  to  our  difficulties  in  not  being  able  to  say  what  was  the  cause  of  eczema 
we  were  no  worse  off  than  the  pathologists  were  as  regarded  the  cause  of  in- 
flammation in  general.  As  soon  as  pathologists  could  agree  upon  a  universal 
cause  of  inflammation  we  could  agree  upon  a  universal  cause  of  eczema,  but 
so  long  as  tissue  reacted  to  innumerable  irritants  we  would  have  innumerable 
causes  of  the  affection  that  we  called  by  the  name  eczema. 

There  were,  Dr.  Pusey  said,  many  cases  included  under  the  conception  of 
eczema  which  would,  in  the  course  of  time,  be  excluded  from  that  condition. 
There  were  certainly  some  forms  of  eczema  that  would  be  found  to  be  just  as 
definite  clinical  entities  as  dermatitis  herpetiformis.  We  could  not  eliminate 
them  from  eczema  until  we  knew  more  about  them.  In  the  meantime,  the 
speaker  said  he  would  not  say  that  we  were  in  an  especially  humiliating  position 
by  calling  them  eczema. 

Dr.  Gbindon  said  that  before  we  began  to  talk  about  the  aetiology  of  eczema, 
we  should  ask,  what  is  eczema?  Eczema  was  simply  a  peculiar  type  of  inflam- 
mation, due  to  a  wide  variety  of  causes  and  analogous  to  catarrh  of  mucous 
membranes. 

Was  there  any  real  difference  between  dermatitis  and  eczema?  It  had  been 
said  that  if  the  case  recovered  in  a  short  time,  it  was  a  dermatitis;  if  not,  then 
it  was  an  eczema.  This  was  given  as  a  pleasantry,  but  contained  a  germ  of 
truth.  Is  not  the  duration  of  a  disease  one  of  its  natural  characters?  If  some 
cases  could  be  traced  to  external  causes,  as  in  some  of  the  occupational  derma- 
toses, what  did  that  mean?  That  the  eruption  was  due  solely  to  the  external 
irritant?  Not  at  all,  because  the  fact  remained  that  that  external  irritant  would 
not  produce  a  lesion  in  everybody,  for  the  reason  that  everybody's  skin  was  not 
sensitized  to  it.  One  might  handle  formalin,  for  example,  for  a  long  time  be- 
fore the  skin  became  sensitized.    Furthermore,  we  saw  eczema  where  there  was 
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no  recognizable  source  of  external  irritation,  and  where  there  was  no  reason 
to  assume  that  the  skin  had  become  sensitized  to  any  particular  agent  by  re- 
peated exposure;  for  instance,  eczema  about  the  face  and  anus  and  elsewhere 
in  children  up  to  about  the  period  of  dentition.    These  were  supposed  to  be 
reflex  or  neurotic.    The  speaker  believed  that  such  cases  showed  very  clearly 
that  there  was  an  internal  cause  of  eczema  and  that  the  internal  cause  was  here 
of  more  importance  than  the  external.    There  was  often  a  cooperation  of  in- 
ternal and  external  causes,  when  the  soil  was  prepared  for  the  external  irritant 
and  then  again,  cases,  as  for  example  in  children,  in  which,  if  there  were  an 
external  cause,  we  could  not  discover  it,  whereas  there  apparently  was  an  internal 
cause.    This  was  demonstrated  when  failing  to  cure  them,  we  referred  them  to 
a  pediatrist  who  understood  infantile  feeding  and  we  saw  those  children  get 
well.     Similar  results  could  also  be  observed  in  adults  who  were  referred  to 
an  intelligent  internist.    In  some  of  these  adult  cases  of  eczema  we  had  perhaps 
to  deal  with  a  condition  of  acidosis,  with  insufficient  carbo-hydrate  intake,  where 
the  fat  of  the  tissues  was  being  used  up  and  there  was  a  formation  of  butyric 
and  other  fatty  acids.    Dr.  Grindon  said  his  faith  in  that  idea  was  founded  on 
observation.    Another  illustration  of  the  same  sort  was  furnished  by  indicanuria. 
While  he  knew  perfectly  well  that  a  healthy  person  might  show  an  indicanuria, 
yet  he  had  seen  eczema  associated  with  it  and  by  cutting  down  the  proteids,  both 
the  indicanuria  and  the  eczema  disappeared.    He  was  still  old-fashioned  enough 
to  believe  that  there  really  was  a  condition  distinct  from  simple  dermatitis  which 
we  called  eczema,  which  simply  meant  a  catarrhal  condition  of  the  skin  and 
which  was  due  chiefly  to  an  internal  cause.    Often  there  was  an  external  irritant 
acting  upon  a  soil  prepared  by  an  internal  cause,  which  in  turn  was  the  result 
of  a  disturbance  in  metabolism  dependent  on  dietary  or  other  factors. 

Dr.  Morrow  said  there  was  only  one  point  he  wished  to  mention  in  connection 
with  this  subject,  and  that  was  the  possibility  of  an  eczema  starting  from  a  burn. 
During  the  past  year  he  had  seen  two  cases  of  recurrent  eczema  developing 
after  burns.  The  latter  were  trivial  in  character,  the  eczema  starting  immediately 
afterwards  and  spreading  to  different  parts  of  the  body. 

Dr.  Ruggles  said  he  wished  to  add  to  Dr.  Knowles'  paper  one  other  exciting 
case  of  dermatitis  connected  with  the  photographic  industry.  Naturally  a  large 
proportion  of  such  cases  occurred  at  Rochester,  the  home  of  the  kodak  factories. 
The  speaker  said  that  he  had  learned  occasionally  of  cases  of  platinum  poisoning. 
This  dermatitis  resembled  greatly  that  caused  by  metol,  i.e.,  vesicles,  occasionally 
pustules,  or  a  parchment-like  skin  over  the  finger-tips  which  fissured  easily. 
There  was  also  a  constitutional  form.  A  kodak  employee  had  told  of  an 
acquaintance  who  began  to  sneeze  in  the  dark  room  within  half  a  minute  of 
the  introduction  of  platinum  into  a  hot  bath  and  he  went  on  to  develop  what 
greatly  resembled  hay-fever.  It  was  not  a  case  of  auto-suggestion,  as  he  did  not 
know  of  platinum  being  used.  There  had  been  cases  of  asthma  and  decided 
prostration  and  illness  following  the  use  of  platinum. 

Dr.  Schai,ek  said  it  seemed  to  him  that  the  unanimous  opinion  of  the  Asso- 
ciation was  that  we  did  not  know  anything  about  the  aetiology  of  eczema  and 
that  all  that  was  said  were  mostly  probabilities  and  guesses.  We  might  continue 
to  discuss  indeterminably  whether  the  causes  of  eczema  were  internal  or  ex- 
ternal, but  the  fact  which  was  not  mentioned  remained,  that  whatever  the  causa- 
tive factors  were,  they  were  more  or  less  present  universally.  In  spite  of  this 
the  majority  of  people  escaped  eczema,  so  that  the  conclusion  was  forced  on 
us  that  eezematous  individuals  must  have  a  special  vulnerability  of  the  skin, 
which  Unquestionably  was  in  many  cases  inherited.  Dr.  Schalek  said  that  he 
recalled  a  case  of  eczema  in  a  woman  who  gave  birth  to  a  child  and  the  child 
developed  the  disease  also.    It  was  given  attention  in  a  hospital  for  about  six 


THE   EXTERNAL   ORIGIN   OF  ECZEMA  35 


weeks  and  recovered.  As  soon  as  it  was  returned  to  the  mother  a  relapse  oc- 
curred in  spite  of  every  possible  care.  Such  cases  certainly  pointed  to  a  special 
predilection  for  this  disease. 

Dr.  Foerster  said  that  during  the  past  year  he  had  come  to  the  conclusion 
that  eczema  was  really  largely  a  matter  of  clinical  interpretation.  This  view  was 
impressed  upon  him  by  the  experience  of  one  of  his  patients,  a  woman,  who 
was  traveling  around  the  world.  "While  in  Ceylon  she  developed  an  extensive 
inflammation  of  the  skin  of  the  neck  and  shoulders,  and  during  her  travels  she 
consulted  a  number  of  leading  dermatologists  in  different  cities,  and  they  all 
informed  her  that  she  was  suffering  from  eczema  and  prescribed  various  internal 
and  external  remedies,  changes  in  her  diet,  etc.  As  a  matter  of  fact,  her  erup- 
tion proved  to  be  nothing  more  than  a  dermatitis  caused  by  a  hair-dye  and  it 
promptly  disappeared  with  a  discontinuance  of  the  use  of  the  dye. 

After  referring  to  the  multiplicity  of  causes,  some  known  and  others  unknown, 
that  might  produce  a  dermatitis,  Dr.  Foerster  spoke  of  the  primula  dermatitis, 
which  he  had  endeavored  to  produce  on  his  own  skin  and  repeated  applications 
of  the  plant,  extending  over  a  period  of  more  than  one  year,  were  necessary 
before  he  could  produce  the  dermatitis  at  will.  This  showed  the  effects  of  sen- 
sitization of  the  skin,  to  which  Dr.  Hartzell  and  other  speakers  had  referred. 
In  dozens  of  cases  of  primula  dermatitis,  the  diagnosis  of  eczema  had  been  made. 
He  could  recall  instances  where  patients  with  supposed  eczema  were  sent  to 
European  spas  for  treatment  when  they  were  really  suffering  from  primrose 
dermatitis,  and  the  speaker  said  he  was  firmly  convinced  that  many  cases  of 
so-called  eczema  were  really  due  to  external  irritants,  regarding  the  nature  of 
which  we  were  still  ignorant. 

Dr.  Alexander  S.  Wolf,  of  St.  Louis  (by  invitation),  said  he  was  not  at  all 
surprised  to  hear  so  many  and  often  divergent  opinions  as  to  the  nature  of  the 
disease  in  question,  as  the  speaker's  conception  always  was  that  in  a  number  of 
cases  the  cutaneous  manifestation  was  a  symptom  of  some  other  disease,  such 
as  diabetes,  while  in  other  instances  the  eruption  was  due  to  external  irritants. 
The  endeavor  to  establish  a  sharp  dividing  line  between  dermatitis  and  eczema 
was  an  idle  task  from  the  histological  point  of  view  and  a  useless  one  from 
the  standpoint  pf  therapeutics.  Speaking  of  the  therapeutics  of  eczema,  one  could 
not  overlook  the  enormous  progress  made  of  late  in  the  treatment  of  the  most 
obstinate  form  of  eczema  of  infants  due  to  faulty  feeding.  Finkelstein,  of  Berlin, 
established  a  new  era  in  this  regard  and  no  responsible  dermatologist  could 
undertake  the  treatment  of  this  form  of  eczema  without  the  cooperation  of 
the  pediatrist,  unless  he  was  able  to  familiarize  himself  thoroughly  with  the 
principles  of  Finkelstein's  theory  of  infantile  feeding.  The  speaker  wished  to 
express  his  agreement  with  Dr.  Hartzell's  conception  of  the  sensitization  of  the 
skin  as  an  important  factor  in  the  origin  of  eczema. 

Dr.  Johnston  said  that  judging  by  the  discussion,  the  paper  he  presented  on 
this  subject  had  apparently  only  succeeded  in  befogging  his  hearers.  At  least 
two  of  the  speakers  had  put  words  in  his  mouth  that  he  did  *not  say  at  all.  In 
writing  this  paper,  he  had  taken  a  particular  type  of  eczema  whose  diagnosis 
could  not  be  disputed  and  described  it  so  that  there  would  be  no  reason  for 
caviling  with  it.  Everything  that  was  done  in  the  way  of  preparation  in  the 
search  for  the  cause  was  done  in  just  such  cases  as  the  one  described.  No 
external  factor  played  any  part  in  the  cases  used  for  investigation.  Personally, 
the  speaker  said,  he  was  just  as  firmly  convinced  that  there  were  external  ex- 
citants of  eczema  as  the  rest  of  the  speakers.  At  the  same  time,  under  the 
highest  power  of  the  microscope  and  with  the  most  careful  technique,  no  trace 
of  pathological  change  could  be  found  in  sections  of  so-called  sensitized  skin 
after  the  eczema  had  disappeared,  although  such  a  skin  might  still  be  sensitive 
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to  formalin  or  other  irritant  and  the  obvious  deduction  from  this  was  that  the 
change,  whatever  it  was,  was  chemical. 

The  speaker  said  that  Dr.  Pollitzer  apparently  found  it  impossible  to  get 
away  from  the  bacterial  origin  of  eczema  and  while  the  evidence  was  all  against 
the  possibility  of  such  a  theory,  life  was  too  short  to  wrestle  with  it.  The  speaker 
said  he  had  not  made  the  statement  that  the  cause  of  eczema  would  be  found 
in  the  nitrogen  residue;  on  the  contrary,  he  had  stated  the  direct  opposite,  for 
all  the  compounds  separated  to  date  were  found  in  health.  What  he  did  say 
was  that  there  was  a  possibility  that  the  error  might  lie  in  proteolysis  taking 
place  in  the  intestinal  wall  and  the  resultant  split  products  might  so  sensitize 
the  skin  in  the  true  sense  that  it  would  readily  react  to  irritants  from  without. 

Replying  to  Dr.  Grindon,  the  speaker  said  that  in  every  one  of  these  selected 
cases  of  eczema  the  urine  was  examined  over  and  over  again  under  varying  con- 
ditions of  diet  and  no  trace  had  been  found,  under  any  circumstances,  of  a 
disturbance  in  the  carbohydrate  metabolism,  nor  was  there  any  evidence  of  dis- 
turbance in  the  fat  metabolism;  no  acetone  bodies  nor  lipaemia.  If  acidosis  had 
been  present,  it  would  have  been  impossible  for  acetone  to  have  escaped  notice 
in  some  one  of  the  cases. 

Dr.  Knowles,  replying  to  Dr.  Pollitzer,  said  that  in  one  of  his  conclusions  he 
stated  that  microorganisms  were  apparently  not  the  cause  of  eczema,  but  prob- 
ably played  a  secondary  role  in  the  affection.  The  cases  that  were  included  in 
his  paper,  although  of  the  acute  type  clinically,  were  not  of  short  duration:  they 
lasted  not  for  a  few  days  or  a  week,  but  for  weeks  and  months  and,  therefore, 
clinically,  on  account  of  their  duration  and  the  histological  findings,  they  might 
be  classed  as  cases  of  acute  eczemas.  The  eruptions  were  not  only  vesicular,  but 
also  pustular  and  squamous,  and  included  all  the  types  that  were  found  in  eczema. 
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PHILADELPHIA  DERMATOLOGICAL  SOCIETY. 

The  regular  January  meeting  of  the  Philadelphia  Dermatological  So- 
ciety was  held  on  December  28,  1911;  the  members  of  the  American 
Dermatological  Association  were  present  as  the  guests  of  the  local  so- 
ciety.   Dr.  Jay  F.  Schamberg,  President. 

Linear  Naevus   (Naevus  Urdus  Lateris).     Presented  by  Dr.  Stel- 

WAGON.  , 

The  patient,  fourteen  years  of  age,  was  presented  with  an  eruption 
which  had  its  beginning  a  few  months  after  birth.  The  lesions  had  been 
progressive  since  their  onset  and  had  developed  rapidly  during  the  last 
tWO  years.  The  eruption  consisted  of  wart-like  growths,  extending  from 
just  below  tin  right  ear  to  the  middle  of  the  clavicle  and  from  the  tip 
of  the  latter  almost  to  the  elbow.  The  papillomatous  growths  were  uni- 
lateral, yellowish-brown  in  color,  non-inflammatory,  extended  in  long  lines 
and  wen  painless.    Some  of  the  members  were  inclined  to  classify  it  as 
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a  case  of  keratosis  follicularis.  It  gave  the  appearance  on  the  arm  as  if 
follicular  plugs  were  present  yet  the  condition  was  quite  soft.  Hypothy- 
roidism was  observed  distinctly  in  the  patient. 

Dr.  G.  H.  Fox  thought  that  in  this  case  there  were  two  affections,  a  congenital 
naevus  and  an  acquired  follicular  keratosis  occurring  in  groups.  Such  groups  of 
plugged  follicles  he  had  repeatedly  seen,  more  often  upon  the  chest  and  the  wrists 
than  upon  the  extensor  aspect  of  the  arms  and  thigh,  where  the  keratosis  is  so 
common. 

Dr.  Ravogli  said  that  the  disposition  of  these  nsevi  recalled  the  ramification 
of  the  nerves  underneath.  In  several  cases  they  looked  so  much  like  zoster 
that  they  were  called  naevus  zosteriformis.  It  seemed  that  a  morbid  condi- 
tion of  the  ganglion  had  a  great  deal  to  do  with  the  production  of  naevus  in 
all  of  its  forms,  from  the  pigmented  naevus  to  naevus  verrucosus  or  vas- 
cularis. According  to  his  observation  there  was  reason  to  believe  that  ex- 
tended naevi  were  related  to  syphilis,  probably  in  the  third  generation  and  had 
to  be  referred  to  a  dystrophic  condition  from  alteration  of  the  trophic  nerves. 
In  several  cases  of  extended  naevus  vascularis  and  telangiectasia,  the  use  of  elec- 
trolysis, associated  with  intermittent  doses  of  potassium  iodide  had  given  sat- 
isfactory results. 

Epidermolysis  Bullosa.      Presented  by  Dr.  Schamberg. 

The  patient,  a  boy  of  fourteen,  had  been  afflicted  since  the  first  year 
of  life.  During  the  past  four  or  five  years,  the  eruptive  activity  had  been 
much  less  pronounced.  The  finger-nails  were  destroyed,  the  skin  was 
atrophic  over  the  arms  and  legs,  and  there  were  circumscribed  areas  of 
excoriations  and  crusts  representing  the  sites  of  former  lesions. 

Dr.  Ravogli  mentioned  that  the  formation  of  bullae  in  this  affection  depended 
a  great  deal  upon  an  altered  condition  of  the  nervous  system.  In  some  cases  this 
irritation  was  found  to  be  present  from  early  childhood,  probably  from  an  hered- 
itary aptitude  of  the  skin  to  react  to  every  little  injury  or  irritation.  In  his  prac- 
tice a  young  man  was  suffering  with  an  eruption  of  bullae  wherever  he  knocked 
his  arms  or  legs.  Any  little  injury  from  his  work  was  followed  by  the  formation 
of  bullae,  which  were  very  troublesome.  He  believed  that  there  was  some  likeness 
between  epidermolysis  bullosa  and  urticaria.  In  urticaria  any  little  scratch  gave 
place  to  the  wheal  and  so  in  epidermolysis  bullosa  any  little  injury  was  followed 
by  the  formation  of  bullae. 

Leprosy  (Two  Cases).      Presented  by  Dr.  Schamberg. 

One  of  these  cases  had  been  under  the  care  of  Dr.  Chas.  N.  Davis. 
A  thirty-six-year-old  Russian  woman  came  to  this  country  about  six  years 
ago.  It  was  alleged  that  the  eruption  had  been  present  only  about  six 
months,  but  this  was  doubtless  erroneous.  She  presented  an  extensive 
eruption  of  large  nodules  on  the  face,  particularly  on  the  lips  and  the 
chin.  These  had  recently  undergone  rapid  ulceration,  and  were  now 
almost  on  a  level  with  the  surrounding  skin.  The  patient  had  received 
three  weekly  doses  of  1  c.c.  of  lepra  vaccine  prepared  by  Dr.  Duvall 
of  New  Orleans. 

The  second  case  of  leprosy  was  discovered  in  a  Russian  woman  of 
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fifty-five  years,  a  resident  of  this  country  for  twenty  years.  The  erup- 
tion was  first  observed  a  year  ago.  She  presented  typical  nodules  on 
the  ears  and  a  pigmented  macular  eruption  on  the  trunk.  This  woman 
had  also  received  three  doses  of  lepra  vaccine.  No  change  was  observable 
at  the  time  of  presentation. 

Dr.  G.  H.  Fox  expressed  his  approval  of  the  fact  that  cases  of  this  disease 
were  not  regarded  by  the  New  York  Department  of  Health  as  a  serious  menace 
to  the  community.  Cases  there  had  been  permitted  to  go  unmolested  for  many 
years  past  and  no  harm  had  resulted  therefrom.  Even  a  leper  had  some  rights 
which  a  board  of  health  was  bound  to  respect. 

Serpiginous  Ulceration  of  the  Leg.      Presented  by  Dr.  Stelwagon. 

The  patient  was  a  male  of  twenty-four  years  who  gave  a  good  family 
history  and  who  was  apparently  in  robust  health.     The  patient  had 
gonorrhoea  eight  years  ago  and  four  years  later  the  lesion  for  which  he 
was  presented  to  the  Society  made  its  appearance.    Superficial  nodules 
first  appeared,  which  broke  down  and  the  ulceration  thus  spread,  healing 
in  the  areas  first  attacked.    The  site  attacked  by  the  disease  was  about 
eighteen  inches  long  and  eight  to  ten  inches  wide;  in  addition  there  were 
some  outlying  patches)  segmented  and  ulcerated,  and  consisting  of  thin 
scar  tissue  below,  occupying  about  one-quarter  of  the  area,  with  a  few 
nodules  or  tubercles  within  its  surface.     The  lesion  was  an  extensive, 
superficial,  moderately  suppurating  ulcer,  with  the  spreading  edges  show- 
ing here  and  there  nodulation.    There  was  only  slight  infiltration.  The 
border  of  the  ulcer  was  for  the  greater  part  sharply  cut  and  in  places 
undermined.     The  whole  aspect  gave  the  impression  of  a  superficial, 
tubercular,  ulcerative  syphiloderm.    Partial  healing  would  at  times  occur 
under  mild  antiseptic  applications.    Antisyphilitic  treatment  had  been  of 
no  avail.    The  case  came  under  Dr.  Stelwagon's  care  two  years  ago,  hav- 
ing previously  been  seen  by  Dr.  Davis,  at  which  time,  in  addition  to  the 
above  ulcerated  and  scarred  area,  he  presented  mucous  patches  and  all 
the  other  evidences  of  a  generalized  outbreak  of  syphilis.    Since  that 
time  his  wife  had  become  infected  with  syphilis.    Under  the  usual  treat- 
ment the  active  symptoms  had  entirely  disappeared  but  the  thigh  con 
dition  remained  practically  stationary.     Active  improvement  was  noted 
for  a  time  under  injections  of  cocodylate  of  sodium.    The  patient's  father 
objected  to  the  use  of  salvarsan.    The  bacteriological  examination  and  the 
cultures  threw  no  light  on  the  case;  the  histological  appearance  pointed 
to  a  syphilitic  process,  but  it  was  not  conclusive.    A  Wassermann  test 
made  in  June,  1911?  was  positive. 

Dit.  PoLLTTZEB  s;iid  he  could  not  sec  how  the  ulceration  on  the  leg  could  be 
made  to  conform  with  a  diagnosis  of  syphilis.  the  admitted  syphilitic  infection 
happened  some  years  after  the  beginning  of  the  ulcerative  process,  and  if  the 
latter  were  syphilitic  we  should  have  had  to  assume  a  second  infection  in  a  man 
with  an  old  and  active  syphilis,  an  assumption  which  he  regarded  as  quite  out 
of  the  question.    Furthermore,  the  assumed  old  syphilis  in  this  young  man  must 
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have  been  hereditary  or  at  least  acquired  in  early  childhood;  an  assumption  which 
was  contradicted  by  the  particularly  healthy  appearance  of  the  well  developed 
patient.  Neither  tuberculosis  nor  blastomycosis  were  capable  of  producing  such 
lesions  as  the  patient  presented.  For  his  part  he  would  regard  the  case  as  one 
of  that  little  known  group  of  cases  of  chronic  ulceration  in  the  inguinal  region 
due  to  unknown  causes,  possibly  a  mixed  infection,  an  example  of  which  he  pre- 
sented before  the  American  Derrnatological  Association  a  few  years  ago.  He 
would  recommend  radical  surgical  measures  by  way  of  treatment,  with  excision 
followed  by  skin  grafting. 

Morphoea.       Presented  by  Dr.  Schamberg. 

A  girl,  seven  years  of  age,  presented  extensive  band-like,  cicatricial, 
yellowish-white  streaks  and  patches  on  the  arms  and  the  shoulders.  The 
bands  and  patches  were  dense  and  thickened  and  bound  down  the  sub- 
jacent tissues.  About  one  wrist  there  was  an  extensive  pigmented  sclero- 
dermatous area.  The  previous  history  suggested  no  causative  factor. 
Dr.  Schamberg,  in  commenting  on  the  genesis  of  such  cases,  referred  to 
a  patient  with  morphoea  whom  he  had  seen  in  Detroit,  in  whom  one  side 
of  the  face  and  the  opposite  leg  and  arm  were  extensively  involved.  Such 
a  distribution  certainly  suggested  a  central  nerve  lesion. 

Dr.  Ravogli  said  that  in  his  experience  it  was  the  result  of  an  atrophic  con- 
dition of  the  connective  tissues  of  the  superficial  layers  of  the  derma,  with  re- 
absorption  of  the  pigment.  Before  showing  the  white  spots,  the  patches  were 
of  a  rose-red  color  and  especially  at  the  periphery  the  edges  were  somewhat  ele- 
vated, showing  that  there  existed  an  active  process,  the  result  of  which  was  the 
thickening  of  the  tissues  and  the  loss  of  pigment.  There  was  no  doubt  that  the 
affection  was  of  trophoneurotic  origin  and  very  likely  from  alterations  in  the 
vasomotor  system.  He  believed  that  some  cases  of  extended  leucoderma,  mor- 
phoea and  scleroderma  had  to  be  considered  as  pathological  entities  having  the 
same  origin.  In  one  case  of  morphoea  and  in  one  case  of  scleroderma  under  his 
observation,  the  Wassermann  test  was  positive.  Lues  was  not  entirely  out  of  the 
question,  and  indeed  the  administration  of  potassium  iodide  had  given  the  best 
results. 

Keratosis  of  the  Tongue  in  a  Luetic  Subject.     Presented   by  Dr. 
Pfahler. 

The  patient  exhibited  was  a  woman,  aged  fifty-two,  who  developed  a 
tumor  of  the  left  side  of  the  tongue  at  the  posterior  portion,  two  years 
ago.  She  had  been  under  Dr.  Schamberg's  care  at  the  Polyclinic  Hos- 
pital for  lues,  which  disappeared  under  treatment,  leaving  only  the  lesion 
on  the  tongue,  which  lesion  she  was  advised  to  have  excised.  A  Wasser- 
mann test  was  positive.  While  waiting  for  the  report  of  the  Wassermann 
test  she  had  three  X-ray  treatments  on  the  enlarged  submaxillary  glands 
and  the  lesion  on  the  tongue  was  reduced  one-half  in  size.  It  had  grown 
smaller  since.  She  was  given  the  protiodide  of  mercury,  one-quarter  grain, 
three  times  daily. 

Dr.  Schamberg  stated  that  this  patient  was  a  short  time  since  under  his  care. 
At  that  time  she  had  a  fiat,  superficial,  tubercular  syphilide  near  the  mouth,  and 
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filmy,  whitish  patches  on  the  tongue.  In  addition,  there  was  on  the  tongue  a 
circumscribed,  elevated  and  firm  leukokeratotic  patch.  Under  mixed  treatment 
and  one  or  two  gray  oil  injections,  the  facial  eruption  and  the  filmy  patches  dis- 
appeared, but  the  circumscribed  leukokeratosis  was  unchanged.  The  speaker  be- 
lieved there  was  a  beginning  cancerous  change  in  the  patch  and  sent  her  to  a 
surgeon. 

Psoriasis  and  Arsenical  Keratoses.      Presented  by  Dr.  Davis. 

A  male  of  thirty  years  came  to  the  skin  dispensary  of  the  Pennsylvania 
Hospital,  with  a  typical  and  more  or  less  generalized  eruption  of  psoriasis. 
The  patient  had  had  outbreaks  of  this  character  during  the  last  fifteen 
years*  He  had  taken  various  preparations  of  arsenic  for  the  last  ten 
years.  There  was  present  a  typical  arsenical  keratosis  on  the  palms  and 
the  soles.  According  to  the  patient  this  condition  had  been  present  for 
the  last  five  years. 

Dr.  Ravogli  said  that  arsenical  keratosis  was  very  rarely  seen,  only  once  had 
he  bad  occasion  to  treat  a  lady  with  small  patches  of  keratosis  of  the  palms  and 
the  soles;  some  of  these  became  epitheliomatous.  The  condition  was  very  painful. 
The  patient  had  taken  fowler's  solution  constantly  for  over  five  years. 

Blastomycosis  (?)  of  the  Lip.       Presented  by  Dr.  Davis. 

A  male  of  twenty-seven  years  came  to  the  skin  dispensary  of  the 
Pennsylvania  Hospital  on  April  24,  19Hj  with  a  new  growth  of  the 
lower  lip  of  seven  months'  duration.  The  growth  was  of  a  dime  in  size 
and  occupied  the  left  portion  of  the  lower  lip,  the  border  of  the  affected 
area  being  considerably  raised  and  undermined  and  the  central  portion 
quite  depressed.  The  surface  of  the  lesion  was  papillomatous  and  the 
border  exhibited  numerous  miliary  abscesses.  A  Wassermann  test  was 
negative  and  smears  and  cultures  exhibited  apparently  blastomycetes, 
according  to  the  pathologist.  Dr.  Paul  A.  Lewis'  report.  The  progress 
of  the  condition  had  been  extremely  rapid  and  because  of  carelessness 
on  the  patient's  part,  in  following  active  treatment,  the  condition  had  in- 
volved the  entire  lower  lip. 

Dm.  Pom.itzer  said  that  the  case  seemed  to  him  on  clinical  grounds,  unques- 
tionably an  epithelioma  and  that  an  examination  under  the  microscope  of  the 
section  shown  established  this  diagnosis  beyond  question.  As  to  treatment  he 
would  emphatically  discountenance  anything  except  a  radical  surgical  opera- 
tion with  extirpation  of  all  the  glands  under  the  floor  of  the  mouth.  At  least 
one  of  these  had  seemed  already  cancerous. 

Dr.  Ravogli  said  thai  the  clinical  appearance  of  the  ulcerated  surface  re- 
sembled an  epithelioma  more  than  a  blastomycosis.  Apparently,  however,  a  round 
double  Capsuled  body  was  present  in  tlx'  section,  which  was  pathognomonic  of 
blastomycosis. 

I)n.  HaRTZELX  said  that  the  case  was  probably  epithelioma  and  the  double  cap- 
suled bpdy  mentioned  by  Dr.  rtavogli  was,  in  his  opinion,  a  cross  section  of  a 
hair  follicle. 
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Bromide  Eruption.       Presented  by  Dr.  Knowles. 

A  girl,  five  years  of  age,  was  exhibited  with  a  typical  outbreak  of  a 
few  days'  duration.  The  lesions  were  noted  upon  the  face  and  the  right 
leg  and  were  from  split-pea  to  one-quarter  dollar  in  size.  Some  of  the 
areas  showed  considerable  elevation  and  the  characteristic  yellowish-white, 
cheesy  appearance.  The  child  had  been  taking  two  and  one-half  grains 
of  sodium  bromide,  four  times  daily,  for  a  week  or  more.  A  herpes  of 
the  cheeks  and  the  lips  was  also  present.  Six  attacks  of  herpes  simplex 
had  occurred  during  the  last  fourteen  months. 

Dk.  Ravogli  said  he  had  observed  a  child  of  three  years  of  age,  who  developed 
an  eruption  covering  one-half  of  the  head  and  nearly  the  whole  half  of  the  face, 
as  a  thick  vegetating  dermatitis.  A  physician  was  using  the  X-ray  and  the 
eruption  was  so  masked  that  it  was  nearly  impossible  to  make  any  diagnosis. 
When  the  child  was  undressed  patches  of  bromoderma  were  found  on  the  but- 
tocks and  the  legs.  It  was  discovered  that  the  child  had  been  taking  the  bromide 
of  potassium  for  almost  six  months  because  of  spasms.  The  child  recovered  in 
a  short  time  on  stopping  the  medication. 

Dr.  HowrAHi)  Fox  referred  to  a  case  that  he  had  recently  observed,  in  which 
the  disease  had  been  caused  by  the  drug  contained  in  the  mother's  milk.  The 
patient  was  a  nursing  baby,  four  months  old,  who  had  not  received  any  medi- 
cation by  the  mouth.  The  mother  had,  however,  been  given  mixed  bromides  on 
account  of  nervousness,  for  a  period  of  one  month  before  the  eruption  appeared 
on  the  child.  The  eruption  was  situated  upon  the  face,  the  hands,  the  buttocks 
and  thighs  and  was  absolutely  characteristic  in  appearance. 

Arsenical  Pigmentation  of  the  Body.    Presented  by  Dr.  Schamberg. 

This  patient^  a  man  of  seventy  years,  was  presented  before  the  Ameri- 
can Dermatological  Association  at  its  meeting  in  Philadelphia,  two  years 
i  go.  He  showed  at  that  time  a  deep  brownish  pigmentation  over  the 
arc  iter  part  of  the  trunk,  the  discoloration  exhibiting  strikingly  sharp 
borders.  Several  members  of  the  society  at  that  time  regarded  the  case 
as  vitiligo.  The  patient  had  been  given,  by  several  physicians,  prescrip- 
tions containing  arsenic  for  the  relief  of  general  itching,  and  he  had 
taken  four  hundred  minims  of  Fowler's  solution  in  a  month.  Iodide  of 
potassium  in  small  doses,  prescribed  by  Dr.  Schamberg,  was  taken  for 
several  months.  The  patient  gradually  improved  and  was  then  completely 
free  of  pigmentation. 

Dr.  Poi.i.itzer  said  that  he  recalled  the  appearance  of  the  case  at  its  former 
presentation  a  few  years  ago  and  no  one  then  questioned  the  diagnosis  of  arsenical 
pigmentation.  He  must  say,  however,  that  at  the  present  time  he  should  not 
hesitate  to  pronounce  the  case  one  of  vitiligo. 

Dr.  G.  H.  Fox  said  that  the  patient  may  have  suffered  from  arsenical  pig- 
mentation but  the  photograph  with  its  diffused  and  circumscribed  patches  would 
not  suggest  this.  On  the  other  hand,  it  was  almost  a  duplicate  of  photographs 
he  had  taken  of  tinea  versicolor.  The  rapid  disappearance  of  the  eruption  more- 
oxer  would  tend  to  support  the  latter  diagnosis. 

Dk.  Schamberg  said  that  in  regard  to  the  diagnosis  of  tinea  versicolor  sug- 
gested by  the  photographs,  that  no  thought  of  this  was  entertained  by  himself 
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or  any  members  of  the  society  when  the  patient  was  presented  two  years  ago.  The 
patient  had  had  no  local  treatment. 

Lupus  Vulgaris  (Extensive).  Presented    by    Drs.    Stelwagon  and 
Gaskill. 

A  female,  aged  thirty-seven  years,  of  Pennsylvania  birth,  gave  an  in- 
teresting family  history;  her  mother's  father  and  sister  died  of  tubercu- 
losis of  the  lungs,  her  father  of  pneumonia,  her  mother  of  cancer  of  the 
stomach,  and  a  sister  of  cerebral  abscess.  One  brother  was  living  and  well. 
The  patient  had  the  usual  diseases  of  childhood,  and  also  pleurisy  nine 
years  ago.  She  had  a  scar  upon  her  cheek  which  resulted  from  the 
operative  removal  of  a  patch  of  disease  similar  to  that  which  she  had 
upon  the  thighs.  The  lesion  upon  the  cheek  began  during  her  first  year 
of  life,  shortly  after  vaccination.  When  she  was  seven  years  of  age, 
following  a  slight  superficial  abrasion  of  the  leg,  she  said  she  had  a  series 
of  small  abscesses  in  this  region.  Shortly  after  this  the  present  small 
pea-sized,  papular  and  nodular,  red  eruption  began,  showing  itself  about 
the  knee.  Since  that  time  similar  lesions  had  appeared,  involving  almost 
the  whole  of  one  leg,  extending  up  the  lower  back  and  also  involving 
the  upper  part  of  the  other  leg;  the  lesions  were  patchy  and  confluent. 
At  frequent  intervals  she  had  swellings  of  one  leg  accompanied  by  high 
fever,  pain,  redness  and  chills.  These  attacks  would  last  several  days. 
During  these  attacks  there  seemed  to  be  an  exacerbation  of  the  patches 
and  nodules  as  well  as  a  slight  increase  in  the  size  of  the  leg.  She  had 
had  in  the  past  five  or  six  years,  at  different  times,  a  deep-seated  abscess 
appear,  one  on  the  thigh,  another  recently  in  the  lower  abdominal  wall 
and  one  in  the  axilla.  These  attacks  were  accompanied  by  more  or  less 
febrile  action  and  exacerbation  in  the  cutaneous  process.  This  case  was 
exhibited  before  the  Boston  Uermatological  Society  by  Dr.  J.  T.  Bowen 
{Journal  of  Cutaneous  Diseases,  1905,  p.  128).  According  to  the  record 
there  made,  it  would  seem  as  if  there  had  been  at  that  time  a  decided 
difference  in  the  measurement  of  the  two  legs;  a  difference  that  still 
existed,  but  was  apparently  not  quite  so  great  as  formerly.  The  general 
appearance  of  the  eruption  about  the  legs  and  thighs  was  seemingly  that 
of  unmistakable  lupus  vulgaris.  The  appearance  of  one  leg  suggested 
somewhat  by  its  increased  size  a  possibly  associated  elephantiasis,  but  it 
was  wholly  lacking  in  the  other  characteristics  of  this  malady;  it  may 
have  been  that  this  was  due  solely  to  the  tubercular  involvement.  One 
of  the  exhibitors  (Dr.  Gaskill)  had  found  tubercle  bacilli  in  the  involved 
tissues. 

Lichen  Planus  with  Annular  Lesions  of  the  Mucous  Membranes. 

Presented  by  Dr.  Knowles. 

A  male  of  twenty-one  years  presented  an  outbreak  of  four  months' 
duration,  exhibiting  a  more  or  less  generalized  distribution,  exclusive  of 
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the  face,  the  palms  and  the  soles.  The  forearms  were  the  chief  areas  of 
attack.  The  lesions  were  absolutely  typical  of  the  disease,  pinhead,  split- 
pea  and  dime  in  size.  A  considerable  number  of  papules  were  grouped 
in  rings.  Characteristic  papules  were  noted  on  the  mucous  membranes 
of  the  lips  and  annular  lesions  were  observed  on  the  mucous  membranes 
of  the  cheeks. 

Lupus  Vulgaris  Cured  with  the  X-Rays.    Presented  by  Dr.  Scham- 

BERG. 

A  woman,  aged  thirty  years,  had  had  an  extensive  lupus  vulgaris,  in 
infiltrated  patches  covering  the  greater  part  of  the  face.  She  had  had 
about  two  hundred  X-ray  exposures  in  the  course  of  two  years  and  was 
cured  of  the  affection.  The  tip  of  the  nose  and  part  of  the  alae  were 
lost.  The  scarring  was  soft  but  some  telangiectases  were  present.  The 
patient  later  developed  pulmonary  tuberculosis.  She  was  in  fair  health 
at  the  time  of  presentation.  Recently  a  small  lupus  patch  had  de- 
veloped in  the  septum  nasi  and  had  produced  a  small  perforation. 

Lupus  Vulgaris.       Presented  by  Drs.  Stelwagon  and  Gaskill. 

A  female  of  forty-three  years  noted  the  appearance  of  the  present 
eruption  twenty-nine  years  ago.  There  was  exhibited  one  large  irregular 
patch  on  the  left  side,  extending  from  one-half  inch  below  the  eye  and 
one  inch  from  the  nose  and  the  mouth  downward  to  the  clavicle  and 
involving  the  entire  ear  and  one  inch  below  it.  The  center  of  this  large 
patch  presented  a  smooth,  yellowish-white  scar  and  the  entire  edge  was  out- 
lined with  typical  "apply-jelly"  tubercles.  There  was  no  question  of 
the  diagnosis  of  lupus  vulgaris,  but  the  case  was  shown  on  account  of  an 
ulceration  under  the  left  ear;  this  was  irregular  in  outline,  about  three- 
quarters  of  an  inch  at  its  greatest  diameter,  with  undermined  edges,  a 
smooth  base  and  a  more  or  less  waxy  border.  By  some  of  the  members 
present,  it  was  looked  upon  as  an  epithelioma.  (Two  months  later  this 
ulceration  had  entirely  healed  over  under  a  mild  treatment  of  ichthyol 
and  zinc  oxide  ointment.) 

Recurrent  Cancer  of  the  Breast  Treated  by  the  X-Rays  (Two  Cases). 

Presented  by  Dr.Pfahler. 

A  woman  of  thirty-seven  years  was  referred  by  Dr.  John  B.  Deaver, 
July  14,  1911.  with  carcinoma  of  the  breast  of  more  than  three  years' 
duration.  The  glands  in  the  supraclavicular  region  and  in  the  axilla 
were  enlarged  and  the  condition  was  considered  inoperable.  Ulceration 
was  noted  and  metastatic  involvement  had  increased  when  she  came  under 
Dr.  P fabler's  care.  The  patient  was  given  daily  exposures  to  the 
Roentgen  ray  for  three  months,  when  a  dermatitis  developed.  Each  ex- 
posure lasted  for  twenty  minutes,  the  tube  being  twelve  inches  distant. 
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Benoist  6,  and  the  rays  were  filtered  through  leather.  The  rays  had  set 
up  a  dermatitis  on  two  occasions.    The  disease  had  practically  disappeared. 

A  woman  of  thirty-seven  years  was  referred  by  Dr.  M«  P.  Warmuth 
for  Roentgen  treatment  for  a  recurrent  and  metastatic  carcinoma.  The 
entire  left  breast  was  amputated  October  2%,  1910,  and  this  was  followed 
by  a  recurrence.  Another  operation  was  performed  five  months  later, 
.•gain  a  recurrence  and  metastases  were  observed.  Metastatic  nodules  were 
removed  from  the  axilla  and  supraclavicular  region  four  months  after  the 
last  operation.  Dr.  Pfahler  gave  her  forty-seven  treatments  with  the 
X-rays,  from  June  23,  191 1,  to  August  29?  1911.  No  evidence  of  disease 
was  present  when  shown.  The  treatments  were  given  through  a  leather 
filter,  20  milliamperes  at  12  inches  and  Benoist  6". 

Multiple  Cystic  Epithelioma.       Presented  by  Dr.  Schamberg. 

The  patient,  a  man  aged  forty-five,  had  had  for  almost  twenty  years, 
several  hundreds  of  cystic  growths  appearing  from  time  to  time  on  the 
face.  Dr.  Schamberg  avoided  the  qualifying  term  "benign,"  for  many 
of  these  had  been  large,  had  ulcerated  and  had  destroyed  considerable 
tissue,  as  was  evidenced  by  the  scarring  present.  One  almond-sized  tumor 
almost  ulcerated  through  the  lower  eyelid.  This  was  removed  and  the 
area  skin  grafted.  New  lesions  wTere  constantly  appearing  and  were  de- 
stroyed by  a  pointed  Pacquelin  cautery.  A  microphotograph  presented 
showed  the  cystic  character  of  the  lesions;  a  peculiar  alveolar  arrange- 
ment of  the  epithelial  cells  was  seen. 

Psoriasis  of  a  Seborrheic  Type.     Presented  by  Drs.  Stelwagon  and 
Gaskill. 

A  female,  aged  nineteen  years,  had  had  the  present  pruritic  eruption 
for  three  months.  The  outbreak  extended  from  the  breasts  to  half  way 
between  the  groin  and  the  knee,  in  one  solid  patch.  The  surface  of  the 
involved  area  was  very  inflammatory  and  somewhat  scaly.  Several  iso- 
lated lesions  were  observed  on  the  back,  from  one  to  three  inches  in 
diameter.  The  same  condition  was  noted  on  the  arms;  the  knees  and  the 
elbows  were  free.  The  scalp  was  almost  entirely  covered  with  a  profuse 
scaly  eruption  on  a  slightly  inflammatory  base.  These  lesions  were  all 
rather  sharply  defined  but  beyond  the  edge  were  primary  lesions  con- 
sisting of  small  round  papules,  slightly  raised  and  scaly,  and  absolutely 
dry. 

Case  for  Diagnosis.       Presented  by  Dr.  Schamberg. 

A  druggist,  aged  thirty-six.  presented  a  curious  eruption  consisting 
of  five  or  six  plaques.  In  August,  1  1  1 ,  a  patch  twenty-five  millimeters 
in  diameter  appeared  upon  the  right  arm.  According  to  the  patient  this 
wad  .il  hist  "grayish  white  in  color,  as  if  it  had  been  burned  with  car- 


SOCIETY  TRANSACTIONS 


45 


bolic  acid."  Quickly  following  this,  there  developed  in  a  similar  man- 
ner an  oval  patch  about  forty  millimeters  in  the  long  diameter  on  the 
right  side  of  the  back,  and  several  smaller  patches  on  the  left  buttock 
and  the  right  leg.  At  the  time  of  presentation  the  patch  on  the  back 
was  of  a  ham-colored  tint,  slightly  elevated  and  somewhat  infiltrated. 
On  the  right  buttock,  the  patch  was  dark-brown  in  color  and  presented 
a  lichenified  surface.    There  was  no  subjective  disturbance. 

Hypertrichosis  Treated  with  the  Roentgen  Rays.    Presented  by  Dr. 
Pfahler. 

A  single  woman  was  referred  to  Dr.  Pfahler  by  Dr.  W.  C.  Batroff 
on  April  21j  1911-  She  had  been  troubled  for  six  or  seven  years  with 
an  excessive  growth  of  hair  of  the  beard  and  the  mustache  areas.  She 
had  used  the  various  depilatories.  Eight  X-ray  treatments  were  given 
one  month  apart.  Only  certain  portions  of  the  face  were  treated  at  each 
visit  and  resistant  patches  had  had  repeated  doses.  The  treatment  re- 
sulted in  loss  of  hair  with  no  visible  changes  in  the  skin. 

Ringed  Keloid  in  a  White  Woman.      Presented  by  Dr.  Hartzell. 

A  woman  of  thirty-one  years  came  to  the  skin  dispensary  of  the  Uni- 
versity of  Pennsylvania  Hospital  with  two  distinct  cutaneous  conditions. 
There  was  a  generalized  papulo-squamous  eruption  present  of  a  few 
weeks'  duration,  mucous  patches  in  the  mouth,  glandular  enlargement, 
etc.  Two  typical  annular  keloids  were  also  present  on  the  right  side 
of  the  lower  back.  The  latter  fibrous  lesions  had  been  present  for  some 
months  and  were  caused  by  the  use  of  whisky  and  an  ordinary  glass 
tumbler  in  cupping. 

Dr.  Kxowlzs  referred  to  a  keloidal  vaccination  scar  he  had  recently,  seen 
in  a  young  white  girl.  This  scar  had  heen  removed  by  another  physician,  in  an 
extensive  incision,  a  keloid  fully  four  inches  in  length  and  one  inch  in  breadth 
developing.    All  of  the  stitch  holes  were  likewise  keloidal. 

Squamous  Syphilide  of  the  Palm.      Presented  by  Dr.  Schamberg. 

A  woman,  aged  fifty,  had  a  unilateral  scaly  eruption  of  the  right  palm, 
which  for  a  long  time  presented  the  appearance  of  an  ordinary  squamous 
eczema.  Treatment  for  this  condition  was  unavailing.  Latterly,  the  de- 
velopment of  a  well-defined  border  led  to  the  suspicion  of  syphilis,  and 
a  Wassermann  test  was  made.  The  reaction  was  reported  as  a  weak 
positive. 

(To  be  continued). 
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Further  Observations  upon  the  Ultimate  Fate  of  Lepra  Bacilli  Voided  in  the 
Faeces.    C.  Boeck,  p.  1267. 

In  1909  and  1910  the  author  published  a  series  of  observations  on  the  occur- 
rence of  large  numbers  of  lepra  bacilli  in  the  faecal  matter  of  leprous  patients 
and  discussed  the  fate  of  these  bacilli  after  leaving  their  human  host.  These 
organisms  find  their  way  into  the  intestines  from  foci  located  upon  ulcerated 
lesions  of  the  mouth,  pharynx  and  larynx  of  the  afflicted  individual.  He  showed 
that  after  a  lapse  of  six  months  following  the  voidance  of  faeces  containing  these 
bacilli,  they  appeared  to  be  as  numerous  and  as  easily  stained  as  thbse  found 
in  freshly  voided  faeces.  The  great  majority  of  the  organisms  stained  blue  with 
Unna's  thymen-victoria-blue-safranin  method,  while  a  small  minority  of  them 
stained  yellow — proof  that  the  large  majority  were  living  bacilli.  Further  ex- 
amination of  the  faeces  voided  in  October,  1909,  revealed  the  fact  that  after 
a  lapse  of  two-and-a-half  years,  there  had  been  no  diminution  either  in  the 
relative  numbers  of  the  bacilli  or  in  their  ability  to  take  the  stain  easily.  Dur- 
ing this  period  the  faecal  matter  from  which  these  examinations  were  made  was 
kept  in  a  large  room  of  ordinary  temperature  and  was  allowed  to  dry.  Ex- 
amination of  the  dried  faeces  showed  practically  the  same  results  as  regards 
the  number  and  staining  qualities  of  the  organisms  as  those  obtained  in  the 
fresh  faeces  over  two  years  ago.  This  discovery  naturally  brings  up  the  im- 
portant question  of  the  propagation  of  leprosy,  especially  in  the  tropical  countries 
with  their  warm,  moist  climates,  through  (the  agency  of  bacilli-harboring  faeces; 
the  same  may  be  a  potent  factor  in  the  spread  of  the  disease  in  any  country 
in  which  poor  hygienic  conditions  exist  and  in  which  the  disinfection  of  the 
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excrementa  is  not  practised.  It  is  natural  to  assume  that  food  and  water  be- 
come contaminated  with  these  viable  organisms  in  the  lepra  infected  regions  of 
the  earth.  Boeck  believes  that  enormous  numbers  of  bacilli  nest  themselves 
in  the  tonsillar  crypts  of  leprous  patients,  from  there  finding  their  way  readily 
into  the  intestinal  canal.  He  does  not  believe  that  the  disease  can  be  trans- 
mitted from  the  nasal  secretions  and  mucous  membranes,  as  is  commonly  thought 
to  be  the  case. 

Tasselated  Hair,  Thysanothrix.    F.  Fbanke,  p.  1269. 

While  percussing  the  lungs  of  a  male  patient  the  writer  noticed  on  the  back 
a  small  dark  patch  which  appeared  at  first  sight  to  be  an  aggregation  of  closely 
set  comedones.  Closer  examination  revealed  the  fact  that  the  dark  spots  were 
composed  of  fine  bristles  of  hair,  of  abnormal  shape,  size  and  structure.  The 
bristles  composing  the  little  brush  or  tassel  of  hair  varied  in  thickness,  were 
from  three  to  five  mm.  in  length,  yellowish-gray  in  color,  and  had  the  con- 
sistency of  an  old,  hardened  comedo.  The  distal  end  of  the  little  brush  was 
free,  while  the  proximal  end  of  the  bristle  was  thickened.  Microscopical  ex- 
amination showed  each  bristle  to  be  an  individual  hair,  not  the  result  of  the 
splitting  up  of  a  normal,  ordinary  hair.  There  was  little  or  no  pigment  and 
no  central  canal;  each  bristle  possessed  a  root  and  some  showed  a  distinct 
root-sheath ;  the  layers  of  Henle  and  Huxley  could  not  be  distinguished.  This 
anomaly  of  hair-growth  has  never  before  been  described.  Three  excellent 
micro-photographs  are  shown  in  the  text,  depicting  the  condition  quite  clearly. 

(Ibidem,  Oct.  19,  1912,  lv,  No.  42). 

Further  Contributions  Concerning  Purpura  Annularis  Telangiectodes.  Brand- 
weineb,  p.  1291. 

Majocchi  first  described  this  dermatosis  in  1898.  In  the  three  cases  which 
Brandweiner  published  in  1906,  he  found  that  the  main  points  in  which  they 
differed  from  Majocchi's  five  cases  lay  in  the  fact  that  he  found  no  atrophy 
and  no  achromia  in  the  end-stages  of  the  disease.  He  also  found  that  the 
ringed  conformation  of  the  plaques  was  not  a  constant  phenomenon,  but  that 
the  lesions  often  appeared  as  irregular  and  elongated  patches.  Clinically  and 
histologically,  however,  his  cases  seemed  to  be  identical  with  those  of  Majocchi. 
In  this  contribution  the  author  describes  two  additional  cases  of  this  rare 
disease,  a  short  description  of  which  follows. 

The  disease  begins  on  the  extremities  as  small,  dark-red  patches,  which,  on 
closer  examination,  are  seen  to  be  composed  of  aggregations  of  pin-point  to 
pin-head  sized,  dark-red  spots,  which  do  not  disappear  or  change  in  size  under 
pressure.  After  persisting  as  such  for  a  time,  they  develop  into  annular  and 
striated  plaques,  having  a  pale-brown  centre  with  a  peripheral  ring  of  dark- 
red,  bluish  or  reddish-brown  spots,  some  of  which  may  also  be  seen  in  the 
interior  of  the  plaques.  After  a  lapse  of  months,  the  lesions  may  disappear 
entirely,  leaving  no  trace  behind,  although  recurrences  are  apt  to  take  place. 
In  one  of  the  author's  cases  the  lesions  appeared  on  the  oral  mucous  mem- 
brane. There  are  no  subjective  symptoms  throughout  the  disease.  Histologically, 
the  lesions  are  composed  of  the  smallest  capillaries  and  pre-capillarv  ectasia, 
accompanied  by  slight  haemorrhages;  some  of  the  dilated  blood  vessels  contain 
a  few  round  cells;  here  and  there  are  seen  isolated  spindle-shaped  elements, 
which  probably  represent  hypertrophied  adventitious  tissue.  The  disease  may 
appear  in  either  sex  and  at  any  age,  but  is  most  common  in  the  young.  As 
to  its  aetiology,  it  is  probably  a  vasomotor  trophic  disturbance. 

Three  micro-photographs  are  appended  in  the  text. 
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(Ibidem,  Oct.  26,  1912,  lv,  No.  -13). 

A  Case  of  Right-sided  Castration  in  an  18  Year  Old  Man;  Hypertrophy  of  the 
Left  Mammary  Gland  (Gynsecomastia  Unilateralis  Sinistra).  Sele- 
ntsw,  p.  1323. 

(Ibidem,  Nov.  9,  1912,  lv,  No.  45). 
Concerning  the  Glandula  Caudalis  in  Cavia  Cobaya.    Spmnz,  p.  1372. 

In  1910  Pinkus  described  a  glandular  body  which  he  had  discovered  existed 
in  the  skin  at  the  caudal  end  of  the  spine  of  guinea-pigs,  both  male  and 
female.  The  gland  is  elongated  and  oval  in  shape,  covered  with  short  hairs, 
usually  of  a  dark  color  and  coated  with  a  fatty,  crumbling  secretion.  It 
measures  about  three  by  six  mm.  in  size;  the  hairs  of  the  back  are  seen  to  con- 
verge toward  the  gland;  microscopically,  it  is  seen  that  the  hairs  of  the  back 
surround  the  edge  of  the  gland,  the  surface  of  the  gland  being  covered  with  closely 
set  follicles,  while  the  interior  shows  a  great  preponderance  of  sebaceous  glands 
over  the  pilary  structures. 

Prinz  examined  a  number  of  birds  and  mammals  for  the  presence  of  a  gland 
of  this  type  at  the  caudal  extremity  and  found  that  it  existed  in  a  large  variety 
of  animals.  The  gland  structures  are  of  three  types;  purely  acinous  types,  mixed 
acinous  and  tubular  types  and  purely  tubular  types.  The  caudal  gland  of  Cavia 
cobaya  is  similar  in  structure  to  the  Meibomian  gland  of  the  human  being, 
which  is  regarded  as  a  modified  hair-gland.  The  structure  is  in  all  probability 
an  accessory  to  the  sexual  apparatus  of  the  animal. 

The  author  made  a  thorough  histological  study  of  the  gland  in  both  the 
foetus  and  the  adult. 

(Ibidem,  Nov.  Hi,  1912,  lv,  No.  46.) 
The  Vaccine  Treatment  of  Gonorrhoea.     Foeckler,  p.  1395. 

Deutsche  medizinische  Wochenschrift. 

(Sept.  26,  1912,  xxxviii,  No.  39). 

Abstracted  by  Ci.arexce  Alien  Baer,  M.I). 

Concerning  the  Haemolytic-Inhibitory  Properties  in  Luetic  Sera  and  the  Possi- 
bility of  their  Use  for  a  Serodiagnosis  of  Syphilis.  Method]  Popoff, 
p.  1833. 

Because  of  various  observations,  Popoff  tried  the  haemolytic  strength  of  active 
positive  sera  toward  the  blood  corpuscles  of  guinea-pigs.  He  discovered  that 
almost  all  these  sera  were  haemolytie-inhibitory  to  guinea-pigs'  blood.  He  then 
experimented  to  see  if  this  property  could  be  used  in  the  sero-diagnosis  of 
syphilis.  The  method  pursued  was  as  follows:  Human  scrum  not  over  two  days 
old  was  used.  Washed  guinea-pig  corpuscles,  diluted  1  to  5,  were  employed. 
Three  test  tubes  were  used  for  every  serum— .3cc,  .2cc,  .Ice.  serum  being  used 
respectively,  while  every  tube  contained  8-9  cc.  salt  solution  and  .1  cc.  guinea-pig 
blood.  After  the  mixtures  had  been  made,  the  tubes  were  incubated  at  C. 
for  one  hour.  Alter  this  period  of  time  luetic  sera  will  show  a  complete  inhibi- 
tion of  haemolysis  or  a  slight  haemolysis  only.  After  two  hours  outside  the  in- 
cubator the  results  are  again  compared. 

Popoff  tested  600  sera  in  this  way  and  compared  them  to  the  Wassermann 
reactions  on  the  same  sera.  75'/,  agreed  with  the  results  of  the  Wassermann, 
25%  disagreed.    At  times,  however,  the  results  agreed  more  closely  to  those  of 
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the  Wassermann — once  in  20  sera  there  was  100%  agreement  and  at  another 
time  among  21  sera,  91%  resulted  similarly  to  the  Wassermann. 

How  can  these  results  be  explained?  In  161  normal  sera,  the  author  found 
haemolysis,  except  in  two  which  were  doubtful.  In  luetic  sera,  the  amboceptor 
remains  unchanged,  but  the  complement  changes.  A  very  strong  luetic  serum 
contains  no  complement.  Lipoids  are  produced  in  the  blood  of  luetics  and  these 
lipoids  unite  with  the  complement  and  bind  it.  In  acute  syphilis  there  are  many 
lipoids  in  the  blood  and  all  the  complement  is  bound  and  therefore  no  haemolysis 
occurs;  while  in  later  stages  of  the  disease  and  during  treatment  the  lipoids 
are  reduced  and  free  complement  is  present  in  the  serum,  resulting  in  partial 
haemolysis. 

(Ibidem.  Oct.  24,  1912,  xxxviii,  Xo.  43). 
Experiences  with  the  Serodiagnosis  of  Syphilis.   H.  Ritz  and  H.  Sachs,  p.  2009. 

The  authors  consider  the  so-called  "paradox"  sera.  They  state  that  in  spite 
of  their  vast  material  and  oft-repeated  tests  with  the  same  serum,  they  are  un- 
familiar with  paradox  sera  in  their  own  experiences.  They  claim  this  to  be  due 
to  their  method  of  procedure.  They  invariably  work  with  three  different  antigens, 
remove  their  incubated  tubes  at  the  proper  time  and  decide  their  reactions 
immediately  upon  removing  the  tubes  from  the  incubator.  They  are  certain  that 
the  strength  of  their  haemolytic  system  cannot  be  responsible  for  their  failure  to 
find  any  "paradox  sera."  A  weakening  of  the  amboceptor  was  not  followed  by 
serious  differences.  If  only  half  the  quantity  of  complement  mixture  was  used, 
then  the  resulting  reactions  were  not  clean  cut.  '1  hey  admit,  however,  that  it 
might  be  possible  to  reduce  the  complement  strength  if  other  antigens  were  used. 
The  authors  think,  however,  that  by  carefully  readjusting  and  improving  their 
technic  they  will  be  able  to  obtain  a  greater  number  of  positive  reactions  in 
undoubted  lues. 

Archiv  fur  Kixderheilkunde. 

(Aug.,  1912,  lxxxv,  No.  45). 
Abstracted  by  Harvey  P.  Towle,  M.D. 

Hospital  Measles  and  the  Causes  of  Death  after  Measles.  Wladimiroff, 
p.  346. 

The  popular  belief  that  measles  is  not  a  disease  to  be  feared,  Wladimiroff 
confirms  by  the  results  of  his  investigations.  His  conclusions  may  be  summarized 
to  the  effect  that  the  better  the  hygienic  conditions  the  less  will  be  the  mortality; 
the  poorer  the  home  conditions  the  greater  the  mortality.  Wladimiroff  is  sup- 
ported by  Huebner's  experience  of  fifteen  years,  the  first  half  of  which  included 
practice  among  the  very  poor,  the  second  among  the  well  to  do.  The  mortality 
statistics  of  the  first  half  were  10.3%  (among  the  poor)  and  of  the  second  3.3% 
(among  the  better  classes). 

Wladimiroff  discusses  very  seriously  the  tremendous  increase  in  the  mortality 
among  the  hospital  patients,  which  was  so  great  as  to  render  measles  comparable 
in  its  seriousness  to  scarlet  fever  and  diphtheria.  Figures  taken  from  the 
Wladimiroff  Children's  Clinic  show  that  the  deaths  from  measles  were  three  times 
as  many  among  hospital  patients  as  in  the  homes  of  the  poor  and  six  times 
greater  than  the  deaths  among  the  well  to  do.  The  writer  gives  a  table  showing 
the  mortality  of  the  three  diseases  for  a  number  of  years.  The  most  striking 
figures  are  those  for  1896  and  1904.  In  1896  the  measles  mortality  was  57.1%, 
scarlet  fever  28.8%,  diphtheria  19.4%.  In  1904  the  percentage  of  deaths  was, 
for  measles  20.1%,  scarlet  fever  15.9%,  diphtheria  17.7%.     Wladimiroff's  con- 
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elusions  are  that  it  is  better  not  to  take  measles  patients  to  the  hospital  or,  if 
taken,  they  must  be  placed  in  a  ward  absolutely  isolated  from  scarlet  fever  and 
diphtheria  cases. 

Analyzing  the  causes  of  death  after  measles,  Wladimiroff  found  that  the 
autopsy  records  showed  the  signs  were  in  general  those  of  acute  infection.  In 
one  case  he  found  a  condition  of  paralysis  of  the  vagus  and  phrenic  nerves,  a 
common  post-diphtherial  occurrence  but  excessively  rare,  if  not  unique,  in  measles. 

(Ibidem,  Aug.,  1912,  lxxxv,  No.  46). 

The  Elberfeld  Measles  Epidemic  of  1830.    Pagenstecher,  p.  350. 

This  article  consists  of  an  unpublished  manuscript  written  by  Pagenstecher' s 
grandfather.  The  latter  wrote  out  his  experiences  in  the  great  epidemic  of 
measles  which  in  1830  swept  up  the  Rhine  valley  from  Holland.  The  writer 
possessed  unusual  keenness  of  observation  and  powers  of  deduction.  Especial 
interest  attaches  to  his  story  because  he  seems  to  have  anticipated  several  more 
modern  views.  For  example,  the  author  calls  attention  to  the  diagnostic  im- 
portance of  certain  manifestations  on  the  oral  mucous  membranes  and  the  con- 
junctivae, immediately  preceding  the  outbreak  of  the  eruption,  which  are  to-day 
given  similar  consideration.  He  says  the  tongue  becomes  covered  with  a  thin, 
slinky,  white  film  through  which  there  project,  particularly  at  the  tip,  papilla?  of 
a  lively  red  color.  Similar  red  spots  were  seen  to  occur  upon  the  gums  and 
cheeks,  disappearing  within  a  day  or  two  after  the  appearance  of  the  eruption. 
This  eruption  on  the  gums  and  cheeks  suggests,  in  a  way,  the  so-called  Koplik 
spots  of  our  time. 

The  observations  in  regard  to  the  incidence  of  the  disease  are  also  interest- 
ing. Beginning  in  January,  the  epidemic  reached  its  height  in  March  and  de- 
clined slowly  until  July,  when  it  disappeared.  According  to  the  writer,  the  char- 
acteristics manifested  by  the  different  cases  varied  according  to  the  cycle  of  the 
disease  period  in  which  they  occurred.  The  first  cycle  extended  from  January  first 
to  the  middle  of  February.  The  symptoms  during  this  period  were  chiefly  ca- 
tarrhal. Therefore  the  observer  compares  this  cycle  to  the  stage  of  infection  in 
the  disease.  The  second  cycle,  extending  from  the  middle  of  February  to  the 
time  of  the  equinox  in  March,  was  the  most  prolific  in  cases,  the  type  of  disease 
symptoms  was  the  most  intense  and  the  marked  tendency  to  pneumo-cardial 
and  cerebral  complications  most  pronounced.  This  period  corresponds  to  the 
eruptive  stage  of  measles.  In  the  third  cycle,  from  the  time  of  the  equinox  to 
the  end  of  April,  nervous  manifestations  were  the  dominant  symptoms.  This 
period  therefore  he  calls  the  stage  of  desquamation.  The  fourth  and  last  cycle, 
from  the  first  of  May  to  the  end  of  the  epidemic  in  July,  was  characterized 
by  a  decline  in  the  severity  of  the  symptoms  and  a  return  to  the  original  catarrhal 
manifestations. 

The  mortality  of  the  epidemic  was  considerable  and  reached  its  height  dur- 
ing the  second  cycle,  the  period  of  the  equinox  and  of  the  severest  cases. 

Part  of  the  manuscript  is  given  over  to  a  detailed  and  critical  description 
of  the  systemic  and  eruptive  features  of  the  disease,  almost  as  they  developed 
with  each  passing  hour. 

The  treatment  which  the  writer  recommended  was  dietetic,  varying  in  kind 
and  extent  according  to  the  severity  of  the  individual  ease.  The  popular  treat- 
ment by  the  administration  of  hot  drinks  is  condemned  without  qualification  as 
being  at  onee  dangerous  and  worse  than  ineffective. 

In  ^conclusion  he  states,  "Whether  or  no  the  rise  and  fall  of  the  intensity  of 
the  epidemic  should  find  ItS  explanation  in  the  weather  conditions  ...  or  be 
based  on  unknown  planetary  laws,  it  is  true  nevertheless  that  certain  external 
factors  influenced  the  disease."    Among  these  external  contributing  factors  were 
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included  such  conditions  as  unhygienic  housing,  the  crowding  and  overheating 
induced  by  the  unusual  severity  of  the  winter,  bad  nursing  and  the  debilitated 
state. 

GlORNALE    ITAEIAXO    DELLE    JIALATTIE    VENEREE    E    DELLA  PELLE. 

(Sept.  23,  1912,  liii,  No.  4). 

Abstracted  by  A.  Ravogi.i,  M.D. 

Experimental  Researches  on  the  Local  and  General  Alterations  Following  the* 
Use  of  Salvarsan.    L.  Tommasi,  p.  426. 

This  article  deals  with  the  local  effects  of  salvarsan,  demonstrated  by  test- 
tube  experiments.  It  was  shown  that  egg-albumin  was  soon  coagulated  and 
precipitated  by  acid  salvarsan,  but  when  neutralized  with  soda  the  albumin  was 
not  so  intensely  affected.  The  necrotising  action  of  salvarsan  on  living  tissues 
is  due  to  its  reducing  power.  The  alkaline  solution  has  a  much  greater  necrotising 
effect  on  the  muscular  tissues,  due  more  to  its  alkalinity  than  to  the  action  of 
arsenobenzol.    The  muscular  tissue  is  not  much  affected  by  neutral  solutions. 

The  author  injected  salvarsan  into  the  thighs  of  several  rabbits,  employing 
acid,  alkaline  and  neutral  solutions,  to  observe  the  local  effects.  Five  days 
after  injection,  a  hard  nodule  was  formed,  which  showed  in  the  centre  a  yellowish, 
amorphous,  powdery  substance,  salvarsan, — surrounded  by  a  dark  area  consisting 
of  necrotic  muscular  fibres.  Grayish-white  areas,  formed  of  dried  muscular 
fibres,  with  small  punctiform  haemorrhages,  were  also  noted. 

Tommasi  believes  that  the  absorption  of  salvarsan  takes  place  by  phagocytosis, 
despite  its  destructive  action  on  the  leucocytes.  Absorption  occurs  slowly.  So 
long  as  salvarsan  persists  in  the  tissues,  the  necrotic  area  remains.  The  necrotic 
action  of  the  salvarsan  is  due  to  the  caustic  effect  of  the  arsenobenzol  through 
its  reducing  power  and  also  to  the  acidity  or  the  alkalinity  of  the  injected 
solution. 

A  clinical  case  is  referred  to,  showing  the  deep  and  persistent  action  of  the 
salvarsan;  four  months  after  an  injection  of  a  neutral  solution  into  the  gluteal 
region,  an  abscess  formed,  which  when  opened  and  drained,  resulted  in  a 
haemorrhage  which  necessitated  the  ligation  of  the  hypogastric  artery.  With 
reference  to  the  action  of  salvarsan  on  the  nerves,  this  gluteal  injection  caused  a 
paralysis  of  the  peroneal  nerve,  the  patient  dragging  the  tip  of  the  great  toe 
when  walking.  This  is  not  due  to  the  toxic  action  of  the  salvarsan  on  the  nerve 
fibres,  but  rather  to  a  neuritis  and  perineuritis  from  the  drug,  injected  in  the 
vicinity  of  the  sciatic  nerve. 

Two  rabbits  injected  with  salvarsan  died.  Autopsy  showed  nephritis  and 
severe  congestion  of  the  principal  organs.  Chemical  analysis  showed  the  changes 
to  be  due  to  arsenic.  The  author  warns  against  the  repeated  injections  with 
salvarsan,  bearing  in  mind  the  danger  of  accumulation  of  the  drug  and  the 
degeneration  of  the  tissues  from  arsenical  poisoning. 

Paraurethral  Canals;  Paraurethral  Nodules  and  Paraurethritis.    Ferdin ando, 
p.  440. 

A  Case  of  Blastomycosis.    M.  Copelli,  p.  467. 

A  woman  presented  a  tumor,  consisting  of  an  aggregation  of  six  round 
nodules,  on  the  back  of  the  tongue.  Some  of  the  submaxillary  glands  were  in- 
volved. The  tests  for  syphilis  and  tuberculosis  were  negative.  An  excised  piece 
of  the  tumor  revealed  the  presence  of  small  spores,  cultures  of  which  resulted 
in  large,  budding  spores.  These  were  injected  into  guinea-pigs,  resulting  in  the 
formation  of  granular  nodules  under  the  skin  and  in  the  peritoneum.  The  pa- 
tient presented  blastomycetic  lesions  on  both  feet.    Examination  revealed  blasto- 
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myces  within  the  affected  tissues.  A  photograph  and  three  microphotographs  are 
appended. 

Histology  and  Bacteriology  of  Anatomical  Tubercle.    C.  Ghezzi,  p.  493. 

A  man  employed  in  the  pathological  department  presented,  on  the  back 
of  the  left  hand,  a  painless  red  nodule.  Five  months  later  it  had  increased  in 
size  and  was  excised.  Histological  examination  showed  the  Malpighian  layer  to 
be  hypertrophied,  the  derma  studded  with  numerous  small  infiltrating  cells.  In 
the  centre  was  a  tiny  abscess  filled  with  leucocytes  and  detritus.  Around  this 
M  as  a  dense  infiltration  of  small  cells  and  some  giant  cells  with  signs  of  cheesy 
degeneration.  Elastic  fibres  were  barely  perceptible,  the  connective  tissue  fibres 
were  considerably  altered,  while  the  entire  area  was  surrounded  by  plasma  cells. 
The  presence  of  the  tubercle  bacillus  could  not  be  demonstrated,  even  by  the 
method  of  Much.  Nine  days  after  inoculation  of  a  guinea-pig,  a  thickened,  in- 
filtrated patch  was  formed  at  the  site  of  the  inoculation,  two  mm.  in  size;  after 
attaining  a  certain  size,  this  became  atrophic  and  disappeared.  Six  months  after 
the  inoculation,  the  animal  died  and  the  pleura,  liver  and  kidneys  were  studded 
with  grayish  tubercles,  in  which  Koch  bacilli  were  demonstrated.  Two  other 
similar  cases  are  described,  occurring  on  the  hands  of  surgeons.  These  three 
cases  had  a  common  origin,  namely  a  tubercular  one;  but  they  showed  minor 
differences  which  were  due,  either  to  the  difference  in  virulence  of  the  bacilli,  or 
to  the  resisting  power  of  the  tissues.  Secondary  staphylococcic  infection  plays 
a  considerable  role  in  these  cases.  It  is  not  easy  to  demonstrate  the  tubercle 
bacillus  in  these  sections.  Abrasions  on  the  hands  are  presumably  the  portals 
of  entry  of  the  tubercle  bacillus. 

Leprous  Nodule  of  the  Cornea.    A  Histological  Study.    Pasini,  p.  511. 

The  author  calls  attention  to  the  rather  infrequent  occurrence  of  leprous 
nodules  in  this  location.  He  gives  the  history  of  a  typical  advanced  case  of 
lepra  of  twenty  years'  standing.  During  the  last  three  months  the  patient  pre- 
sented a  diffused  redness  of  the  bulbar  conjunctiva,  with  marked  opacity  of 
the  external  segment  of  the  cornea,  affecting  both  eyes ;  a  leprous  nodule  gradually 
formed,  preventing  closure  of  the  lids.  The  nodules  were  removed  and 
examined. 

The  normal  tissues  of  the  cornea  were  found  mingled  with  leprous  cells.  The 
epithelium  of  the  cornea  shows  neither  increase  nor  diminution  near  the  leprous 
process,  nor  does  it  show  signs  of  necrosis.  The  cells  lose  their  normal  shape 
on  account  of  the  intercellular  oedema.  Hansen  bacilli  could  be  demonstrated 
abundantly  in  the  intercellular  spaces  as  well  as  in  the  protoplasma  of  the  cells. 
In  the  tissues  of  the  cornea  were  found  groups  of  small  foci  of  typical  leprous 
cells  in  agglomerated  masses.  The  bacilli  were  quite  abundant  and  were  spread 
over  the  lacunar  system  of  the  cornea,  affecting  chiefly  the  corneal  cells. 

The  author  believes  the  leprous  nodules  are  formed  in  the  superficial  layers 
of  the  cornea,  newly  formed  blood  vessels  derived  from  those  of  the  bulbar  con- 
junctiva playing  a  part  in  the  process. 

Clinica  dermosifieopatica  delea  R.  Universita  di  Roma. 
(April,  1912,  xxx,  No.  2). 
Abstracted  by  A.  Ravooli,  M.D, 
Concerning  Gonorrhceal  Eruptions.    Campana,  p.  59. 

The  author  discusses  the  eruptions  of  the  eczematous  and  hyperkeratotic  types 
resulting  from  gonorrhoea.  In  this  case  the  gonococcus  was  not  demonstrated 
in  the  skin  lesions.    The  patient  suffered  from  a  severe  attack  of  urethritis  with 
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marked  joint  involvement.  The  hands  presented  a  papular  eruption,  with  here 
and  there  vesicles  and  scales.  The  eruption  remained  stationary  for  several  days, 
to  light  up  during  an  attack  of  fever.  The  soles  of  the  feet  also  were  affected. 
The  eruption  proved  to  be  of  gonorrhoeal  origin.  In  another  case,  a  hyper- 
keratotic  eruption  appeared  on  the  mucous  membrane  of  the  glans  penis  and 
somewhat  resembled  an  incipient  epithelioma.  This  soon  healed  when  the  sulcus 
balano-preputialis  was  properly  protected  from  the  urethral  discharge.  Both 
these  cases  resulted  from  local  contagion,  on  parts  open  to  irritation  and  rub- 
bing. It  is  possible  that  the  gonococcus  and  other  pyogenic  organisms  enter  the 
abrasions  of  the  skin;  or  it  may  be  that  acid  or  alkaline  chemical  products  find 
an  entrance  into  the  tissues;  or  true  proteolytic  alkaloids  may  be  formed. 

Campana  placed  small  pieces  of  condylomata  acuminata  into  the  balano- 
preputial  sulcus  of  a  healthy  person  and  thereby  set  up  an  inflammation  in  this 
region,  with  the  formation  of  small  condylomatous  growths.  Gonococci  and 
other  organisms  were  demonstrated  in  these  growths.  Unquestionably,  these 
condylomata  are  due  to  the  gonorrhoeal  infection. 

The  author  states  that  these  gonorrhoeal  dermatoses  are  due  to  direct  infection 
by  contact  with  the  germ  of  gonorrhoea,  their  appearance  being  favored  by  other 
conditions  which  may  be  present  at  the  time,  such  as  syphilis,  tuberculosis,  stasis, 
etc.  In  the  tropics,  framboesia  often  shows  an  admixture  of  gonorrhoeal  vegeta- 
tions with  spirochaeta?,  tubercle  and  lapra  bacilli,  producing  the  severest  con- 
ditions as  a  consequence.  Since  Campana  does  not  believe  that  the  gonorrhoeal 
eruption  is  spread  by  the  circulation,  but  that  it  is  the  result  of  direct  local 
infection,  the  adherence  to  strict  rules  of  cleanliness  in  cases  of  urethritis  will 
necessarily  prevent  the  dermatosis. 

Clinical  and  Therapeutic  Observations  on  Lupus.    Campana,  p.  67. 

The  author  presents  -25  photographs  of  the  various  stages  of  lupus.  He 
claims  brilliant  results  from  the  use  of  tuberculin  injections. 

British  Journal  of  Children's  Diseases. 
(Aug.,  1912,  ix,  No.  104). 
Abstracted  by  Harvey  P.  Towle,  M.D. 

Herpes  Zoster  by  Contagion.    Solon  Yeras,  p.  360. 

Veras  reports  the  case  of  a  little  girl,  aged  6  years,  who  presented  an  erup- 
tion upon  the  left  side  of  the  abdomen,  consisting  of  little  red  patches  marked 
with  papules.  In  only  one  group  were  there  any  vesicles.  Temperature  103.3 
degrees.  The  zoster  ran  its  course  for  a  day  and  gradually  disappeared.  Tem- 
perature became  normal  on  the  fifth  day.  Six  days  after  the  onset  in  the  first 
case,  the  patient's  younger  sister,  three  years  old,  developed  a  similar  eruption  in 
the  same  situation.  For  three  days  preceding  she  had  shown  symptoms  of  slight 
fever,  nasal  discharge  and  cough.  In  the  second  case,  the  eruption  was  less 
marked  than  in  the  first  and,  according  to  the  writer,  presented  three  or  four 
vesicles  only. 

(Ibidem,  Sept.,  1915,  ix,  No.  105). 
Idiocy  and  Congenital  Syphilis.    H.  R.  Dean,  p.  385. 

Although  the  view  that  congenital  syphilis  is  an  important  cause  of  idiocy 
has  been  advanced  by  many  writers,  the  number  of  recorded  cases  is  very  small. 
Dean  has  studied  the  question  from  the  point  of  view  of  the  serum  test  and 
has  obtained  rather  interesting  results.    From  330  idiots  tested  he  obtained  a 
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positive  serum  test  in  51,  or  15.4%.  Of  these  51  positive  eases  7  showed  definite 
signs,  and  three  or  four  signs  which  could  not  be  diagnosed  with  certainty.  Two 
cases  with  definite  signs  gave  a  definite  reaction.  The  list  of  symptoms  occurring 
in  the  positive  eases,  which  the  writer  implies  were  due  to  syphilitic  infection, 
is  rather  interesting,  including  as  it  does  epileptiform  convulsions,  chorea,  strabis- 
mus, nystagmus,  right-sided  hemiplegia,  spastic  diplegia,  deaf-mutism  and 
aphasia.  The  greatest  number  of  positive  results  was  obtained  in  patients  under 
ten  years.  From  that  period  onward  the  number  of  positive  reactions  decreased 
rapidly.  In  the  first  decade  the  percentage  of  positive  results  was  21.27%.  In 
patients  from  16  to  20  years  old  positive  results  were  obtained  in  only  (j.06%. 
Of  the  51  positive  cases,  only  seven  showed  conclusive  evidence  of  congenital 
syphilis  from  a  clinical  standpoint.  In  the  remaining  44  cases,  the  diagnosis 
rested  entirely  upon  the  evidence  furnished  by  the  serum  test.  Dean  is  inclined 
to  believe  that  the  actual  percentage  of  positive  results  falls  far  short  of  the 
number  actually  infected  and  that  we  shall  have  to  recognize  syphilis  as  a  causa- 
tive factor  of  idiocy  in  a  very  considerable  percentage  of  cases. 

PEDIATRICS. 
(Oct.,  1912,  xxiv,  No.  10). 
Abstracted  by  Harvey  P.  Towle,  M.D. 

The  Teeth  in  Hereditary  Syphilis.    Non-Syphilitic  Teeth.    True  Dental  Stig- 
mata of  Syphilis.    Editorial,  p.  596. 

An  editorial  divided  into  three  parts  under  the  above  headings. 

The  apparent  ignorance  of  medical  men  has  led  the  editors  to  describe  briefly 
the  appearance  of  the  teeth  in  non-syphilitic  diseases,  and  then  the  different 
manifestations  of  hereditary  syphilis. 

American  Journal  of  Diseases  of  Children. 
(Oct.,  1913,  x,  No.  10). 
Abstracted  by  Harvey  P.  Towle,  M.D. 

Infantile  Eczema  and  Indigestion;  Preliminary  Report,  with  Illustrative  Cases. 

Harvey  Parker  Towle  and  Fritz  B,  Talbot,  p.  219. 

This  paper  details  the  attempt  of  the  writers  to  study  a  very  limited  portion 
of  the  problem  of  the  aetiologic  relationship  of  the  digestion  to  infantile  eczema. 
They  employ  the  recently  developed  method  of  stool  analysis  to  determine  the 
effectiveness  of  the  digestive  processes  in  regard  to  certain  individual,  chemical 
food  groups.  The  report  is  based  upon  the  study  of  a  comparatively  few  cases 
occurring  in  infants  under  two  years  of  age  and  represents  the  search  of  the 
writers  for  etiological  clues. 

Their  tentative  conclusions  are: 

1.  The  acutely  inflammatory  form  of  eruption  in  infantile  ec/.ema  presents 
so  many  features  which  are  constant  in  occurrence  and  in  form  that  its  claim 
for  consideration  as  a  definite,  fixed  type  of  disease  deserves  further  attention. 

2.  For  directly  opposite  reasons,  the  less  intensely  inflammatory  form  of 
eruption  cannot  lay  claim  to  such  consideration. 

The  stool  findings  show  that  the  indigestion  of  fats  and  the  indigestion 
of  carbohydrates  are  the  onl\  types  which  can  be  demonstrated  to  occur  with 
any  regularity   and  definitcness  in  association  with  infantile  ec/.ema. 
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4.  The  occurrence  of  the  acute  exudative  type  of  eczematous  inflammation 
of  the  skin  in  such  frequent  association  with  an  indigestion  of  fats  and  sugar 
indicates  that  the  process  in  the  skin  and  the  process  in  the  digestive  tract  prob- 
ably have  some  aetiologic  relationship. 

5.  Contrariwise,  the  fact  that  the  majority  of  infants,  presenting  the  same 
symptoms  of  indigestion  as  described  above,  do  not  likewise  present  a  cutaneous 
reaction  points  to  the  inevitable  conclusion  that  some  underlying  condition,  prob- 
ably systemic,  which  the  eczematous  infants  possess,  is  lacking  in  the  non- 
eczematous  individuals. 

fc>.  Therefore,  indigestion  must  occupy  an  intermediate  position,  if  any,  in 
the  mechanism  of  the  production  of  eczema. 

The  reporters  have  confined  their  clinical  study  of  the  aetiology  of  infantile 
eczema  to  the  limited  field  of  the  digestive  disturbances  in  infants.  Therefore 
no  attempt  has  been  made  to  draw  definite  conclusions  from  their  data. 

The  data  gathered  and  here  presented  have  been  analyzed  from  the  two 
different  points  of  view  of  the  skin  and  of  the  digestion.  The  first  step  was 
to  determine  whether  there  really  existed  a  definite  complex  of  cutaneous  symp- 
toms which  was  associated  sufficiently  often  with  disturbed  digestive  processes 
to  justify  the  hypothesis  of  an  actual  relationship  between  them.  This  question 
was  answered  in  the  affirmative. 

It  was  then  necessary  to  solve  the  question:  Do  the  facts  concerning  digestion 
confirm  the  affirmative  conclusions  of  the  cutaneous  data?  The  answer  was 
sought  in  information  derived  from  the  recently  developed  method  of  studying 
the  digestive  process  by  means  of  an  analysis  of  the  stools.  If,  in  a  given  case, 
the  composition  and  the  daily  amount  of  the  food  are  known,  it  is  now  possible 
to  determine  with  considerable  accuracy  even  by  microscopic  inspection  which 
particular  food  substance  is  at  fault,  whether  it  is  fatty  or  proteid  or  car- 
bohydrate. By  a  qualitative  and  quantitative  chemical  analysis  combined  with 
microscopic  inspection,  not  only  the  type  but  the  degree  of  the  intolerance  can 
be  estimated.  Through  this  information  it  was  found  that  there  was  one  type 
of  maldigestion  which  was  encountered  much  more  frequently  than  the  others. 

Passing  from  these  preliminary  factors  of  the  problem  to  a  study  of  the  types 
of  cutaneous  disturbances,  on  the  one  hand,  and  the  disturbances  of  digestion 
on  the  Otherj  it  was  demonstrated  that  the  exudative  form  of  eczema  was  most 
frequently  found  in  connection  with  digestive  disturbances.  On  the  opposite  side 
it  was  found  that  an  intolerance  of  fats  was  most  often  associated  with  skin 
manifestations. 

Finally  it  was  shown  that  the  exudative  form  of  cutaneous  reaction  was  the 
type  most  frequently  accompanied  by  a  fat  indigestion  and  vice  versa,  that  their 
association  was  so  much  more  constant  that  no  other  combination  of  types  was 
in  any  degree  comparable. 

Here  the  investigation  ended  for  the  present,  leaving  the  determination  of 
the  significance  of  the  association  of  the  acute  exudative,  inflammatory  type  of 
infantile  eczema  with  a  digestive  intolerance  of  fats,  for  future  study. 

Journal  of  the  American  Medical  Association. 
(July  13,  1912,  lix,  No.  2). 
Abstracted  by  Frank  E.  Simpson,  M.D. 

Cutaneous  Reactions.    Ernest  Dwight  Chipman,  p.  106. 

Chipman  believes  that  the  great  weakness  of  modern  dermatology  lies  in  our 
ignorance  of  the  causes  of  skin  diseases.  He  follows  Brocq  in  dividing  derma- 
toses into  two  large  groups:  1.  Those  due  to  known  external  causes — such 
as  traumatisms  and  microbic  agents.    2.    Those  cutaneous  reactions  arising  from 
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within.  This  difference  is  illustrated  by  scabies  and  urticaria — the  first  being  in- 
eluded  in  group  i,  and  the  second  in  group  2.  With  Brocq,  the  author  lays 
stress  on  the  two  following  general  principles:  1.  The  same  cause  may  provoke 
different  reactions.    2.    The  same  eruption  may  be  provoked  by  diverse  causes. 

Dermatoses  arising  from  within,  Brocq  divides  on  an  aetiological  basis  into 
four  groups.  1.  Dermatoneuroses  and  reflex  dermatoses.  -2.  Nutritional  trou- 
bles. 3.  Tumors.  4.  A  group  difficult  to  classify — "cutaneous  reactions  par 
excellence." 

The  frequent  coexistence  of  dermatoses  is  noted.  For  certain  reactions  con- 
sequent upon  an  antecedent  disease,  the  term  "infectious  eczematoid  dermatitis" 
has  been  suggested  by  Engman  and  Fordyee.  Workers  in  dermatology  will 
benefit  by  the  work  of  the  pathologist  and  chemist,  especially  along  the  lines 
of  internal  secretion  and  anaphylaxis. 

The  etiology  and  Treatment  of  Superfluous  Hair.    H.  C.  Baum,  p.  104. 

Baum  describes  his  technique  for  the  removal  of  superfluous  hair.  The  area 
is  first  mopped  with  absolute  alcohol.  This  cleans  the  surface  and  obtunds 
sensation.  The  needle  is  first  introduced  into  the  hair  follicle  and  the  current 
passed  sufficiently  to  mark  its  site.  The  hair  is  then  epilated  and  the  needle 
is  returned  into  the  follicle  and  the  papilla  is  destroyed.  By  this  method  less 
destruction  of  tissue  and  consequently  less  scarring  ensue.  A  weak  current  is 
used — 1£  to  1  milliampere.  In  general,  toxic  influences  are  the  cause  of  hyper- 
trichosis. Indican  in  the  urine  bears  a  relationship.  Overworked  spinster  school 
teachers  furnish  the  largest  quota  of  the  author's  cases. 

(Ibidem,  July  20,  1912.    No.  3). 

Xanthoma  Tuberosum  Multiplex  Vulgaris  Mistaken  for  Myomatosis  Cutis 
Disseminata.    Richard  F.  Sutton,  p.  178. 

Sutton  refers  to  the  published  cases  of  myomatosis  cutis  disseminata  and  gives 
a  complete  bibliography.  The  clinical  and  histological  features  of  this  disease 
are  succinctly  given.  The  possible  confusion  with  xanthoma  tuberosum  multiplex 
is  illustrated  by  the  report  of  three  cases  in  which  the  clinical  features  led  to 
the  diagnosis  of  myomatosis  but  the  histological  examination  revealed  the  cases 
to  be  xanthoma  tuberosum  multiplex. 

(Ibidem,  July  27,  1912.    No.  4). 

Benign  Epithelioma;  A  Study  of  Transitional  Morphology.    M.  L.  Heidings 
feld,  p.  256. 

Heidengsfeld  has  studied  the  pathologic  histology  of  five  cases  of  benign 
cystic  epithelioma,  one  case  of  morpluea-like  epithelioma  and  one  case  of  car- 
cinoma epitheliale  cicatrisans,  with  the  hope  of  elucidating  the  genesis  of  the 
epithelial  malignant  proliferation.  This  it  was  found  impossible  to  determine 
in  a  single  instance  and  the  genesis  of  all  forms  of  epithelioma  is  still  unsettled. 
Interesting  photographs  and  microphotographs  are  appended  with  descriptive 

histological  details. 

(I  bid  on.  Aug.  :i,  1912.    No.  5). 

Parakeratosis  Ostracea  (Scutularis).    LUDWIG  Weiss,  p.  343. 

Weiss  reports  a  case  resembling  in  many  respects  rupiform  psoriasis  but 
Sufficiently  unlike  it  to  be  clearly  separated  in  the  author's  belief.  On  the  trunk, 
upper  anus  and  thighs  were  hollow,  oyster-shell-like  formations,  composed  of 
scales  held   together  apparently   by  curled   up  hairs.     The  scalp,   forearms  and 
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legs  were  clear.  The  lesions  differed  from  those  of  psoriasis  in  several  particu- 
lars. Moisture  or  oozing  was  noted  underneath  the  lesions;  thorn-like  projec- 
tions, present  on  the  under  surface  of  the  lesions,  extended  into  the  follicular 
openings.  Other  minor  differences  are  noted.  The  results  of  a  careful  his- 
tological examination  are  recorded.  Cuts  of  the  disease  and  microphotographs 
are  appended. 

(Ibidem,  Aug.  10,  1912.    No.  6). 

Psoriasis  Familialis.    Frank  Crozer  Knowles,  p.  415. 

Knowles  has  instituted  an  inquiry  into  the  frequency  of  psoriasis  familialis. 
He  concludes  that  psoriasis  is  not  hereditary  and  that  only  rarely  is  more  than 
one  case  found  in  a  family.  Only  six  instances  have  been  discovered  out  of  some 
hundreds  of  cases  examined. 

The  Relation  of  Aortitis  to  Syphilis  and  the  Importance  of  its  Recognition. 

Cummer  and  Dexter,  p.  4H». 

Basing  their  conclusions  on  the  findings  at  autopsies,  X-ray  examinations 
of  the  chest  and  the  Wassermann  reaction,  the  authors  comment  upon  the  fre- 
quency of  lesions  of  the  aorta  or  aortic  valve  in  syphilis.  Nearly  three-fourths 
of  all  lesions  of  the  aorta  and  aortic  valve  are  luetic.  Syphilitic  aortitis  is  usually 
a  late  manifestation  of  lues  and  follows  a  long  period  of  latency.  It  is  occa- 
sionally associated  with  cerebro-spinal  lues.  Pain  in  the  chest  and  dyspnoea  are 
frequent  symptoms.  Prompt  mercurial  treatment  will  arrest  the  progress  of  the 
disease. 

Lactic  Acid  and  Colonic  Irrigation  in  the  Treatment  of  Psoriasis.    J.  M. 

W 1 N  FIELD,  p.  416. 

Winfield  believes  psoriasis  is  probably  of  metabolic  origin.  Led  by  this 
view,  forty  cases  were  subjected  to  treatment  by  colonic  irrigations  and  the  ad- 
ministration of  10  to  30  drops  of  dilute  lactic  acid  before  meals.  In  twenty- 
three  the  attack  was  cured;  sixteen  were  improved.  The  average  stay  in  the 
hospital  was  six  weeks.  Control  cases  treated  in  the  usual  way  improved  much 
less  quickly. 

A  New  Simple  Apparatus  for  the  Intravenous  Administration  of  Salvarsan 
with  Saline  Solution  Preceding  and  Following.  O.  Legrand  Suggett, 
p.  440. 

Suggett  uses  a  glass  funnel  connected  with  a  bayonet  needle  by  a  rubber  tube 
thirty-six  inches  long  for  intravenous  injection  of  salvarsan.  Salt  solution  and 
the  salvarsan  solution  are  each  prepared  in  Florence  flasks.  The  salt  solution 
is  first  injected  into  the  vein  and  is  followed  by  the  salvarsan  solution.  Economy 
of  space  and  simplicity  are  the  advantages  claimed  for  the  apparatus.  A  cut 
is  appended. 

A  Broader  View  of  Pityriasis  Rosea.    George  Henry  Fox,  p.  493. 

(Aug.  17,  1912.    No.  7.) 

In  a  classical  article,  Fox  protests  against  the  accepted  description  of  pityri- 
asis rosea  of  Gibert  as  being  incomplete  and  in  some  respects  inaccurate.  The 
roseate  tint  is  by  no  means  a  striking  feature  in  the  usual  cases.  The  size  of  the 
lesions  is  not  always  that  of  a  finger-nail  and  indeed  confluent  and  extensive 
marginate  patches  are  sometimes  seen.    On  the  other  hand  punctate  or  guttate 
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lesions  are  common.  Strange  to  say,  Gibert  failed  to  mention  the  circinate  lesions 
described  by  later  writers.  Fox  believes  that  pityriasis  rosea  of  the  axilla  and 
groin  has  a  clinical  kinship  with  Hebra's  eczema  marginatum.  In  opposition  to 
the  view  held  by  Gibert  and  now  generally  accepted,  the  author  holds  that  a 
chronic  as  well  as  an  acute  form  of  pityriasis  rosea  exists.  Instead  of  lasting 
approximately  eight  weeks  pityriasis  rosea  may  persist  for  months  and  Hallopeau 
has  recorded  a  case  lasting  four  years.  In  conclusion,  Fox  makes  a  plea  for  a 
closer  observation  of  this  disease  in  the  hope  that  it  may  be  more  sharply  de- 
fined than  it  is  at  present. 

The  Bacterial  etiology  of  Acne  Vulgaris.    Marcus  Haase,  p.  504. 

In  an  exhaustive  article,  Haase  reviews  the  work  done  on  the  bacteria  found 
in  acne  vulgaris.  Beginning  with  Unna,  who  described  the  acne  bacillus  in  1893, 
the  various  bacilli  and  cocci  found  by  many  different  workers  are  described.  The 
author  believes  that  the  majority  of  the  different  investigators  have  been  observ- 
ing simply  different  phases  of  the  same  organism  and  that  this  organism  is  the 
Bacillus  acnes  of  Unna,  Gilchrist  and  Engman.  Further  work  is  needed  to 
confirm  or  refute  the  aetiologic  significance  of  the  bacillus  and  to  investigate 
further  the  role  played  by  Unna's  and  Schwenter-Trachsler's  "milk  white  coccus." 
The  author  touches  upon  the  use  of  vaccines  in  acne  vulgaris.  In  his  own  work 
these  have  been  useful,  but  brilliant  results  have  not  been  achieved. 

Erythromelagia.    George  A.  Moleen,  p.  532. 

Moleen  reports  the  case  of  a  man,  aged  seventy,  who  suffered  for  about  four- 
teen years  with  erythromelagia.  The  feet  and  the  thumb  and  forefinger  of  both 
hands  were  affected.  Owing  to  the  severity  of  the  pains  when  the  feet  were  al- 
lowed to  hang  down,  he  had  been  bedridden  for  two  years.  The  nervous  system 
showed  no  demonstrable  changes.  Suprarenal  extract  in  five  grain  doses  was 
administered  for  a  period  of  about  one  and  one-half  years  with  apparent  com- 
plete recovery.  Just  prior  to  the  cessation  of  symptoms  there  appeared  a  small 
patch  of  dry  gangrene  on  the  right  big  toe  which  yielded  to  hot  foot  baths  and 
lowering  of  the  extremities.  The  gangrene  was  thought  to  be  due  to  overaction  of 
the  suprarenal  extract.  Moleen  concludes  that  erythromelagia  is  seen  in  asso- 
ciation with  cord  and  peripheral  nerve  disease  but  occasionally  in  a  pure  form 
as  in  the  present  case. 

Diet  and  Hygiene  in  Diseases  of  the  Skin.    L.  Duncan  Bulkley,  p.  535. 

Bulkley  contributes  an  article  which  elaborates  his  well  known  views  as  to 
the  effect  Of  diet  in  skin  diseases.  The  influence  of  certain  articles  of  diet  in 
producing  acute  erythema,  urticaria,  and  acne  is  commented  upon.  Diet  may  in- 
fluence the  skin  in  one  of  four  ways:  1.  Reflex  cutaneous  eruptions.  2.  Toxic 
action.  8.  Perhaps  directly  on  the  skin  tissue  as  do  certain  drugs.  4.  Certain 
necessary  elements  may  be  absent  from  the  diet  as  in  scorbutus. 

In  certain  acute  inflammatory  diseases  a  diet  consisting  of  rice,  bread  and 
butter  and  water  is  advised  for  about  four  days.  In  psoriasis  a  strict  vegetarian 
diet  is  advised.    A  general  hygienic  mode  of  life  is  also  strongly  urged. 

(Ibidem.  Aug.  24,  1912,  No.  8.) 

Keratodermie  Blennorrhagique,  with  Report  of  a  Case.    Frank  E.  Simpson, 
p.  607. 

Simpson  reports  a  case  of  keratodermie  blennorrhagique.  A  widely  dis- 
tributed eruption  of  kcratotic  crusts,  in  a   patient   bedridden  with  gonorrhceal 
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rheumatism,  was  the  main  feature.  A  complete  bibliography  is  given.  The 
present  ease  seems  to  be  the  first  reported  in  America  and  tne  twenty-first  re- 
corded in  the  literature.  A  photograph  of  the  case  and  a  micro-photograph  of 
a  histologic  section  are  appended. 

Disappearance  of  Angioneurotic  (Edema  After  Appendectomy.  C.  P.  Oberndorf, 
p.  623. 

Oberndorf  reports  the  case  of  a  man,  aged  thirty-seven,  who  had  suffered  since 
the  age  of  eight  from  chilblains.  At  the  age  of  about  thirty  he  developed  angio- 
neurotic oedema.  Three  years  later  he  developed  recurrent  appendicitis  which 
was  operated  upon,  with  removal  of  the  appendix.  The  chilblains  and  the  angio- 
neurotic oedema  entirely  disappeared  following  the  operation  and  two  years  later 
no  recurrence  had  taken  place.  In  addition,  the  hair  of  the  scalp  which  had 
been  falling  out  grew  in  with  renewed  vigor. 

Observations  on  Keratosis  Follicularis,  With  Report  of  Five  Cases  in  the  Same 
Family.    William  B.  Trimble,  p.  604. 

Trimble  reports  five  cases  of  Darier's  disease.  The  family  predilection  of 
this  disease  is  illustrated  by  its  occurrence  in  a  mother,  three  children  and  one 
grandchild.  The  cases  are  carefully  described  clinically  and  histologically.  The 
>evere  keratosis  of  the  soles  was  a  marked  feature.  Animal  inoculation  experi- 
ments, undertaken  with  the  theory  of  possible  contagion  in  mind,  were  all  nega- 
tive. The  contents  of  a  number  of  lesions  were  forcibly  expressed  for  culture 
experiments  and  two  apparently  different  bacilli  were  isolated.  Further  work 
is  now  being  done  with  these  organisms.  Photographs  of  the  disease  and  a  micro- 
photograph  of  a  histological  section  are  appended. 

The  Injurious  Effects  of  the  X-Ray  as  a  Therapeutic  Agent.    A.  Ravogli, 
p.  600. 

Ravogli  urges  caution  in  the  use  of  X-rays.  While  recognizing  their  great 
beneficent  power  they  may  do  great  harm.  Two  cases  are  reported  in  which 
harmful  results  were  produced  prior  to  their  coming  under  the  author's  ob- 
servation. The  first  case  was  that  of  a  woman,  aged  twenty-five,  afflicted  with 
lupus  erythematosus,  who  had  received  forty  or  fifty  X-ray  treatments.  In  addi- 
tion to  an  atrophic,  telangiectatic  skin,  small  epitheliomata  had  developed.  In 
the  second  case,  a  woman,  aged  forty,  had  suffered  for  twenty  years  from  lupus 
vulgaris.  Here  also  persistent  X-ray  treatment  had  resulted  in  a  large  epithelioma, 
the  size  of  a  dollar. 

Medical  Record. 

(July  20,  1912,  lxxxii,  No.  3.) 

Abstracted  by  Frank  E.  Simpson,  M.D. 

The  De  Keating-Hart  Method  of  Thermo-radiotherapy.    Bainbridge,  p.  96. 

This  paper  is  an  exposition  of  the  principles  which  de  Keating-Hart  believes 
he  has  discovered  with  respect  to  the  temperature  conditions  of  tissues  exposed 
to  X-rays.  An  effort  is  made  to  cool  the  overlying  skin  and  raise  the  tempera- 
ture of  diseased  tissues  during  or  before  the  X-ray  applications.  It  is  claimed 
that  X-rays  have  a  more  intense  action  upon  warmed  cells  than  upon  cold  cells. 
Several  illustrated  cases  are  reported. 
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A  Report  of  Twelve  Cases  of  Mental  Disease  Treated  with  Salvarsan,  with 
Special  Reference  to  Blood-Pressure  During  Injection.  Clyde  R. 
McKnraiss,  p.  100. 

McKinniss  reports  with  great  detail  the  results  of  twelve  cases  of  mental 
disease  injected  intravenously  with  salvarsan.  In  the  author's  hands  the  intra- 
venous technique  has  not  been  difficult.  No  marked  change  in  blood  pressure 
has  been  noted  even  when  as  much  as  195  c.c.  were  injected.  The  author  doubts 
it'  paresis  will  be  improved  by  salvarsan  and  sees  no  advantage  over  mercury  in 
its  use  in  the  treatment  of  syphilis. 

{Ibidem,  July  27,  1912,  No.  4.) 

A  Preliminary  Report  on  Neosalvarsan  with  Particular  Reference  to  its 
Employment  as  an  Intramuscular  Injection.    A.  L.  Wolbarst,  p.  145. 

Wolbarst  has  made  some  experiments  with  the  view  of  finding  the  best  method 
of  intramuscular  injection  of  neosalvarsan.  Solutions  in  distilled  water  and 
suspensions  in  iodipin  and  in  glycerin  were  tried  but  were  more  or  less  painful. 
Finally  a  suspension  of  0.9  gm.  in  4  c.c.  of  c.p.  glycerin  to  which  was  added 
a  few  drops  of  a  one  per  cent,  solution  of  Beta  eucain  resulted  in  an  almost 
clear  solution.  This  was  injected  into  the  buttocks — one  c.c.  in  each  of  four 
sites — and  was  found  to  be  almost  painless  in  the  eleven  patients  to  whom  it 
was  given. 

(Ibidem,  Aug.  10,  1912,  No.  6.) 

A  Case  of  Henoch's  Purpura  Treated  with  Human  Blood  Serum;  Recovery. 

S.  J.  Wilson,  p.  249. 

Wilson  reports  the  case  of  a  boy,  aged  nine,  suffering  from  Henoch's  purpura 
who  received  four  subcutaneous  injections  of  serum  derived  from  the  blood  of 
the  father.    Recovery  ensued. 

(Ibidem,  Aug.  17,  1912,  No.  7.) 

Bullous  Dermatitis  Following  Vaccination,  with  a  Report  of  a  Case.    J.  L. 

Kirry-Smitii,  p.  290. 

Kirby-Smith  reports  the  case  of  a  boy,  aged  nine,  who  developed,  ten  days 
after  successful  vaccination,  clear  "water  blisters"  near  the  vaccination  pustule. 
A  few  days  later  other  regions  were  invaded.  When  the  report  was  made  the 
lesions  had  been  present  eighteen  months  with  short  intervals  of  freedom.  The 
vesicles  and  bullae  were  grouped  herpetiformly  and  severe  itching  was  present. 
At  first  dermatitis  herpetiformis  was  diagnosed,  but  later  observations  led  the 
author  to  regard  the  eruption  as  acute  pemphigus.  The  eruption  seemed  to  be 
controlled  best  by  bi-weekly  injections  of  2  grains  of  sodium  cocodylate.  Later 
Circumcision  was  performed  and  was  thought  to  benefit  the  disease,  as  the  patient 
had  been  free  of  the  eruption  for  five  weeks  when  the  report  was  made.  Photo- 
graphs of  the  case  are  Appended. 

(Ibidem,  August  24,  1912,  No.  8.) 

On  the  Clinical  Recognition  of  Syphilitics.     William  W.  Graves,  p.  323. 

Graves  believes  that  the  clinical  recognition  of  syphilis  is  becoming  more  diffi- 
cult because  the  surface  manifestations  are  less  pronounced  than  in  former  years. 
This  is  due  to  gradual  syptlilization  of  the  race.  Our  methods  of  study  are 
faulty   i:i   that   we  frequently  exclude  the  disease,  in  the  absence  of  a  definite 
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history  of  initial  sore  and  other  lesions  and  in  failing-  to  consider  the  whole 
individual  and  his  family  in  connection  with  a  possible  infection.  The  author 
lays  stress  upon  what  he  calls  a  "Syndrome  Syphilitica"  because  it  is  common 
to  syphilitics  and  is  discernible  during  the  periods  of  tolerance  of  the  virus. 
This  syndrome  consists  of  (a)  phenomena  of  a  general  nature.  Among  these  are 
the  so-called  syphilitic  pallor  without  anaemia  and,  in  addition,  certain  pigmentary 
markings  about  the  neck,  face,  and  other  parts  of  the  body.  The  collar  of  Venus 
(a  pigmented  band  about  the  neck)  and  the  retiform  pigmentary  syphilide  are  the 
most  noteworthy  pigmentary  markings,  (b)  Signs  pertaining  to  the  cardiovas- 
cular system.  Arterio-sclerosis  in  those  under  forty  is  mentioned.  The  conjunc- 
tival and  episcleral  vessels  constantly  show  characteristic  naked  eye  changes,  (c) 
The  nervous  system  shows  various  abnormalities.  Among  these  are  mentioned 
certain  changes  in  the  pupils,  in  sensation  and  in  the  reflexes.  A  combination 
of  the  above  mentioned  criteria  will  enable  the  clinical  recognition  of  so-called 
"latent  syphilis." 

(Ibidem,  Aug.  31,  1912,  No.  5.) 

The  Effect  of  Specific  Treatment  on  the  Cerebro-spinal  Fluid.    W.  F.  Lorenz, 
p.  185. 

Lorenz  has  investigated  the  changes  produced  by  antisyphilitic  treatment  in 
the  globulin  content,  the  lymphocyte*  count  and  the  Wassermann  reaction  of  the 
cerebro-spinal  fluid.  Nine  cases  of  general  paralysis  and  three  cases  of  Hunt- 
ington's chorea  were  treated  with  salvarsan  and  sodium  cocodylate.  Both  drugs 
were  administered  intravenously.  Interesting  tables  are  appended  showing  the 
results.  Data  are  given  which  indicate:  1.  That  both  drugs  are  eliminated  very 
rapidly.  The  urine  shows  the  presence  of  arsenic  within  half  an  hour  or  more 
after  the  exhibition  of  either  drug.  In  from  twenty-eight  to  fifty-seven  hours 
only  slight  traces  remain.  It  is  concluded  that  both  drugs  disappear  from  the 
circulation  within  three  hours  after  the  administration. 

2.  The  lymphocytes  are  decreased  and  the  excess  of  globulin  in  the  cerebro- 
spinal fluid  is  rendered  less  marked. 

3.  Sodium  cacodylate  may  be  given  intravenously  or  intramuscularly  in  doses 
of  one  gram, 

4.  Three  cases  of  Huntington's  chorea  gave  a  positive  Wassermann  reaction. 

5.  No  conclusions  are  reached  as  to  the  effect  of  the  treatment  on  the  Was- 
sermann reaction  in  the  present  series  of  cases. 

New  York  Medical  Journal. 
(June  29,  1912,  xcv,  No.  26.) 
Abstracted  by  Frank  E.  Simpsox,  M.I). 

Alopecia  Areata;  its  Causative  Factors  and  Therapy.  Paul  E.  Bechet,  p.  1361. 

Bechet  believes  the  cause  of  alopecia  areata  is  a  matter  of  conjecture.  The 
contagious  variety  of  alopecia  areata  is  not  a  true  alopecia  areata  but  due  to 
an  unknown  bacillus.  True  alopecia  areata  is  a  trophoneurosis.  In  support 
of  this  view  may  be  noted  the  white  hair  in  the  previously  bald  patches  and 
its  association  with  another  neurotic  disturbance  such  as  leucoderma.  Grief, 
fright,  and  other  nervous  shocks  have  sometimes  seemed  to  cause  the  disease. 
Eye  strain  has  been  advanced  as  a  factor.  The  contagious  variety  of  alopecia 
areata  differs  somewhat  from  the  accepted  type  in  the  character  of  the  lesions. 
Two  epidemics  have  been  reported  in  this  country  by  Bowen  and  Putnam.  The 
views  of  Sabouraud  who  believes  alopecia  areata  is  due  to  his  microbacillus  are 
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noted.  Tn  the  treatment,  resorcin,  cantharides,  capsicum,  and  carbolic  acid  ;irc 
of  service.    Eye  strain  is  to  be  corrected  and  the  general  health  improved. 

Neosalvarsan.    A.  G.  Rytina,  p.  1357. 

Neosalvarsan  has  the  following  advantages  over  salvarsan:  1.  High  solubility. 
2.  Neutral  reaction.  3.  Low  toxicity.  4.  Equal  effectiveness.  5.  Reaction  symp- 
toms, e.g.,  diarrhoea  and  vomiting  are  absent. 

The  chemistry,  toxicology,  method  of  preparation  for  injection  and  the  tech- 
nique are  given.  Neosalvarsan  is  dissolved  in  5  to  10  c.c.  of  water  and  half 
is  given  in  each  gluteal  or  lumbar  region.  Four  injections  of  0.9  gramme  neo- 
salvarsan at  weekly  intervals  are  given.  The  pain  following  the  injection  is 
said  to  last  only  several  hours  and  then  gradually  subsides.  The  pain  can  be 
lessened  by  the  previous  injection  of  novocain  or  alypin  solution.  The  indica- 
tions, contra-indieations  and  preliminary  examinations  are  the  same  as  for 
salvarsan. 

The  Effect  of  Salvarsan  on  the  Eye.    Robert  G.  Reese,  p.  1356. 

Reese  believes  that  salvarsan  is  an  indispensable  adjuvant  in  the  treatment 
of  ocular  lues.  It  should  however  be  combined  with  mercury  and  iodine.  Its 
action  is  more  rapid  than  that  of  mercury,  but  it  cannot  replace  it.  The  in- 
travenous method  is  advised  for  quick  action  and  the  comfort  of  the  patient. 
The  only  contra-indication  in  ocular  lues  is  the  presence  of  simple,  spinal,  non- 
inflammatory atrophy  of  the  optic  nerve. 

{Ibidem,  July  13,  1912,  xevi,  No.  2.) 
Roentgen  Therapy  in  Acne.     Mulfoed  K.  Fisher,  p.  70. 

Fisher  reports  the  results  of  the  treatment  with  X-rays  of  twenty-one  cases 
of  acne.  Of  these,  fourteen  were  cured,  five  were  improved,  and  three  had 
recurrences  after  the  face  was  clear.  The  technique  of  X-ray  exposure  as  used 
by  the  author  is  given.    Nothing  new  is  incorporated. 

{Ibidem,  July  13,  1912,  xevi,  No.  2.) 

The  Direct  Treatment  of  Syphilitic  Diseases  of  the  Central  Nervous  System. 

Homer  F.  Swift  and  Arthur  W.  M.  Ellis,  p.  53. 

The  authors  state  that  because  of  the  peculiar  anatomical  conditions  in 
syphilitic  meningo-arteritis  the  treatment  by  ordinary  means  is  difficult.  There 
is  little  if  any  excretion  of  curative  agents  into  the  spinal  fluid.  In  such  diseases 
as  epidemic  cerebro-spinal  meningitis,  pneumococcal  meningitis,  etc.,  it  is  neces- 
sary to  introduce  the  specific  curative  agent  directly  into  the  subarachnoid  space 
to  obtain  curative  results.  Doubtless  the  same  process  may  be  necessary  in  Luetic 
meningitis.  The  blood  of  treated  syphilities  has  curative  powers.  The  milk  of 
a  syphilitic  mother  who  had  received  salvarsan  has  a  marked  curative  effect  on 
her  syphilitic  child.  Other  similar  observations  have  been  made.  It  is  difficult 
to  say  whether  the  beneficial  effects  have  resulted  from  the  salvarsan  or  from 
antibodies  contained  in  the  serum.  The  authors  have  studied  the  effects  of  such 
serums  when  injected  intraspinously  into  tabetics  and  patients  with  other  organic 
lesions  of  the  central  nervous  system.  The  blood  used  for  the  injection  has 
been  withdrawn  an  hour  after  the  intravenous  injection  of  salvarsan  or  neo- 
salvarsan. The  technique  of  injection  is  described.  The  results  obtained  in  a 
few  cases  are  reported.  Two  of  four  tabetics  treated  by  salvarsan  and  then  by 
intraspinous    injection   of   their   own    scrum    showed    improvement   in    that  the 
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Wassermann  reaction  became  negative.  Other  cases  are  cited  in  which  the 
results  have  been  promising.  The  authors  have  also  injected  salvarsan  and  neo- 
salvarsan  directly  into  the  spine  of  animals,  but  the  results  were  so  unfavorable 
that  this  method  has  not  been  tried  in  patients.  The  authors  conclude  that  the 
best  results  may  be  expected  from  the  intravenous  treatment  with  salvarsan  or 
neosalvarsan  combined  with  intraspinous  injection  of  the  patient's  own  serum. 

(Ibidem,  July  20,  1912,  xcvi,  No.  3.) 

Syphilitic  Facial  Paralysis.    Charles  O.  Files,  p.  124. 

Files  reports  the  case  of  a  man,  aged  sixty-eight,  infected  with  syphilis  forty- 
five  years  previously  who  suddenly  developed  peripheral  facial  paralysis  of  the 
left  side.  An  ulcer  of  the  soft  palate  which  was  discovered  on  examination  was 
regarded  as  the  cause  of  the  paralysis.  The  ulcer  healed  in  three  weeks  under 
iodides,  and  at  the  end  of  one  year  almost  complete  recovery  from  the  paralysis 
had  taken  place. 

(Ibidem,  July  20,  1912,  xcvi,  No.  3.) 

The  Use  of  Spinal  Fluid  (Auto-therapy)  in  the  Treatment  of  Chronic  Neuro- 
syphilides.    William  Browning  and  William  Lintz,  p.  116. 

The  authors  continue  the  exposition  of  their  experimental  treatment  of  neuro- 
syphilides  by  withdrawal  of  spinal  fluid  and  its  subcutaneous  reinjection  into  the 
patient.  The  details  of  the  treatment  of  four  cases  of  spastic  paraplegia  are 
given.  Two  cases  improved  decidedly  and  two  were  uninfluenced  by  the  treat- 
ment. This  method  of  treatment  is  limited  by  1,  the  stock  of  antibodies  in 
the  spinal  fluid  is  soon  exhausted;  2,  some  apparently  suitable  cases  fail  to 
show  any  important  content  of  antibodies  in  the  spinal  fluid;  3,  the  antibodies 
of  the  administered  material  rapidly  disappear  from  the  system.  An  important 
by-effect  of  the  injections  has  been  an  improvement  of  the  bowel  movement. 

(Ibidem,  July  27,  1912,  xcvi,  No.  4.) 

Mercuric  Salicylate  Intramuscular  Injections  in  Syphilis.    J.  L.  Wollheim, 
p.  175. 

Wollheim  gives  the  results  of  some  experiments  made  with  different  suspen- 
sions of  mercury  salicylate  to  which  had  been  added  2%  quinine  and  urea 
hydrochloride.  Five  different  formulae  are  appended.  The  principal  one  con- 
sists of  quinine  and  urea  hydrochloride  2.00,  distilled  water  2.00,  anhydrous  wool- 
fat  20.00,  mercuric  salicylate  10.00,  liquid  vaseline,  q.s.  ad.  100.00!  With  this 
formula  about  three-fourths  of  the  injections  are  said  to  be  painless. 

(Ibidem,  Aug.  31,  1912,  xcvi,  No.  9.) 
Salvarsan  Therapy.   Henry  H.  Morton,  p.  425. 

Morton  states  that  after  a  year's  trial  of  salvarsan  the  opinion  is  that  syphilis 
cannot  be  cured  by  it,  but  that  mercury  must  be  used  in  addition.  In  primary 
syphilis,  however,  a  cure  is  possible  by  excision  of  the  chancre  and  the  use  of 
salvarsan  and  mercury.  Morton  believes  that  the  combination  of  salvarsan  and 
mercury  will,  in  general,  shorten  the  duration  of  the  treatment  of  syphilis. 

The  special  indications  for  salvarsan  are:  1,  as  an  abortive  treatment;  2, 
when  there  is  an  idiosyncrasy  to  mercury;  3,  when  mercury  fails. 
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The  two  special  contra-indications  arc:  1,  severe  circulatory  lesions;  %  brain 
syphilis. 

Morton  quotes  Roscher  who  advises,  at  the  beginning  of  the  treatment  of 
syphilis,  a  few  injections  of  sublimate  or  salicylate  of  mercury.  This  is  said 
to  prevent  deafness.  An  intravenous  injection  of  salvarsan  is  then  given,  fol- 
lowed by  six  or  eight  weekly  calomel  injections.  If  the  Wassermann  is  still 
positive,  a  second  intravenous  injection  of  salvarsan  is  advised.  If,  later,  the 
Wassermann  again  becomes  positive  a  repetition  of  the  salvarsan  and  mercury, 
but  somewhat  less  vigorously,  is  advised.  Every  three  or  four  months  the  Was- 
sermann should  be  repeated  and  treatment  instituted,  as  the  symptoms  indicate, 
for  a  period  of  two  or  three  years.  Later  potassium  iodide  may  be  given  for 
three  or  four  weeks  in  doses  of  fifty  grains  a  day.  Salvarsan  will' not  cure  tabes 
or  paresis,  but  may  mitigate  the  symptoms.  The  intravenous  method  exclusively 
is  advised. 

{Ibidem.  Aug.  31,  1912,  xevi,  No.  9.) 

Cutaneous  Sporotrichosis.     George  B.  Foster,  Jr.,  and  Wm.  H.  Thearle, 
p.  420. 

Foster  and  Thearle  report  a  case  of  sporotrichosis  occurring  in  a  soldier  liv- 
ing in  Fort  Leavenworth,  Kansas.  When  first  seen  the  disease  had  been  present 
two  weeks  and  consisted  of  "boil-like"  lesions  which  were  incised  and  drained. 
The  lesions  did  not  heal,  however,  but  sloughed  until  several  ulcers  were  formed, 
one  and  one-half  by  three-quarters  of  an  inch  in  diameter.  Continuous  extension 
along  the  Lymphatics  occurred  until  the  axillary  glands  were  involved.  The 
disease  was  now  recognized  and  cultures  from  an  unbroken  lesion  revealed  the 
sporothrix.  Potassium  iodide  was  now  administered  to  the  point  of  tolerance 
and  in  two  weeks  the  patient  had  almost  completely  recovered.  A  photograph 
of  the  case  is  appended. 


Journal  of  Tropical  Medicine  and  Hygiene. 
(Sept.  2,  1912,  xv,  No.  17.) 
Abstracted  by  R.  C.  Jamieson,  M.'D. 

Treatment  of  Leprosy  by  Nastin.    K.  S.  Wise  and  E.  P.  Minxett,  p.  259. 

The  authors  give  a  summary  with  the  results  obtained  in  the  treatment  of 
2\V  eases  treated  by  Nastin  over  a  period  of  four  years.  At  first  the  results 
were  thought  to  be  very  encouraging,  as  most  of  the  cases  showed  a  general 
improvement  during  the  first  three  to  six  months.  The  improvement  then  stopped 
and  the  old  lesions  all  returned  in  spite  of  continued  treatment.  They  consider 
the  treatment  only  a  slight  temporary  check  to  the  course  of  the  disease. 

Editorial  on  "Recent  Investigations  on  the  etiology  of  Pellagra,"  p.  262. 

This  editorial  covers  a  preliminary  report  on  the  work  of  Drs.  Sambon  and 
Chalmers  in  Egypt,  Italy,  Spain,  Austria,  Koumania,  Prance  and  Hungary,  upon 
the  question  of  the  atiology  of  pellagra. 

A  large  number  of  different  conditions  was  carefully  investigated  in  this 
search,  among  them  being  topographical  distribution  of  the  disease,  location  of 
towns,  the  endemic  character  of  the  disease  in  some  places  and  the  seeming  im- 
munity in  others.    All  true  pellagra  stations  were  found  closely  connected  with 
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running  streams,  while  in  all  these  centers  children  were  invariably  affected,  the 
disease  appearing  to  be  associated  with  Simuliidge  in  the  European  centers. 

It  was  also  found  that  people  moving  to  endemic  centers  became  infected 
as  a  rule  during  the  first  season  of  exposure  to  infection,  while  climatic  condi- 
tions also  affected  the  outbreaks,  cold  weather  being  unfavorable  for  the  con- 
dition to  spread.  Those  who  do  not  engage  in  field  work,  especially  Jews,  and, 
in  some  countries,  gypsies,  were  found  to  be  immune  to  the  disease  as  well  as 
the  town  dwellers.  The  analogy  in  aetiology  between  malaria  and  pellagra  is 
very  marked  in  some  locations  which  had  previously  been  endemic  for  both 
pellagra  and  malaria,  as  both  these  diseases  almost  completely  disappeared  with 
improved  drainage,  greater  cultivation  and  the  introduction  of  fish  in  all  streams. 
These  same  conditions  were  found  to  hold  good  for  France,  the  Austrian  Tyrol, 
Roumania  and  Egypt. 

In  their  investigations  in  and  around  Venice  they  found  the  following:  Venice 
is  free  from  pellagra  while  the  fishermen  who  live  on  the  neighboring  islands 
and  fish  along  the  coast  and  in  the  small  streams  are  infected  with  pellagra. 
The  families  of  the  fishermen  are,  with  few  exceptions,  pellagra  free  and  the 
males  do  not  become  infected  until  they  are  old  enough  to  go  with  the  fishing 
boats.  These  investigations  would  seem  to  exclude  the  maize  theory,  direct  con- 
tagion, house  infection  and  hereditary  transmission  and  to  point  conclusively 
to  the  insect-carried  infection  of  pellagra. 


{Ibidem,  xv,  No.  18.) 

Report  on  the  Treatment  of  Twenty-two  Cases  of  Yaws  by  Salvarsan  Injection 
at  the  Yaws  Hospital,  St.  George's,  Grenada,  W.  I.  R.  P.  Cockin, 
p.  277. 

The  author  reports  very  favorable  results  following  the  use  of  salvarsan  in 
this  disease  as  the  cases  are  all  reported  cured  in  a  period  averaging  25  days, 
while  the  older  methods  of  treatment  required  three  months.  Injections  were  all 
given  intramuscularly  and  prepared  according  to  the  method  of  Taege,  only  one 
case  requiring  a  second  injection.  In  concluding,  the  author  also  states  that 
"with  regard  to  duration  of  stay  in  hospital,  it  must  be  remembered  that  prac- 
tically all  yaws  cases  here  are  infected  with  ankylostomiasis,  and  that  removal 
of  these  parasites  is  necessary  as  a  preliminary  to  any  treatment  by  salvarsan." 


Ophthalmic  Record. 
(July,  1911.) 

Abstracted  by  Clabence  Allen  Baer,  M.D.,  from  the  Ophthalmic  Review, 

Aug.,  1912. 

Ocular  Findings  in  Hereditary  Syphilis.    E.  Stieren. 

Stieren  says  that  50%  of  syphilitic  foetuses  are  still  born  and  of  the  remainder 
80%  develop  ocular  disease.  Interstitial  keratitis  is  described  at  length.  Iritis 
is  rather  uncommon;  it  may  occur  before  birth  or  between  ages  of  10  and  20, 
and  usually  affects  but  one  eye.  Choroiditis  is  seldom  acute  but  nearly  always 
pre-natal.  Optic  neuritis  was  found  in  81.9%  of  infants  with  hereditary  syphilis 
in  Neumann's  clinic  in  Berlin.  Antonelli  asserts  that  50%  of  luetic  children  squint, 
but  the  author  places  this  as  too  high  a  percentage. 
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Ophthalmic  Review. 
(August,  1912.) 

Abstracted  by  Clarence  Allen  Baeh,  M.D.,  from  Annales  d'Oculistique,  Jan., 

1912,  cxlviii. 

On  the  Practical  Value  of  the  Wassermann  Reaction  in  Eye  Work.  M. 

Monradian. 

Monradian  gives  a  useful  collected  table  of  conditions  in  which  positive  re- 
actions have  been  obtained;  a  total  of  1345  examinations  with  574  positive  reac- 
tions (42.06%).  In  64  cases  of  iritis  and  iridocyclitis  there  were  25  positive 
reactions  (39%).  40  cases  of  ocular  paralysis  gave  50%  positive  reactions.  33 
cases  of  parenchymatous  keratitis  gave  22  positive  (66%).  25  cases  of  choroido- 
retinitis  give  7  positive  (24%).  8  myopic  choroiditis  gave  1  positive.  6  scleritis 
gave  2  positive.  5  hemorrhagic  retinitis,  all  negative.  5  zona  ophthalmica  cases, 
2  positive.  4  optic  atrophy,  1  positive.  4  retinal  detachments,  1  positive.  38 
sundry  cases  gave  8  positive. 

The  author  points  out  that  results  are  not  very  helpful  unless  taken  along 
with  clinical  conclusions.  Dividing  the  cases  into  three  groups,  namely,  certain, 
probable  and  doubtful  syphilis,  with  no  other  evidence  than  the  ocular  condition, 
his  findings  are  as  follows:  70.5%,  45%,  23%  respectively. 

Monradian  considers  that  the  Wassermann  reaction  has  less  weight  in  ocular 
cases  than  in  general  medicine. 

(Ibidem,  August,  1912.) 
Abstracted  by  Clarence  Allen  Baer,  M.D.,  from  Wiestn.  Opt.,  Dec,  1911. 

Salvarsan  in  Eye  Diseases.    S.  V.  Otchaposky. 

The  author  surveys  the  literature  and  also  adds  some  personal  observations  on 
the  use  of  salvarsan  in  syphilitic  diseases  of  the  eye.  Salvarsan  did  not  prove 
successful  in  the  treatment  of  interstitial  keratitis.  Only  45  cases  out  of  120 
showed  any  benefit  and  the  affection  even  developed  in  the  other  eye  while 
under  the  influence  of  the  drug.  In  syphilitic  iritis  salvarsan  proved  more  effi- 
cacious, but  relapses  were  more  frequent  than  after  the  mercury-iodide  treatment. 
In  several  cases  the  iris  in  previously  healthy  eyes  became  severely  affected 
after  salvarsan,  and  was  cured  only  by  mercurial  treatment.  In  4  cases  of  tabetic 
atrophy  (ocular),  2  were  unaffected  by  salvarsan  and  in  2  the  useful  vision 
deteriorated  considerably  after  the  use  of  the  drug.  "Neuro-relapses"  were  ob- 
served in  4  cases. 

Archives  of  Ophthalmology. 
(May,  1912,  xli,  No.  4.) 
Abstracted  by  Clarence  Allen  Baer,  M.D. 

Some  Ocular  Manifestations  of  Syphilis  and  Parasyphilis  of  the  Nervous. 
System.  George  H.  Knapp,  p.  235. 
The  author  emphasizes  that  certain  symptoms  occurring  on  the  part  of  the 
eyes,  far  from  being  of  local  interest  only,  are  of  the  utmost  Importance  in  the 
diagnosis  early  in  the  disease  before  irreparable  damage  has  been  done.  Good 
can  be  expected  to  result  from  treatment  only  when  instituted  in  the  beginning 
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of  the  disease.  Therefore,  the  early  appearance  of  ocular  symptoms  gives  them 
a  very  great  importance.  Intracranial  syphilis  may  manifest  itself  in  several 
ways:  (1)  by  circumscribed  gummata;  (2)  by  diffuse  gummatous  meningo- 
encephalitis; (3)  by  certain  characteristic  alterations  in  the  cerebral  vessels.  Cases 
are  cited  of  double  optic  neuritis  resulting  from  increased  intracranial  tension 
due  to  cerebral  gumma  and  of  inflammation  of  the  optic  nerve  by  the  extension 
of  a  basilar  luetic  meningitis.  The  author  furthermore  states  that  hemianopsia 
(chiefly  bitemporal)  is  of  frequent  occurrence  and  that  varying  degrees  of  oph- 
thalmoplegia are  produced  by  basal  meningitis. 

The  author  then  outlines  the  principal  ocular  changes  in  early  tabes  and  in 
early  paresis.  The  Wassermann  test  and  examination  of  the  cerebro-spinal  fluid 
are  of  inestimable  value  in  arriving  at  a  diagnosis.  Ophthalmologists  are  warned 
that  the  ocular  symptoms  are  but  expressions  of  central  nervous  changes  and 
that  patients  should  not  only  be  treated  until  symptoms  are  relieved,  but  should 
be  "kept  under  observation  for  an  extended  period  of  time  and  thorough  treat- 
ment continued  until  the  Wassermann  test  has  been  found  repeatedly  negative." 


(Ibidem,  Sept.,  1912,  xli,  No.  9.) 

Syphilis  of  the  Orbit;  Report  of  an  Unusual  Case.    Oscar  Dodd,  p.  472. 

Syphilis  of  the  orbit  comprises  only  one  to  two  per  cent,  of  all  syphilitic  eye 
cases  and  one  in  5000  of  all  eye  diseases.  It  may  occur  with  either  the  hereditary 
or  the  acquired  forms  of  syphilis. 

There  are  two  groups  of  cases:  (1)  those  in  which  the  orbital  margin  is  pri- 
marily affected;  (2)  those  beginning  with  a  periostitis  or  gumma  of  the  orbital 
wall.  The  characteristic  symptoms  of  such  cases  are  then  recounted.  A  large 
number  of  cases  of  syphilis  of  the  orbit  occur  simultaneously  on  both  sides.  The 
hereditary  cases  present  the  greatest  difficulty  in  diagnosis  and  also  the  largest 
mortality. 

The  detailed  history  of  a  case  in  a  woman,  aged  31,  is  then  recorded. 


BOOK  REVIEW. 

A  TREATISE  ON  DISEASES  OF  THE  HAIR.  By  George  Thomas  Jackson, 
M.D.,  Professor  of  Dermatology  in  the  College  of  Physicians  and  Surgeons, 
Medical  Department  of  Columbia  University,  and  Charles  Wood  Mc- 
Murtry,  M.D.,  Instructor  in  Dermatology  in  the  College  of  Physicians  and 
Smgeons,  Medical  Department  of  Columbia  University,  New  York.  Octavo, 
366  pages,  with  109  engravings  and  10  colored  plates.  Cloth,  $3.75  net. 
Lea  &  Febiger,  Philadelphia  and  New  York,  1912. 

The  treatise  on  diseases  of  the  hair  that  has  just  been  written  by  Drs.  Jackson 
and  McMurtry  is  a  most  valuable  contribution  to  American  dermatology.  It  is 
now  a  long  time  since  the  last  edition  of  Dr.  Jackson's  book  on  the  hair  was 
published  and  the  time  was  certainly  ripe  for  a  volume  that  would  contain  the 
recent  scientific  work  that  had  been  done  upon  this  subject.  The  book  is  not 
only  a  scientific  contribution,  but  is  one  that  is  thoroughly  readable  and  of 
interest  to  dermatologists  and  to  general  practitioners  alike. 

The  association  of  the  two  authors  was  a  happy  one,  Dr.  Jackson  utilizing 
his  extensive  clinical  experience  to  write  the  more  practical  side  of  the  subject 
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and  Dr.  McMurtry  making  use  of  his  laboratory  knowledge  to  discuss  the  more 
purely  scientific  side.  Numerous  references  to  the  literature  are  given  (some 
330)  and,  in  addition,  many  authorities  are  casually  quoted  without  reference. 

The  book  contains  359  pages  in  which  are  found  numerous  photographs  of 
cases  as  well  as  illustrations  of  microscopical  and  bacteriological  preparations.  A 
few  of  the  illustrations  are  colored.  Special  attention  has  been  paid  to  the 
lists  of  the  synonyms  of  various  diseases  which  are  given  in  French,  German  and 
English  and  in  some  cases  in  other  languages.  A  valuable  feature  is  found  in 
the  statistics  of  cases  that  have  occurred  in  private  practice,  which  should  prove 
to  be  a  more  valuable  record  than  statistics  obtained  in  hospital  or  dispensary 
practice. 

Like  the  usual  text-book  this  treatise  is  supplied  with  a  selected  list  of 
formulae  without  which  the  general  practitioner  would  feel  dissatisfied.  The  dif- 
ficulty in  choosing  from  a  large  selection  of  remedies  for  diseases  like  alopecia 
areata,  seborrhcea,  ringworm,  etc.,  is  avoided  by  giving  a  resume  of  the  authors' 
favorite  methods  of  treatment. 

The  subject-matter  of  the  book  has  been  considered  under  five  general  head- 
ings: 1.  General  considerations,  including  anatomy,  physiology  and  hygiene  of 
the  hair.  2.  Essential  diseases  of  the  hair.  3.  Inflammatory  diseases  of  the  hair 
follicles.  4.  Parasitic  diseases  of  the  hair.  5.  Diseases  of  the  hair  secondary 
to  diseases  of  the  skin. 

Chapter  1  gives  a  clear  description  of  the  anatomy  of  the  different  types  of 
hair  and  of  the  follicles  and  sebaceous  glands.  It  is  accompanied  by  numerous 
black  and  white  as  well  as  colored  illustrations,  some  of  which  are  original 
drawings  by  Dr.  McMurtry.  Chapter  2  describes  the  physiology  of  the  hair 
and  devotes  several  pages  to  its  development  in  the  embryo.  The  process  of 
shedding  the  hair,  by  going  through  the  intermediate  stage  of  so  called  "bed  hair" 
is  clearly  described  and  illustrated.  Many  interesting  facts  are  given  which 
relate  to  the  growth,  physical  and  chemical  properties  of  the  hair,  much  of  which 
is  new  to  the  average  dermatologist.  The  important  subject  of  hygiene  of  the 
hair  is  discussed  in  Chapter  3,  which  concludes  by  pointing  out  improvements 
which  could  be  made  in  the  majority  of  our  barber  shops. 

Canities  is  described  in  Chapter  4.  A  page  of  text  is  given  to  prove  that 
cases  of  sudden  blanching  of  the  hair  have  been  well  authenticated  by  reports 
of  competent  observers.  Various  discolorations  of  the  hair,  partly  from  internal, 
partly  from  external  causes,  are  described,  including  green  hair  in  copper  workers, 
blue  hair  in  cobalt  miners,  indigo-workers,  etc. 

In  Chapters  5  and  0*  the  all-important  subject  of  alopecia  is  discussed.  The 
classification  of  the  different  forms  of  baldness  is  the  same  as  the  one  found  in 
Jackson's  Handbook  of  Diseases  of  the  Skin  and  is  too  well  known  to  be  re- 
peated. In  the  treatment  of  premature  alopecia  the  authors  recommend  pilo- 
carpine as  a  local  stimulant  and  state  that  they  "have  used  it  in  many  hundreds 
of  cases."  In  the  treatment  of  alopecia  pityrodes  sulphur  is  the  favorite  medi- 
cinal remedy. 

Considerable  space  is  devoted  to  the  aetiology  of  alopecia  areata,  the  parasitic, 
trophoneurotic,  dystrophic  (Jacquet)  theories  being  fully  discussed.  The  evi- 
dence apparently  proves  the  validity  of  the  trophoneurotic  theory  in  the  majority 
of  the  cases  at  least.  For  the  treatment  of  this  condition  the  authors  found 
that  phototherapy  by  means  of  the  iron  electrode  lamp  was  the  most  powerful 
remedy  they  possessed.  Their  experience  had  been  confined  to  the  Piffard  lamp 
"held  in  the  hand  tar  enough  from  the  seal])  to  prevent  sparking,  each  place 
being  exposed  from  live  to  ten  minutes  every  day  or  second  day." 

Chapter  7  gives  a  description  of  fragilitas  crinium,  trichorrhexis  nodosa, 
monilethrix  and  anomalies  in  hair  texture.  Chapter  8  is  devoted  to  the  prac- 
tical subject  of  hypertrichosis  and  its  treatment.  Interesting  cases  of  abnormal 
hairy   development   are  mentioned   and   a    personal   description   of  the  famous 
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"Russian  dog-faced  boy"  is  given.  Trichiasis,  trichonodosis,  trichotillomania  and 
hairy  naevus  are  described  in  Chapter  9  and  sycosis  and  folliculitis  in  Chapter  10. 

Chapter  11  contains  a  discussion  of  the  rare  and  interesting  conditions  grouped 
under  the  general  title  of  folliculitis  decalvans.  These  include:  1.  Alopecia, 
cicatrisata  (the  pseudo-pelada  of  Brocq).  -2.  Depilating  folliculitis.  3.  Lupoid 
sycosis.    Unusually  good  photographs  of  these  conditions  add  greatly  to  the  text. 

Chapter  13  is  devoted  to  the  important  question  of  ringworm  of  the  scalp. 
The  clinical  description  of  this  malady  includes  an  account  of  the  ordinary  gray- 
patch  ringworm  and  the  disseminated,  "black  dot,"  "bald"  and  pustular  varieties 
of  the  disease.  Considerable  space  is  given  to  our  bacterial  knowledge  of  the 
disease,  largely  taken  from  the  work  of  Sabouraud.  This  includes  descriptions 
of  morphology,  cultures  and  animal  inoculations,  which  are  accompanied  by 
beautiful  illustrations.  A  special  chart  is  devoted  to  Sabouraud's  classification 
of  the  different  forms  of  ringworm  fungus.  Of  the  eleven  different  species  of 
microsporon  given  by  Sabouraud  two  are  described  in  this  treatise,  namely,  the 
Microsporon  Audouini,  and  the  Microsporon  lanosum,  the  representative  species 
of  animal  origin.  Of  the  forty  species  of  trichophytons  mentioned  by  Sabouraud, 
seven  are  here  described.  Three  of  these  are  of  the  endothrix  type,  namely,  the 
Trichophyton  crateriforme,  Trichophyton  acuminatum  and  Trichophyton  viola- 
ceum.  A  description  is  given  of  one  species  of  the  neo-endothrix,  so  called  be- 
cause it  is  temporarily  an  ectothrix  becoming  later  an  endothrix.  Finally,  three 
species  of  the  pure  ectothrix  type  are  described,  namely,  the  Trichophyton 
asteroides,  the  Trichophyton  rosaceum  and  Trichophyton  ochraceum. 

In  giving  the  microscopical  technique  for  examining  hairs  for  ringworm  the 
authors  recommend  a  forty  per  cent,  solution  of  potassium  hydrate  for  quick 
dia gnostic  work,  while  for  ordinary  laboratory  use  a  ten  per  cent,  solution  is 
considered  satisfactory.  The  section  on  treatment  naturally  includes  a  descrip- 
tion of  Sabouraud's  method  of  using  the  X-rays,  while  among  the  medicinal 
'agents  iodine  (crystals)  in  goose  grease,  in  the  proportion  of  a  cVam  to  the 
ounce,  is  recommended  by  the  authors  as  a  result  of  years  of  successful  use. 
The  subject  of  ringworm  is  completed  by  a  chapter  on  the  disease  as  it  affects 
the  beard  and  another  chapter  on  kerion. 

Favus  is  considered  in  Chapter  15.  In  addition  to  the  Achorion  Schoenleinii, 
four  other  species  of  the  fungus  are  described.  A  fine  illustration  of  the  clinical 
appearance  of  the  disease  is  taken  from  Rainsforth's  Stereoscopic  Skin  Clinic.  A 
most  readable  description  of  pediculosis  appears  in  Chapter  16,  which  contains 
a  very  realistic  picture  of  an  aggravated  case  of  pediculosis  capitis.  Plica 
polonica,  piedra,  leptothrix,  etc.,  are  discussed  in  the  following  section. 

Chapter  18  gives  a  clear  account  of  a  portion  of  dermatology  about  which 
there  has  been  much  confusion,  namely,  seborrhoea  and  pityriasis.  With  regard 
to  seborrhoea  the  authors  do  not  hesitate  to  say  that  the  more  recent  and  ad- 
vanced writers  consider  that  there  is  only  one  form  of  seborrhoea,  namely 
seborrhoea  oleosa  and  that  the  so-called  seborrhoea  sicca  is  simply  pityriasis. 
With  regard  to  Sabouraud's  contention  that  his  microbacillus  is  the  cause  of 
seborrhoea,  the  authors  feel  that  "he  has  not  yet  proved  his  case,"  although  they 
say  "it  is  extremely  probable  that  his  opinions  may  in  the  near  future  receive 
ample  confirmation  and  general  acceptance."  With  regard  to  the  spores  of 
Malassez  (bottle  bacillus)  being  the  specific  cause  of  pityriasis  simplex  they  state 
that  "if  Sabouraud  has  not  yet  succeeded  in  proving  his  contention,  he  has 
already  demonstrated  the  constant  presence  in  immense  numbers  and  in  growing 
colonies  of  the  spores  of  Malassez,  in  all  cases  of  pityriasis  simplex,  whereas  these 
bacteria  occur  on  the  normal  skin  as  only  scattered  units  or  small  groups.  Their 
absolute  specificity  remains  to  be  demonstrated." 

The  authors  then  describe  pityriasis  steatoides,  which  according  to  Sabouraud 
is  a  pityriasis  simplex  plus  a  secondary  infection  with  his  polymorphous  coccus 
with  gray  colonies   (probably  the  morococcus  of  Unna).     Finally,  dermatitis 
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seborrheica  is  described  and  the  view  of  Sabouraud  is  quoted  that  its  cause 
lies  in  a  combined  action  of  the  microbacillus,  the  spores  of  Malessez  and  the 
polymorphous  coccus  above  mentioned. 

The  remaining  three  chapters  of  the  book  are  devoted  to  a  consideration  of 
various  other  diseases  of  the  hair,  including  among  others,  eczema,  impetigo,  lupus 
erythematosus  and  syphilis. 

The  work  of  the  publishers,  Lea  &  Febiger,  is  all  that  could  be  desired.  The 
paper  and  printing  are  excellent  and  the  illustrations  are  un usually  good. 


H.  F. 
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INCLUDING  SYPHILIS 

The  Journal,  ever  since  its  first  issue,  has  been  the  representative 
dermatological  journal  of  America. 

Through  the  high  standing  of  its  Editorial  Directors  and  its  invaluable 
scientific  contents,  The  Journal  has  won  well-deserved  recognition  through- 
out the  world. 

The  Journal  was  purchased  by  the  American  Dermatological  Associ- 
ation and  passed  into  the  control  of  this  illustrious  body  with  the  birth  of  1912- 

When  The  Journal  became  the  official  organ  of  the  American  Der- 
matological Association  it  was  enabled  to  offer  its  readers  the  complete  yearly 
transactions  of  this  body. 

This  required  a  great  deal  of  space,  and  room  was  made  for  the  many 
worthy  independent  contributions  by  increasing  ihe  size  of  The  Journal 
from  forty-eight  to  an  average  of  sixty-eight  pages. 

The  character  of  the  mechanical  work  on  The  Journal — printing, 
illustrations,  stock,  etc.,  is  the  best  that  can  be  attained. 

A  new  feature  that  should  be  of  great  interest  and  value  to  our  readers 
is  the  New  Abstract  Department.  Every  issue  of  every  dermatological  jour- 
nal in  the  world,  and  all  articles  of  interest  to  the  dermatologist,  appearing  in 
general  medical  journals  and  journals  of  the  various  medical  specialties,  of 
all  countries,  will  be  carefully,  completely  and  promptly  abstracted.  In  addi- 
tion, about  every  second  or  third  issue  will  contain  a  special  review  of  some 
important  topic,  as,  for  instance,  salvarsan,  sporotrichosis,  radiotherapy,  the 
W  a>>ermann  reaction,  etc. 

Now  what  does  THE  JOURNAL  give  its  subscribers  ? 

1.  The  complete  transactions  of  the  American  Dermatological  Asso- 
ciation; New  York  Dermatological  Society;  Section  on  Derma  ology  of  the 
New  York  Academy  of  Medicine;  Manhattan  Dermatological  Society; 
Philadelphia  Dermatological  Society;  Boston  Dermatological  Society; 
and  Chicago  Dermatological  Society. 

2.  There  are  from  three  to  six  original  contributions  of  the  highest 
class  in  each  issue. 

3.  The  Review  Department  contains  an  abstract  in  English  of  every 
article  of  dermatological  interest  published  in  any  country  of  the  world.  New 
publications  are  acknowledged  at  once  and  a  review  is  published  in  from 
one  to  three  months. 

4.  Sixty-eight  pages  each  month,  forming  a  yearly  volume  of  816  pages 
of  scientific  material  that  is  indispensable  to  the  physican  who  is  interested  in 
dermatology. 

All  for  the  small  amount  of  $5.00  per  annum. 
Send  your  subscription  now,  lest  you  forget. 


Rebman    ^jjL  Company 

1123  BROADWAY  ©„  NEW  YORK  CITY 

Telephone,  5135     V'  *T     Madison  Square 
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EDITORIAL. 

ON  THE  CHOICE  OF  DERMATOLOGICAL  NAMES. 

IN  choosing  a  name  for  a  disease  which  is  more  or  less  familiar 
to  all  and  to  which  various  names  have  been  applied,  what  rule 
is  to  be  followed?  Shall  we  call  the  disease  by  the  name  given 
by  the  one  who  first  called  attention  to  it,  or  by  the  name  chosen 
by  the  one  who  was  the  first  to  fully  describe  it?  Shall  we  employ 
a  more  appropriate  name  selected  after  the  nature  of  the  disease 
is  better  understood,  or  shall  we  call  the  disease  by  the  shortest 
and  most  convenient  title,  or  by  the  one  in  most  common  use?  The 
question  is  one  of  interest  and  importance  to  all  dermatologists, 
and  in  the  absence  of  any  international  authority,  can  only  be  ap- 
proximately, settled  by  informal  discussion. 

As  an  instance  of  our  confused  and  unfortunate  nomenclature, 
take  the  disease  first  mentioned  by  Devergie  in  1857  under  the  name 
of  pityriasis  pilaris.  The  three  cases  he  recorded  were  undoubt- 
edly identical  with  the  thirteen  cases  described  more  fully  and  un- 
mistakably by  Hebra  in  1862  under  the  name  of  lichen  ruber.  In 
1869,  Wilson  published  his  magnificent  description  of  lichen  planus. 
The  idea  that  at  this  time  Hebra  knew  nothing  of  this  disease  is 
almost  incredible,  but  in  the  first  edition  of  his  Lehrbuch  no  de- 
scription of  it  is  to  be  found.  In  the  second  edition  (Hebra  and 
Kaposi,  1872)  the  disease  is  mentioned  as  a  form  of  lichen  ruber 
characterized  by  smooth,  shining  papules  with  a  central  depression. 
For  some  time  German  writers  claimed  that  the  lichen  planus  of 
Wilson  was  only  a  clinical  form  of  lichen  ruber,  wThile  English 
writers,  on  the  other  hand,  regarded  the  lichen  ruber  of  Hebra  as 
nothing  more  than  a  generalized  form  of  lichen  planus. 

Kaposi  (Hautkrankheiten,  1880)  confounded  these  distinct  af- 
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fections  by  calling  them  lichen  ruber  acuminatus  and  lichen  ruber 
planus,  which  terms  are  still  used  by  some  writers  and  tend  to  mis- 
lead students  into  the  erroneous  belief  that  they  are  clinical  forms 
of  the  same  disease.  French  writers,  loath  to  credit  Hebra  with 
the  description  of  a  new  disease,  justly  claimed  that  Devergie  had 
been  the  first  to  recognize  it.  But  instead  of  using  the  name 
Devergie  chose  for  it,  Besnier  in  a  masterly  review  of  the  disease 
(1889)  coined  the  unnecessarily  long  and  hence  objectionable  term 
of  pityriasis  rubra  pilaris. 

It  is  unfortunate  that  our  esteemed  French  colleagues  are  so 
prone  to  weave  a  partial  description  into  the  name  of  any  new  dis- 
ease, and  it  is  to  be  regretted  that  both  Kaposi  and  Besnier  saw  fit 
to  choose  triplicate  titles  for  a  disease  which  had  already  been  rec- 
ognized and  discussed  under  shorter  and  less  objectionable  names. 
It  is  also  regrettable  that  after  various  English  and  American 
writers  had  adopted  the  name  of  lichen  ruber,  so  many  of  their 
successors  have  been  led  to  accept  a  title  for  this  disease  which  was 
not  chosen  by  the  one  who  first  recognized  it  or  by  the  one  who  first 
gave  a  tolerably  complete  description  of  it — a  title  which  is  neither 
short,  convenient  nor  euphonious  but,  on  the  contrary,  as  cumber- 
some to  the  teacher  as  it  is  confusing  to  the  student. 

Upon  our  teachers  and  text-book  writers  rests  a  great  respon- 
sibility in  the  choice  of  dermatological  names,  and  a  little  more  time 
and  thought  given  by  them  to  this  subject  will  command  the  grati- 
tude of  a  future  generation.  National  pride  or  prejudice  ought 
to  play  no  part  in  the  selection  of  the  most  desirable  name,  although 
it  is  hard  to  blind  our  eyes  to  the  fact  that  it  has  done  so  in  the 
past  and  may  do  so  in  the  future. 

A  name  without  any  meaning  is  most  likely  to  endure.  A  name 
involving  a  pathological  idea  may  be  highly  appropriate  to-day, 
but  it  is  likely  to  become  inaccurate  when  our  conception  of  the 
disease  undergoes  a  change,  as  not  infrequently  happens.  Names 
are  chosen  for  our  convenience.  The  main  tiling  to  be  desired  is  to 
have  them  short,  unmistakable  and,  so  far  as  is  possible,  uniform 
in  all  countries. 

George  Henry  Fox,  M.D. 
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A  SUGGESTION  AND  AN  INVITATION. 

THERE  is  a  rapidly  growing  dissatisfaction  with  our  present 
dermatological  nomenclature.  The  occasional  attempts  of 
the  past  to  improve  this  feature  have  not  been  attended  with 
universal  success.  This  question  will  probably  be  discussed  at  the 
next  sessions  of  the  American  Dermatological  Association  and  the 
Dermatological  Section  of  the  American  Medical  Association.  There 
is  no  doubt  that  the  nomenclature  requires  revision,  but  careful 
thought  and  discussion  are  required  to  preclude  the  possibility  of 
deeper  confusion  instead  of  obtaining  the  desired  relief.  '  It  would 
seem  advisable  for  the  larger  dermatological  bodies  of  the  various 
countries,  after  due  consideration,  to  formulate  suggestions  relative 
to  this  question.  These  societies  and  associations  could  then  be  rep- 
resented by  committees  at  the  next  International  Dermatological 
Congress.  In  the  meantime  we  will  be  pleased  to  publish  letters 
from  our  readers  containing  opinions  and  suggestions  regarding 
the  best  method  of  obtaining  a  universally  satisfactory  and  a  sim- 
plified nomenclature  and  classification. 
Ed. 


CONCERNING  EPITHELIOMA  OF  THE  LIP  * 
By  William  Allen  Pusey,  M.D.,  Chicago. 

AT  the  evening  session  of  this  Association  last  year  Dr.  Trimble 
read  a  paper  calling  attention  to  four  topics,  the  least  im- 
portant one  of  which,  I  am  sure  he  thought,  was  a  report  of 
a  case  of  epithelioma  of  the  upper  lip  and  one  of  the  mouth  treated 
by  X-rays.  When  discussion  was  called  for,  there  was  a  long  pause 
and  I,  feeling  that  so  good  a  paper  should  not  go  undiscussed,  under- 
took to  say  a  few  words  on  the  topic  in  the  paper  referring  to  X-rays. 
In  so  doing,  my  amiable  effort  to  be  considerate  miscarried,  in  a  way 
that  not  infrequently  occurs,  and  I  precipitated  upon  my  offending 
head  a  torrential  rain  of  criticism.  For  in  the  first  place  I  spoke 
of  "rodent  ulcer  type"  of  epithelioma  of  the  lip,  and  in  the  second  I 

*  Read  at  the  36th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, St.  Louis,  Mo.,  May  23-25,  1912. 
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approved  of  treating  selected  epitheliomata  of  the  lower  lip  with 
X-rays. 

1.  Two  speakers  of  acknowledged  authority  in  cutaneous  pathol- 
ogy questioned  the  occurrence  of  rodent  ulcer  of  the  lip  or  lower  lip. 

2.  Two  others  thought  it  criminal — I  having  first  used  that 
unpleasant  adjective — to  treat  an  epithelioma  of  the  lower  lip  in 
other  ways  than  by  operation,  because  there  was  almost  invariably 
involvement  of  the  glands  beneath  the  jaw  and  in  every  case  these 
glands  should  be  removed  as  a  part  of  the  primary  operation. 

3.  And  one  had  found  that  X-rays  only  aggravated  prickle  cell 
carcinoma  and,  in  such  cases,  instead  of  acting  as  a  destructive  agent 
rather  stimulated  the  carcinoma  to  increased  growth. 

These  three  points  are  all  of  high  importance  and  I  propose 
briefly  to  consider  them  here. 

1.   Rodent  Ulcer  of  the  Lips. 

It  is  extremely  difficult  to  find  statistics  upon  the  histological 
structure  of  epitheliomata  of  the  lip,  but  a  by  no  means  complete 
examination  of  the  recent  literature  of  epithelioma  of  the  lip  has 
given  the  following  facts  upon  the  occurrence  of  rodent  ulcer  upon 
the  lips : 

Bloodgood  of  Johns  Hopkins  {Jour.  Am.  Med.  Assn.,  1910,  LV, 
p.  1615),  reports  a  list  of  106  epitheliomata  of  the  lower  lip  with 
careful  details  as  to  their  histological  structure.  Of  these,  four 
cases  were  baso-cellular.  These  cases  were  lesions  of  the  red  border 
of  the  lip,  for  he  says,  referring  to  them :  "A  lesion  at  the  muco- 
cutaneous border  of  the  lower  lip  in  the  majority  of  instances  is  a 
carcinoma  spino-cellulare.  I  have  observed  .  .  .  but  four  basal-cell 
epitheliomata."  In  Blobdgood's  statistics  he  has  13  cases  of  epi- 
thelioma of  the  upper  lip;  9  of  these  13  were  basal-cell  tumors,  but 
he  states  that  nearly  all  of  these  were  primarily  in  the  skin  of  the 
upper  lip,  so  that  they  may  not  be  epitheliomata  of  the  lip  in  the 
sense  which  my  colleagues  had  in  mind. 

Bornnann  (Dcutsch.  Zeitschr.  f.  Chirurg.,  1905,  LXXVI,  p. 
404),  in  a  careful  histological  study  of  epitheliomata  of  the  lip  records 
one  case  of  rodent  ulcer,  or  corium  carcinoma  as  he  proposes  to  call 
this  type  of  tumor,  in  74  cases  of  epithelioma  of  the  lower  lip.  In 
0  cases  of  cancel'  of  the  upper  lip,  he  found  8  cases  to  be  basal- 
cell. 

These  statistics  agree  pretty  closely  in  showing  the  occurrence 
of  rodent  ulcer  in  approximately  1 1    to  2  per  cent,  of  the  cases 
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of  cancer  of  the  lower  lip.  As  to  the  upper  lip,  these  statistics  agree 
with  the  common  findings  which  indicate  that  in  epithelioma  of  the 
upper  lip,  rodent  ulcer  instead  of  being  relatively  uncommon  occurs 
probably  in  a  majority  of  cases. 

I  have  not  found  any  other  record  of  a  considerable  number  of 
epitheliomata  of  the  lower  lip  with  the  histological  findings,  but  it  is 
not  difficult  to  find  in  the  literature  reports  of  authentic  detached 
cases  of  rodent  ulcer  of  the  lip. 

Bowlby  (TV.  Path.  Soc.,  London,  1894,  xlv,  p.  152)  gives  the 
location  of  66  cases  of  rodent  ulcer  microscopically  examined,  of 
which  64  were  on  the  face;  of  these  64  cases,  one  was  located  on 
the  upper  lip  and  one  at  the  labial  commissure. 

These  findings  agree  closely  with  those  of  Borrmann  ( Zeitschr. 
f.  Krebsforsch.,  1904,  No.  2,  p.  1).  He  examined  80  cases  of  rodent 
ulcer,  of  which  75  were  of  the  face;  and  of  these  75,  one  was  located 
upon  the  upper  lip  and  one  upon  the  lower. 

Colcott  Fox  (Tr.  Path.  Soc,  London,  1894,  xlv,  p.  178)  gives 
in  detail  the  histology  of  a  rodent  ulcer  of  the  lower  lip,  which  at  the 
time  of  removal  was  supposed  to  be  a  squamous-cell  epithelioma. 

Kreibich  (Dermat.  Zeitschr.,  1904,  xi,  p.  675),  in  speaking 
of  the  relation  of  epithelioma  adenoides  cysticum  and  carcinoma, 
reports  a  rodent  ulcer  of  the  lip  and  again,  in  the  Archiv  fiir  Der- 
matologie  und  Syphilis,  1898,  xlii,  p.  340,  he  refers  without  detail 
to  a  rodent  ulcer  of  the  upper  lip. 

Of  course  the  cases  of  rodent  ulcer  occurring  primarily  on  the 
mucous  border  of  the  lip  are  highly  interesting  with  reference  to  the 
theory  of  the  origin  of  rodent  ulcers  from  hair  follicles.  They  are 
inconsistent  with  that  theory,  unless  they  arise  in  misplaced  tissue, 
but  there  occur  records  of  the  best  possible  authenticity  of  rodent 
ulcers  about  the  mouth  which  are  even  more  opposed  to  the  hair 
follicle  view  of  the  origin  of  rodent  ulcers.  Thus,  Krompecher  records 
(Zeigler's  Beitrage,  1900,  xxviii,  p.  1),  a  case — his  case  number  XX 
— of  basal-cell  epithelioma  with  slight  horn  formation  which  was 
located  on  the  tongue.  And  Clairmont  records  from  von  Eiselberg's 
clinic  {Arch.  f.  Jclin.  Chirurg.,  1907,  lxxxiv,  p.  98),  the  following 
basal-cell  epitheliomata:  Two  basal-cell  epitheliomata  of  the  upper 
lip ;  one  of  the  antrum  of  Highmore ;  one  of  the  soft  palate ;  one  of 
the  uvula. 

All  of  the  men  from  whom  these  findings  are  quoted  are,  of  course, 
of  the  highest  standing  and  I  think,  therefore,  that  we  must  accept 
the  fact  that  rodent  ulcer  may  occur  on  the  lips,  and  even  on  the 
mucous  membrane  within  the  mouth. 
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2.  Treatment  of  Epithelioma  of  the  Lips  with  the  X-ray. 

On  the  question  of  the  treatment  of  epithelioma  of  the  lip  with 
X-rays  I  shall  only  consider  my  own  experience.  I  treated  with 
X-rays  my  first  epithelioma  of  the  lip  in  December,  1901,  and  since 
that  time  I  have  records  of  44  cases,  all  treated  in  private  practice, 
previous  to  January  1,  1909,  i.e.,  more  than  three  years  previous 
to  January,  1912. 

Before  taking  up  the  results  it  may  be  of  interest  to  give  some 
details  concerning  them  as  a  group. 

Forty  cases  were  of  the  lower  lip — all  men.  Four  were  of  the 
upper  lip;  of  these,  three  were  women  and  one  a  man.  The  epithe- 
lioma of  the  upper  lip  in  the  man  was  just  above  the  red  border  of 
the  lip  and  I  think  all  of  these  epitheliomata  of  the  upper  lip  began 
in  the  skin.  The  epitheliomata  of  the  lower  lip  were  all  lesions  on 
the  muco-cutaneous  surface. 

Dating  from  the  time  they  came  under  treatment,  the  youngest 
patients — there  were  two  at  that  age — were  28;  the  oldest,  90.  The 
mean  age  was  53V2-  There  were  two  patients  under  30;  five  between 
30  and  39;  nine  between  40  and  49;  fifteen  between  50  and  59; 
six  between  60  and  69 ;  five  between  70  and  79 ;  and  two  over  eighty. 

The  cases  were  for  the  most  part  selected  cases,  i.e.,  the  lesions 
were  as  a  rule  superficial,  not  extending  deep  into  the  lip,  but  this 
statement  by  no  means  covers  all  of  the  cases,  for  some  were  not 
regarded  as  favorable  and  were  treated  only  because  operation  was 
not  practicable.  The  list  does  not  include  many  cases  that  I  have 
treated  of  extensive  carcinoma  of  the  neck  following  cancer  of  the 
lip.  In  only  two  cases  were  glands  palpable  at  the  time  of  beginning 
treatment  and  of  course  operation  was  urged  in  these  cases.  One  of 
these  was  not  helped  and  presumably  died  of  carcinoma,  but  the  other 
to  my  surprise  has  been  well  six  years.  In  another  case  a  gland 
developed  beneath  the  angle  of  the  jaw  after  the  lesion  on  the  lip 
had  healed,  but  subsided,  and  the  patient,  a  physician,  has  been 
well  seven  and  a  half  years. 

The  lesions  in  these  cases  varied  from  small  finger-nail  sized  nodu- 
lar masses,  or  ulcers  with  nodular  borders  and  indurated  bases,  up  to 
ulcers  covering  nearly  the  entire  lip  to  tumors  the  size  of  an  olive. 
In  some  of  the  cases  the  ulceration  destroyed  a  considerable  part  of 
the  lip  to  a  depth  of  a  quartet  of  an  inch  or  more. 

Of  these  44  cases  I  know  the  subsequent  history  to  January, 
1912,  of  all  but  five;  of  these  five,  four  were  lower  lip  cases  and 
one,  a  man  with  a  lesion  of  the  upper  lip.    One  patient  died  from 
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intestinal  obstruction  five  months  after  apparent  cure,  and  this  case 
is  omitted  from  my  list  because  the  interval  is  not  long  enough  to 
determine  the  result.  Including  this  case,  six  cases  must  be  thrown 
out,  although  the  five  cases  which  I  am  compelled  to  omit  because 
their  subsequent  histories  are  unknown,  were,  I  believe,  successful 
cases. 

Deducting  these  six  cases,  I  have  38  cases  whose  subsequent 
histories  are  complete,  35  of  them  epitheliomata  of  the  lower  lip ; 
three  of  the  upper  lip.  Of  these  38  cases,  28  patients  were  living 
and  free  from  epithelioma  of  the  lip  or  metastases  arising  therefrom 
in  January.  1912  ;  4  were  well  when  last  heard  from,  from  three  to 
seven  years  after  their  treatment ;  4  had  died  from  other  causes ; 
one  at  the  age  of  81,  from  cerebral  apoplexy,  three  years  after 
treatment;  one  from  paralysis  of  slow  progress,  at  the  age  of  66, 
eight  and  a  half  years  after  treatment ;  one  from  senility  at  94,  four 
years  after  treatment ;  and  one  at  88,  from  senility,  three  years  after 
treatment;  2  cases  were  failures;  the  disease  spread  to  the  glands 
beneath  the  jaw  and  caused  death.  In  one  of  these  cases  glands 
were  palpable  at  the  time  of  beginning  treatment. 

Two  of  the  patients  have  lived  now  nine  years ;  7,  eight  years 
or  more;  7,  seven  years  or  more;  5,  six  years  or  more;  2,  five  years 
or  more;  5,  four  years  or  more;  8,  three  years  or  more.  The  mean 
average  interval  which  has  elapsed  since  treatment  in  the  36  cases 
is  six  years. 

Of  the  patients  who  died  from  other  causes  than  carcinoma,  one 
had  a  recurrence  in  the  lip  and  in  a  way,  therefore,  was  a  failure. 
This  was  an  old  lady,  over  ninety,  who  had  a  recurrence  in  a  large 
V-shaped  scar  after  an  operation  for  epithelioma  of  the  upper  lip. 
It  was  inoperable — the  patient  was  referred  to  me  by  Dr.  John  E. 
Owens,  surgeon  to  St.  Luke's  Hospital,  Chicago — and  she  was  sent 
to  me  for  palliation.  The  lip  was  healed  and  she  lived  four  years 
and  died  of  senility,  but  at  the  time  of  death  there  was  a  distinct 
recurrence  in  the  lip.  This  is  not,  therefore,  fairly  attributable  as  a 
failure  to  the  treatment,  but  even  with  that  case  included  the  method 
has  only  three  failures  in  38  cases. 

Not  including  this  case  the  percentage  of  failures — 2  cases  in 
38 — is  only  5^4  per  cent.  Including  the  old  lady  with  the  lesion 
of  the  upper  lip,  who  died  four  years  later  of  senility  and  who  was 
a  hopeless  case  from  the  standpoint  of  operation,  the  failures  amount 
to  79io  per  cent.  Or  considering  only  the  epitheliomata  of  the  lower 
lip  there  are  2  failures  in  35  cases — 57Ao  per  cent,  of  failures;  that 
is  little,  if  at  all,  above  the  operation  percentage  of  deaths  in  these 
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patients  if  the  radical  operation  is  done,  which  it  is  maintained  should 
be  done  in  all  epitheliomata  of  the  lower  lip.  I  repeat  again  that 
these  cases  were  in  the  main  selected  cases,  but  even  with  that  fact 
I  am  willing  to  compare  these  results  with  the  results  of  surgery 
in  such  cases. 

X-rays  do  not  offer  so  radical  a  method  of  treating  all  epithelio- 
mata of  the  lower  lip  as  does  the  operation  which  includes  the 
removal  of  the  submaxillary  glands ;  but,  if  the  removal  of  these 
glands  is  not  to  be  done — and  in  many  cases  for  various  reasons 
this  is  not  practicable — all  can  be  done  by  X-rays  that  can  be  done 
by  anv  other  method.  I  do  not  want  to  be  understood  as  advocating 
the  substitution  of  X-rays  for  radical  operation  in  epithelioma  of  the 
lip,  but  only  as  saying  that  the  method  is  efficacious  on  the  lesions 
of  the  lip  itself  and  is  entitled  to  consideration  in  those  cases  in 
which  the  radical  operation  is  not  thought  to  be  necessary,  or  is 
for  any  reason  impracticable.  And  I  offer  my  experience  as  indi- 
cating that  there  are  numerous  cases  of  epithelioma  of  the  lower  lip 
in  which  X-rays  may  be  used  with  radical  success.  The  selection 
of  these  cases  requires  expert  judgment,  if  you  please,  but  the  suc- 
cessful treatment  of  epitheliomata  of  the  lower  lip,  no  matter  what 
the  method,  requires  the  same  quality. 

The  weak  point  in  my  statistics  is  that  the  cases  did  not  all 
have  the  diagnosis  confirmed  by  microscopical  examination;  for  during 
recent  years,  since  X-ray  therapy  has  in  my  opinion  become  an 
established  method,  I  have  not  as  a  routine  taken  sections  from  these 
cases.  But  that  there  is  any  real  doubt  as  to  the  epitheliomatous 
character  of  these  lesions  I  personally  have  no  uncertainty.  They 
came  to  me  as  epitheliomata,  many  of  them  from  recognized  surgical 
authorities  of  this  country.  Chronic  lesions  of  the  lip  presenting  the 
clinical  characteristics  of  epithelioma,  occurring  in  men  the  large 
proportion  of  whom  are  beyond  forty  years  of  age  are  epitheli- 
omata. And  these  lesions  fit  that  characterization.  In  practically 
all  of  them  there  existed  the  indurated  base  and  the  waxy,  usually 
hard,  rolled  or  nodular  border  characteristic  of  epithelioma.  I  pre- 
sent  pictures  of  two  of  the  early  cases,  which  are  typical  of  the 
whole  group  and  I  think  no  one  with  large  experience  in  epithelioma 
can  doubt  their  character.  This  list  does  not  include  numerous 
cases  of  simple  leukoplakia,  of  ulcerating  syphilide  and  of  various 
other  non-cancerous  diseases  of  the  lip,  which  have  been  referred 
to  me  as  possible  epitheliomata.  It  includes  only  cases  of  whose 
epitheliomatous  character  I  have  no  uncertainty.  A  few  of  them 
had  had  previous  operation. 
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3.  Aggravation  of  Epithelioma  by  the  X-ray. 

These  cases  are,  I  believe,  a  sufficient  answer  to  the  idea  that 
squamous-cell  cancers  will  not  yield  to  X-rays,  but  rather  are  aggra- 
vated by  them.  I  will,  in  addition,  offer  in  evidence  only  one  case. 
The  accompanying  photograph  (Fig.  5),  taken  in  May,  1901,  when 
he  came  under  treatment,  is  of  the  first  patient  with  squamous-cell 
epithelioma  whom  I  treated  with  X-rays ;  I  had  previously  treated 
two  rodent  ulcers.  Fig.  6  is  a  photomicrograph  of  a  section  from 
the  border  of  this  lesion.  It  was  a  rapidly  growing,  deep-seated 
epithelioma  on  the  tip  of  the  nose.  By  September,  1901,  it  had 
healed  with  a  healthy  scar  and  it  has  remained  well  to  the  present 
time.  Fig.  7  is  from  a  photograph  of  this  patient  taken  in  March, 
1912 — ten  and  a  half  years  since  he  had  his  last  treatment.  Such 
a  case  is,  I  believe,  a  satisfactory  answer  to  the  argument  against 
treating  squamous-cell  epitheliomata  with  X-rays.  And  I  have  scores 
of  similar  results.  Indeed,  with  an  experience  now  of  hundreds  of 
epitheliomata  treated  with  X-rays,  I  can  still  say  that  I  have  seen 
practically  no  cases  in  which  the  epitheliomatous  tissue  in  the  skin 
could  not  be  made  to  disappear  with  X-rays.  Rodent  ulcer  tissue 
yields,  as  a  rule,  more  readily  than  squamous-cell  carcinoma  in  the 
skin,  but  in  the  skin  squamous-cell  epitheliomata  may  be  destroyed 
by  X-rays  with  definite  certainty. 

I  still  hold  to  my  old  rule:  I  am  willing  to  treat  any  epithelioma 
of  the  skin  with  X-rays,  provided  radical  treatment  does  not  require 
the  removal  of  contiguous  glands.  And  with  an  experience  now  of 
eleven  years  and  covering  the  treatment  of  several  hundred  epitheli- 
omata with  X-rays,  under  that  rule  as  guidance,  I  can  recall  no 
case  that  hurts  my  conscience. 

Why  then  is  it  that  my  experience  with  X-rays  is  so  different 
from  that  of  some  of  my  colleagues?  Simply  as  a  matter  of  fact, 
and  with  apologies  for  any  immodesty  in  the  statement,  I  must  say 
I  believe  it  is  because  they  have  not  become  sufficiently  expert  in 
the  use  of  X-rays  to  apply  them  with  assurance.  The  successful 
use  of  X-rays  requires  the  development  of  a  careful  technique,  and 
their  desultory  use  leads  to  no  results.  I  make  these  statements 
in  the  way  of  a  plea,  more  than  anything  else,  for  the  use  of  X-rays 
in  skin  diseases,  for  I  am  more  convinced  now  than  I  have  ever 
been  that,  used  with  attention  to  technique  and  with  proper  regard 
to  their  therapeutic  indications,  X-rays  are  one  of  the  most  useful 
or  the  most  useful  single  agent  of  treatment  in  the  service  of 
dermatology. 
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DISCUSSION 

Dr.  Pollitzer  said  he  thought  Dr.  Pusey's  paper  was  one  of  great  im- 
portance. He  was  glad  to  hear  of  the  excellent  results  obtained  by  the  author 
of  the  paper  in  this  large  series  of  cases  of  epithelioma  of  the  lip,  and  that  these 
cures  were  not  temporary,  but  apparently  permanent.  At  the  present  time .  the 
tendency  had  been  to  condemn  the  use  of  the  X-ray  in  epithelioma  and  to  re- 
sort to  the  older  surgical  measures.  He  was  inclined  to  believe,  in  view  of  Dr. 
Pusey's  convincing  statistics,  that  the  cause  of  the  failures  might  be  attributed 
to  an  inadequate  technique  in  the  use  of  this  valuable  agent.  He  expressed 
the  hope  that  ten  years  hence  Dr.  Pusey  would  have  a  still  larger  and  equally 
good  series  of  cases  to  report. 

Dr.  Grindon  said  he  had  one  case  of  carcinoma  of  the  lower  lip  which  was 
well  after  nine  years  and  six  months. 

Dr.  Hartzell  said  he  was  greatly  interested  in  listening  to  Dr.  Pusey's  paper 
and  learning  the  results  he  had  obtained  by  this  method  of  treatment.  On  one 
occasion,  the  speaker  said,  where  he  had  successfully  treated  an  epithelioma 
of  the  lower  lip  with  the  X-rays,  the  surgeons  had  criticized  him  mercilessly. 

Dr.  Zeisler  said  Dr.  Hartzell  had  just  struck  a  note  of  sympathy,  as  it  were, 
which  the  speaker  was  gfed  to  re-echo.  The  time  had  come  when  we,  as  derma- 
tologists, must  not  only  look  to  our  laurels,  but  to  our  bread  and  butter.  From 
all  sides  we  found  encroachments  upon  what  we  rightly  considered  our  legiti- 
mate field.  Recently,  he  saw  a  report  springing  from  New  York,  belittling  the 
dermatologist's  knowledge  of  syphilis  and  by  and  by,  it  seemed,  we  would  have 
to  invoke  the  aid  of  the  pathologist  to  help  us  make  the  diagnosis,  the  radiologist 
to  apply  X-rays  for  us  and  a  third  man  to  give  an  injection  of  salvarsan.  Dr. 
Pusey's  paper  emphasized  the  value  of  a  legitimate,  conservative  and  non-surgical 
method  of  treatment  for  an  affection  which  the  dermatologist  had  long  re- 
garded as  belonging  to  his  field.  Dr.  Zeisler  said  his  own  experience  with 
epithelioma  of  the  lip  was  sufficiently  large  to  enable  him  to  judge  that  many 
of  these  cases  could  be  successfully  treated  with  the  X-rays.  When,  however, 
the  glands  beneath  the  jaw  were  involved,  then  he  regarded  the  case  as  un- 
suitable for  X-ray  treatment.  With  this  limitation,  which  Dr.  Pusey  had  already 
mentioned,  the  speaker  believed  that  all  forms  of  epithelioma  could  be  suc- 
cessfully combated  either  with  X-ray  treatment,  or  refrigeration  with  the  solid 
carbon  dioxide. 

Dr.  MacKee  said  his  experience  was  in  accord  with  that  of  Dr,  Pusey's  and 
if  it  were  criminal  to  treat  epithelioma  of  the  mucous  membranes  with  the 
X-ray,  then  the  speaker  should  have  been  punished  long  ago.  Dr.  Pusey  was 
one  of  the  pioneers  in  radiotherapy  in  this  country  and  he  was  one  of  the  few 
men  who  had  obtained  consistently  good  results.  There  was  no  secret  about  this; 
it  was  simply  a  question  of  a  proper  knowledge  of  malignant  growths  and  of 
everything  concerning  the  X-ray,  together  with  careful  attention  to  every  detail 
of  the  technique. 

The  speaker  had  cured  a  few  cases  of  inoperable  cancer  of  the  breast  and 
of  the  lip,  but  most  of  them  were  within  the  last  two  or  three  years.  He  was 
unable  to  present  a  list  of  cases  treated  many  years  ago  for  the  simple  reason 
that  there  had  been  a  complete  loss  of  confidence  in  the  X-ray  in  New  York, 
particularly  in  reference  to  the  treatment  of  cancer  and  it  was  only  within  the 
Inst  two  years  that  confidence  had  been  sufficiently  re-established  to  enable  one 
to  obtain  cases  that  could  be  treated  in  this  manner. 

In  the  management  of  epithelioma  of  the  mucous  membranes  the  speaker 
always  treated  the  neighboring  Lymphatics  whether  they  were  or  were  not 
palpable.  His  best  results  had  been  obtained  with  the  massive-dose  method, 
employing  a  filtered  ray.    In  this  manner  he  had  been  able  to  cure  primary, 
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inoperable,  malignant  neoplasms  of  the  lip  and  breast  in  from  three  to  six 
treatments. 

The  fact  that  selected  cases  of  epitheliomata  of  the  lip  could  be  successfully 
treated  with  the  X-ray,  together  with  the  good  results  that  were  frequently 
obtained  in  properly  treated,  unfavorable  cases,  conclusively  demonstrated  that 
radiotherapy  had  not  received  the  attention  it  deserved.  There  was  much  to 
be  learned  yet  regarding  proper  technique  and  the  speaker  thought  that  the 
time  was  not  far  distant  when  surgeons  would  request  the  aid  of  the  radiologist 
in  a  much  larger  percentage  of  cases  than  at  present. 

Dr.  Engman  said  there  was  nothing  in  medicine  that  had  interested  him 
more  than  cancer  and  the  work  at  the  Barnard  Free  Skin  and  Cancer  Hospital 
was  largely  devoted  to  investigations  along  that  line.  Most  of  the  problems 
in  connection  with  the  aetiology  and  clinical  manifestations  of  cancer  were  still 
unsolved. 

Cancer  of  the  lip,  Dr.  Engman  said,  was  a  dangerous  disease — the  most 
dangerous  of  any  place  on  the  face  and  while  Dr.  Pusey's  paper  was  both  in- 
teresting and  instructive,  the  speaker  said  he  had  always  been  under  the  im- 
pression that  it  was  very  risky  to  resort  to  the  X-rays  in  a  cancer  on  the  lip. 
Even  in  cases  where  the  glands  were  not  palpable  and  where  the  usual  V-shaped 
incision  was  made  by  the  surgeon,  recurrences  frequently  took  place  under  the 
jaw.  Many  of  the  cases  they  saw  at  the  Barnard  Hospital  were  recurrent  can- 
cers where  an  operation  had  previously  been  done  on  the  lip ;  and  while  he  did 
not  wish  to  be  understood  as  saying  that  a  radical  operation  should  be  dofoe 
in  every  case  of  cancer  of  the  lip,  yet  theoretically  it  was  indicated.  We  spoke 
of  palpable  glands,  but  that  did  not  mean  anything.  In  such  a  case  one  might 
find  many  involved  glands  upon  proper  exposure,  but  which  were  too  small 
to  be  felt.  There  lay  the  danger.  With  the  X-rays  we  could  doubtless  eradi- 
cate a  cancer  of  the  lip,  but  was  it  the  best  procedure? 

From  the  work  that  had  already  been  done  in  connection  with  cancer,  some 
of  it  in  this  hospital,  we  could  now  speak  of  the  infectiousness  of  the  cander 
cells.  Dr.  Loeb  had  shown  this.  The  thorough  eradication  of  the  disease  de- 
pended on  the  operator  and  the  last  word  had  not  yet  been  said  regarding  the 
operative  technique  of  cancer.  There  was  very  little  known  about  the  proper 
technique  of  handling  cancerous  tissue  when  it  was  being  removed  and  as  to 
the  best  treatment  of  cancer  of  the  lip,  that  depended  largely  on  the  X-ray 
operator  or  the  surgeon.  It  was  well  known  that  Dr.  Pusey  was  an  exp'ert 
with  the  X-rays  and,  therefore,  Dr.  Engman  said  he  would  not  think  of  con- 
demning the  X-ray  method  of  treatment  in  Dr.  Pusey's  hands,  but  he  did  con- 
demn it  as  a  usual  procedure. 

Dr.  Bulkley  said  he  had  treated  a  large  number  of  cases  of  epithelioma  of 
the  face  and  among  those  he  had  treated  some  with  the  X-rays,  but  not  cases 
of  epithelioma  of  the  lip.  In  the  X-rays  we  had  an  excellent  method  for  treat- 
ing lesions  about  the  eyes  and  nose,  but  when  the  epithelioma  was  located  on 
the  lip  he  was  inclined  to  agree  with  Dr.  Engman  that  not  only  the  cancer 
itself  should  be  removed,  but  also  the  glands  and  connective  tissue  underneath 
the  jaw.  The  thoroughness  of  the  operation  and  the  permanence  of  the  cure 
depended  largely  on  the  operator. 

Dr.  Ormsby  said  that  for  nine  years,  in  the  practices  of  the  late  Drs.  Hyde 
and  Montgomery,  he  had  charge  of  the  X-ray  work.  During  that  time,  and 
in  his  own  practice  since,  he  had  treated  a  large  number  of  epitheliomata  by 
that  method  and  while  his  results,  perhaps,  were  not  as  good  as  those  of  Dr. 
Pusey's  he  was  still  a  warm  exponent  of  the  treatment  and  his  X-ray  ap- 
paratus was  more  active  than  ever.  He  had  been  able  to  keep  some  of  these 
patients  under  observation  for  years  and  in  addition  to  the  excellent  cosmetic 
results,  the  cures  had  been  permanent.  The  results  in  the  cases  of  epithelioma 
of  the  lip  were  very  satisfactory  and  he  felt  convinced  that  for  epitheliomata 
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of  the  skin,  radiotherapy  was  the  preferable  method  of  treatment,  providing,  of 
course,  the  proper  technique  was  employed. 

Dr.  Pusey  said  he  wished  to  emphasize  that  he  only  recommended  the  treat- 
ment of  epithelioma  of  the  lip  with  the  X-rays  in  selected  cases  and  then  the 
selection  should  be  made  by  an  expert.  But  as  for  that  qualification,  it  applied 
to  all  forms  of  treatment;  epithelioma  of  the  lip  should  not  be  treated  by  any- 
body, whether  by  X-rays  or  by  surgical  measures,  unless  the  operator  was  an 
expert.  Personally,  if  he  had  to  choose  between  a  bungling  surgical  operator 
or  a  bungling  X-ray  operator,  he  would  prefer  the  latter.  In  his  own  work, 
he  selected  only  certain  cases  for  X-ray  treatment  and  his  results,  as  shown 
in  his  paper,  compared  favorably  with  those  obtained  by  any  other  method  of 
treatment,  surgical  or  otherwise.  He  was  simply  advocating  the  proposition 
that  in  a  considerable  number  of  selected  cases  of  epithelioma  of  the  lower  lip, 
the  X-ray  was  a  perfectly  eligible  method  of  treatment;  but  it  was  a  method 
which  was  liable  to  abuse,  if  it  were  not  carefully  restricted  to  proper  cases. 


SEBORRHEA  OF  THE  LOWER  LIP  AND  ITS  RELATION- 
SHIP TO  EPITHELIOMA. 

By  Douglass  W.  Montgomery,  M.D.,  San  Francisco. 

ON  August  21,  1911,  two  men  consulted  me,  whose  condition 
illustrated  admirably  some  points  in  the  relationship  between 
seborrhcea  and  epithelioma  of  the  lower  lip.  One  of  them 
had  a  large  epithelioma  over  the  right  malar  region  that  had  devel- 
oped from  a  seborrhoeic  patch  similar  to  many  that  were  present 
on  his  face.  He  also  had  seborrhoeic  patches  and  a  horny  mass 
along  the  exposed  mucous  membrane  of  the  lower  lip,  and  these 
latter  are  the  lesions  that  interest  us  chiefly  in  this  paper.  The 
other  patient  had  had  an  epithelioma  excised  from  the  lower  lip 
some  years  before.  The  scar  from  this  operation  was  sound  and 
smooth,  but  alongside  it  there  was  seborrhoeic  crusting,  and  there 
was  seborrhcea  of  the  face  and  an  epithelioma  on  the  right  side  of 
the  nose. 

The  history  of  the  first  patient  is  so  interesting  that  it  may 
be  given  in  detail.  He  was  a  powerfully  built,  large  framed  man, 
fifty-three  years  old,  who  presented  himself  on  account  of  a  huge 
cancer  on  the  right  cheek,  which  he  said  had  begun  ten  years  before 
as  a  dirty  crust  similar  to  several  that  were  present.  His  story 
in  this  respect  was  quite  in  conformity  with  what  we  know  of  the 
evolution  of  these  crusts.  There  was  nothing  unusual  about  the 
epithelioma  itself  excepting  its  size.  It  had  a  light  red,  hollowed-out 
base,  and   rolled  edges,  and  all  about   it    the  skin  was  covered  with 
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dirty,  greasy  seborrhoeic  masses.  The  patient's  face,  especially  his 
nose,  was  oily,  and  across  the  middle  zone,  including  the  cheeks  and 
nose,  there  was  a  fine  rosaceous  network  of  dilated  capillaries,  and 
over  the  breast  bone  there  were  patches  of  seborrhoeic  eczema.  In 
addition  to  all  these  seborrhoeic  symptoms  he  had  the  yellow  com- 
plexion of  those  suffering  from  seborrhcea.  The  skin  of  the  neck 
presented  a  wonderful  appearance.  It  was  closely  and  deeply  wrinkled, 
and  although  the  patient  was  only  fifty-three  years  old  it  tended 
to  fall  in  front  in  the  form  of  a  withered  dewlap.  It  had  a  golden- 
yellow,  glistening  color;  the  golden  tint  was,  as  will  be  shown  later, 
icteric,  and  the  yellow  tinge,  fatty  and  seborrhoeic.  It  resembled  a 
reptilian  skin. 

The  patient's  internal  conditions  were  equally  interesting.  The 
mouth  had  the  settled,  sad  appearance  of  one  suffering  from  indi- 
gestion, and  the  furrows  running  downwards  and  outwards  from 
the  nose  past  the  corners  of  the  mouth  were  accentuated.  He  had  a 
heavily  coated  tongue,  retraction  of  the  gums,  and  rotten  teeth.  He 
was  constipated,  had  hypertympany  over  the  stomach  and  large 
bowel,  and  much  flatus  passed  per  rectum.  His  conjunctivas  were 
tinged  with  bile,  and  bile  and  indican  were  found  in  the  urine.  The 
lower  border  of  the  liver  extended  far  below  the  costal  arch  and  was 
readily  palpable.  His  pulse  was  visible  at  the  wrist,  and  the  second 
cardiac  sound  at  the  base  was  impure,  indicating  aortic  valvular 
incompetence.  This  incompetence  would  account,  to  some  extent  at 
least,  for  the  catarrhal  jaundice  and  for  the  enlargement  of  the  liver 
by  passive  congestion. 

Icterus  alone  can  cause  profound  disturbance  of  the  skin,  but 
functional  embarrassment  of  the  liver  may  affect  the  integument 
in  still  another  way.  Bile  is  a  most  important  digestive  fluid,  and 
normally  it  is  poured  out  into  the  alimentary  canal  in  large  quantity, 
a  pint  and  a  half  a  day.  If  this  secretion  is  interfered  with,  many 
pathogenic  fermentations  are  allowed  to  pullulate  in  the  intestines. 
The  biliary  acids,  especially  taurocholic  acid,  are  important  anti- 
putrefactives. The  contents  of  an  intestinal  canal  deprived  of  bile  are 
much' more  toxic  than  normal  faeces,  and  when  injected  into  an  animal 
kill  it  much  more  quickly.1  These  toxic  substances  derived  from 
putrefaction  when  produced  in  an  intestinal  canal  with  an  insuffi- 
cient or  absent  biliary  supply  must  act  detrimentally  on  all  the 
tissues  and,  therefore,  on  the  skin. 

There  was,  however,  still  another  part  of  this  man's  history,  that 
threw  some  light  on  the  degenerated  condition  of  his  skin,    When  I 

1  I/Autointoxication  Intestinale,  A.  Combe,  2nd  ed. 
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first  saw  him  he  was  a  teamster,  but  during  the  greater  part  of  his 
life  he  had  been  a  farmer  and  a  dairyman,  and  while  following  these 
occupations  he  partook  of  much  butter,  cream  and  milk,  and  there 
are  many  reasons  for  believing  milk  fat  to  be  injurious  to  the  skin. 
Much  of  the  fat  eaten  undergoes  little  or  no  change,  but  is  absorbed 
from  the  intestinal  canal  and  laid  down  in  the  tissues  as  the  kind 
of  fat  ingested,  so  that  a  man  taking  milk  fat  in  large  quantities, 
has  that  kind  of  fat  employed  in  his  skin,  both  in  making  the  horn 
fat  of  the  outer  cutaneous  envelope,  and  also  the  fat  used  in  lubri- 
cating the  surface.  The  fat  contained  in  the  sebum,  cerumen  and 
surface  epithelium  of  heavy  butter  and  cream  eaters,  therefore,  con- 
tains much  milk  fat,  a  kind  that  readily  taints,  and  this  explains  why 
these  people  are  so  susceptible  to  pyogenic  infections  of  the  skin ; 
furuncles,  carbuncles,  and  paronychias.  It  also  explains  why  they 
so  easily  develop  seborrhceic  eczema,  which  is  a  catarrhal  cutaneous 
inflammation  caused  by  the  action  of  microorganisms  on  a  seborrhoeic 
skin.  Milk  fat  is  not  by  any  means  the  only  cause  of  the  sebor- 
rhoeic skin,  but  it  is  a  very  frequent  one. 

The  most  interesting  lesions  the  patient  had,  however,  were  those 
on  the  lower  lip.  The  whole  exposed  mucous  surface  of  the  lower  lip 
was  scurfy,  and  in  some  places  the  scales  were  heaped  up  into 
crusts.  To  the  left  of  the  median  line  there  was  an  amber-colored, 
hard,  tightly  adherent  mass,  forming  a  cutaneous  horn,  which  was  of 
the  same  nature  as  the  crusts,  but  composed  of  more  compact  cells. 
In  fact  it  is  known  that  all  these  epithelial  formations  such  as  the 
patient  had ;  the  horn,  the  desquamation,  and  the  crusts  on  the  lip, 
and  the  greasy  masses  on  the  free  surface  of  the  face  are  of  like 
nature,  and  underneath  them  the  tissue  tends  to  degenerate  into 
epithelioma.  It  may  do  so  very  slowly,  but  in  time  the  process  so 
culminates,  and  herein  lies  the  great  interest  that  attaches  to  sebor- 
rhoea  of  the  lower  lip,  for  cancer  of  the  lip  is  an  infinitely  graver 
disease  than  cancer  of  the  skin.  Cancer  of  the  free  surface  of  the 
skin,  that  begins  under  seborrhoeic  crusts,  is  an  exceedingly  slow 
growing  neoplasm,  often  requiring  years  to  attain  a  respectable 
size.  It  is  the  case  where  the  tortoise  has  set  out,  no  telling  when 
he  will  arrive.  The  relative  importance  of  seborrhoeic  crusts  and 
corneous  masses  on  the  lip  would,  therefore,  be  equivalent  to  the 
greater  gravity  of  cancer  of  the  lip  in  comparison  with  epithelioma 
of  the  skin.  And  yet  this  interesting  and  weighty  matter  has  re- 
ceived very  little  attention  from  either  dermatologists  or  surgeons. 

The  other  patient  whom  I  refer  to  as  having  consulted  me  on 
the  same  day  as  the  one  whose  history  has  just  been  related,  presented 


PLATE  IV. — To  Illustrate  Article  on  Seborrhoea  of  the  Lower  Lip  and  Its 
Relationship  to  Epithelioma,  by  Dr.  Douglass  W.  Montgomery. 


Fig.  1.  . 

Shows  lip  slightly  everted.    The  lesion  on  the  left  of  the  median  line 
(the  patient's  left)  is  the  corneous  one. 
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also  a  most  interesting  condition.  He  applied  for  treatment  on 
account  of  a  small  epithelioma  that  had  recently  developed  on  the 
left  side  of  the  nose,  and  it  was  noticed  that  he  had  a  vertical  scar 
of  the  lower  lip  to  the  left  of  the  median  line,  the  result,  he  said, 
of  the  removal  of  a  cancer  several  years  before.  His  face  was  sebor- 
rhceic  and,  as  before  mentioned,  he  had  an  epithelioma  on  the  right 
side  of  his  nose.  On  casual  examination  the  lip  looked  in  excellent 
condition,  but  on  examining  it  more  narrowly  with  a  low-power  lens, 
a  furrow  could  be  seen  just  to  the  left  of  the  scar,  the  trough  of 
which  was  filled  with  granular,  seborrhceic  crusts.  An  epithelioma 
arising  under  this  crust  might  readily  be  considered  as  a  recurrence. 
In  reality  it  would  be  a  new  epithelioma,  developing  as  the  former  one 
probably  had,  from  the  primary  seborrhceic  condition  of  the  lip. 
The  discovery  of  this  crusting  by  the  aid  of  the  lens  shows  how  useful 
this  instrument  is  in  examining  lesions  of  the  skin  or  mucous  mem- 
branes. For  lack  of  such  examination  I  have  seen  a  surgeon,  in  ex- 
tirpating a  cancer,  cut  squarely  through  an  epitheliomatous  nodule 
arid  then  sew  up  the  wound.  This  is  undoubtedly  one  of  the  reasons 
why  the  knife  has  such  a  bad  reputation  in  these  affections,  for  if  a 
curette  had  been  used  this  nodule  would  not  have  escaped  extirpation 
with  the  other  friable  tissue. 

Seborrhceic  lesions  in  their  early  stages  almost  always  yield  readily 
to  treatment  either  with  trichloracetic  acid  or  with  the  X-rays. 
Neglect  of  this  seborrhceic  condition  is  deplorable,  because  attention 
to  it  may  often  prevent  the  occurrence  of  cancer.  And  if  a  cancer 
has  appeared,  and  has  been  removed  by  operation,  attention  to  the 
seborrhceic  crusts  may  prevent  a  new  one  forming. 


LINGUAL  AND  ORAL  MUCOUS  MEMBRANE  DISTURB- 
ANCES IN  PERNICIOUS  ANAEMIA. 

By  Fred  Wise,  M.D.,  New  York. 
Chief  of  the  Dermatological  Clinic,  Beth  Israel  Hospital. 

OF  pernicious  anaemia  as  a  disease-entity  much  has  been  writ- 
ten since  Addison's  contribution  which  appeared  in  1855 
in  the  introduction  to  his  work,  "On  the  Constitutional  and 
Local  Effects  of  Disease  of  the  Suprarenal  Capsules."  1  Excellent 
monographs  and  theses  abound  in  the  literature  on  the  subject, 
*Wiujam  Hunter,  "Pernicious  Anaemia,"  London,  1901, 
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dealing  with  every  phase  of  the  obscure  malady,  with  its  varied  and 
oftentimes  complex  morbid  processes,  which  may  involve  every  or- 
gan in  the  body  and  may  give  rise  to  the  diversified  subjective  and 
objective  phenomena  characteristic  of  the  disease.  Especially 
copious  is  the  literature  pertaining  to  the  toxaemic,  the  haemolytic 
and  the  gastro-intestinal  aspects  of  this  type  of  anaemia — contribu- 
tions dealing  with  the  various  pathological  changes  evidenced  prin- 
cipally in  the  blood  and  the  blood-forming  organs  and  tissues,  in 
the  gastro-intestinal  system  and  in  the  central  nervous  system. 

The  symptom-complex  induced  by  these  morbid  changes  has 
been  so  minutely  described  by  a  host  of  able  observers  that  the 
writer  approaches  with  considerable  hesitancy  a  field  already  thor- 
oughly explored  by  the  internist  and  the  pathologist.  Yet  the  un- 
fortunate advent  of  a  case  which  has — at  least  tentatively — been 
diagnosed  as  pernicious  anaemia,  occurring  in  a  member  of  the 
writer's  family,  has  given  him  the  opportunity  to  study  at  close 
range,  so  to  speak,  certain  peculiar  disturbances  affecting  the 
tongue  and  the  buccal  mucous  membranes — disturbances  which  show 
such  a  radical  departure,  clinically,  from  those  ordinarily  observed 
in  the  practice  of  the  dermatologist,  that  it  may  not  be  amiss  to  em- 
phasize them  and  to  dwell  upon  their  significance  as  diagnostic  fac- 
tors. 

The  mucous  membranes  of  the  mouth  and  tongue  are  subject  to 
changes  in  a  great  variety  of  diseases,  both  local  and  general.  When 
one  is  confronted  with  the  list  of  these  conditions,  printed  black  on 
white,  as  is  the  formidable  array  of  disease-conditions  at  the  end  of 
a  recent  article  by  Baker,2  one  begins  to  realize  that  the  propor- 
tionate number  of  oral  lesions  seen  by  the  dermatologist  must  be 
extremely  small.  This  circumstance  is  explained  by  the  fact  that 
in  the  great  majority^  of  the  constitutional  diseases  with  which  oral 
mucous  membrane  lesions  arc  associated,  the  latter  appear  in  the 
later  stages  of  the  affliction,  when  their  relation  to  the  general  dis- 
ease is  readily  recognized  by  the  attending  physician.  In  pernicious 
anaemia,  howe  ver,  it  not  infrequently  occurs  that  the  very  first  sub- 
ject ivc  and  objective  trouble  of  which  the  patient  complains  is  re- 
ferred to  the  mouth  and  tongue.  In  a  recent  paper  Schamberg  8 
calls  attention  to  the  oral  manifestations  of  various  diseases  and 
nks  of  several  instances  in  which  he  was  led  to  suspect  the  ex- 

=  Hakkh,  E.  II.    "The  Natural  Field  of  Dentistry."    Dental  Cosmos,  1912, 
liv,  p.  (ifH. 

>  SCHJLMBERG.    "The  Reciprocal  Influences  of  Morbid  Conditions  of  the  Mouth, 
Jaws  and  General  Economy. "    Jour.  Amer.  Med.  Assn.,  Nov.  23,  1912. 
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istence  of  leukaemia  by  the  presence  of  the  mouth  lesions  in  these 
patients,  his  suspicious  being  verified  by  the  microscope.  This 
entire  subject  is  one  which,  as  Baker  says,  has  received  compara- 
tively meager  attention  in  both  teaching  and  practice.  In  the  va- 
rious text-books  on  dermatology  the  subject  is  barely  mentioned; 
while  of  a  half-dozen  works  on  the  mouth  and  tongue,  but  one,  that 
of  von  Mikulicz  and  Kuemmel,4  devotes  a  paragraph  to  the  orat 
manifestations  of  pernicious  anaemia. 

Briefly  stated,  the  most  salient  characteristics  of  the  disease 
are  the  occurrence  of  a  group  of  symptoms  referable  to  the  gastro- 
intestinal tract  (which  includes  the  mouth  and  tongue),  the  central 
nervous  system  and  the  blood.  In  the  typical  cases  there  occur, 
also,  the  concomitant  symptoms  of  pallor,  muscular  weakness, 
dyspnoea,  dizziness  and  palpitation.  The  existence  of  this  syndrome 
may  justify  at  least  a  tentative  diagnosis  of  pernicious  anaemia, 
which  may  then  be  verified  by  the  microscopical'  examination  of  the 
blood.  I  say  may  be  verified — for  the  literature  contains  examples 
of  cases  in  which  the  clinical  picture  is  one  of  pernicious  anaemia 
and  yet  the  characteristic  blood  changes  which  one  expects  to  find 
are — to  use  a  homely  expression — conspicuous  by  their  absence, 
at  least  for  the  time  being.  Such,  in  fact,  may  very  well  be  the 
circumstance  in  the  case  herein  described;  for,  as  will  be  seen  later, 
three  successive  examinations  of  the  patient's  blood  failed  to  reveal 
anything  of  more  importance  than  poikilocytosis.  Of  this  peculiar- 
ity Cabot  5  has  to  say:  "There  are  undoubtedly  periods  in  the  course 
of  most  cases  of  pernicious  anaemia  in  which  the  diagnosis  can  not 
be  made  by  the  blood  examination  alone.  The  same  can  be  said  of 
malaria.  But  it  is  further  true  that  the  condition  of  the  blood  in  a 
case  of  pernicious  anaemia  may  vary  a  great  deal  from  day  to  day, 
so  that  it  is  unsafe  to  draw  conclusions  from  a  single  examination; 
for  example,  I  have  repeatedly  failed  to  find  any  megaloblasts  at 
the  first  examination,  yet  had  no  difficulty  in  discovering  them  a 
day  or  two  later."  Whether  we  are  dealing,  in  my  case,  with  a  per- 
nicious anaemia  exhibiting  no  characteristic  changes  in  the  blood  at 
the  time  of  the  examinations,  or  whether  subsequent  observation  will 
place  the  diagnosis  in  the  category  of  the  secondary  anaemias,  is 
still  an  undecided  point.  Against  the  theory  of  secondary  anaemia 
is  the  presence  of  marked  spinal  cord  changes  (Bastianelli  °)  which 
appear  in  our  patient. 

4  Vosr  Mikulicz  und  Kuemmel.    "Krankheiten  des  Mundes,"  Jena,  1909. 
s  Cabot.    Pernicious  Anaemia;  a  Study  of  110  Cases,  Am.  Jour.  Med.  Set.. 
Aug.,  1900. 

6  Bastianelli.    Bullettino  della  R.  Academia  Medic  a  di  Roma,  1896'. 
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We  must  therefore  bear  in  mind  that,  in  spite  of  the  presence 
of  the  lingual  and  oral,  the  gastro-intestinal  and  the  spinal  cord 
manifestations  which  obtain  in  this  case,  the  absence  of  the  blood 
changes  existing  in  pernicious  anaemia  leave  room  for  doubt  as  to 
the  true  nature  of  the  malady.  In  connection  with  this  point,  the 
views  expressed  by  Ernst  Grawitz  7  are  very  interesting.  He  says 
that,  although  theoretically  the  various  anaemias  are  to  be  differen- 
tiated by  their  respective  blood  pictures,  from  a  practical  point  of 
view  such  a  basis  for  their  differentiation  is,  in  his  opinion,  not  use- 
ful. Grawitz  does  not  attach  nearly  as  much  importance  to  the 
blood  findings  in  pernicious  anaemia  as  do  the  majority  of  authors; 
he  believes  that  the  morbid  processes  occurring  in  tissues  other 
than  the  blood  are  to  be  looked  upon  with  the  same  amount  of  re- 
spect as  those  taking  place  in  the  blood  itself ;  and  that  the  main 
difference  between  pernicious  anaemia  and  other  forms  of  anaemia 
lies,  not  in  the  variety  of  the  blood  findings  and  in  the  diversity  of 
aetiological  factors,  but  rather  in  the  clinical  course  of  the  disease. 
According  to  Grawitz,  a  "pathognomonic"  blood  condition  in  per- 
nicious anaemia  does  not  exist. 

As  to  the  spinal  cord  changes  in  the  disease,  Billings  8  refers  to 
a  number  of  authors  who  have  reported  cases  and  described  symp- 
toms, as  well  as  gross  and  histologic  changes  found  usually  in  dis- 
eases associated  with  pernicious  anaemia,  but  also  in  conditions  in 
which  the  blood  differed  from  that  of  pernicious  anaemia.  In  his 
opinion,  the  spinal  cord  changes  which  occur  in  conditions  without 
pernicious  anaemia  do  not  differ  essentially  from  those  of  pernicious 
anaemia.  Putnam  and  Taylor  9  have  made  studies  of  a  number  of 
conditions  associated  with  spinal  cord  changes,  which  clinically  at 
least,  bear  a  strong  resemblance  to  pernicious  anaemia  and  which 
were  probably  diagnosed  as  such  in  earlier  days,  when  the  study  of 
blood  changes  was  not  as  advanced  as  it  is  to-day. 

Gastro-intestinal  disturbances — sometimes  mild  and  evanescent, 
sometimes  severe  and  lasting — are  the  rule  in  pernicious  anaemia. 
As  Cabot  (I.e.)  emphasizes  in  his  report  of  110  cases  of  the  disease, 
the  symptoms  are  usually  paroxysmal  in  character — they  come  and 
go  at  irregular  intervals  and  with  intervening  periods  of  well-being, 
apparently  uninfluenced  by  medication  or  other  treatment.  Whether 
they  are  the  result,  or  the  cause  of  Che  disease,  is  a  mooted  ques- 

'  Grawitz,  E.    Klinische  Pathologie  des  Blutes,  Leipzig,  1906. 

1  BlLLINGS.  The  Changes  in  the  Spinal  Cord  and  .Medulla  in  Pernicious  Ana- 
mia,  The  Shattuck  Lecture,  Chicago,  1903. 

"  I'lTS  AM.  Jour.  Nerv.  <ni<l  Mental  Dis.,  Feb.,  1891.  Putnam  and  Taylor, 
Ibid.,  Jan.  and  Feb.,  1901. 


PERNICIOUS  ANiEMIA 


89 


tion;  certain  it  is,  that  in  the  patient  under  the  writer's  observa- 
tion, the  gastro-intestinal  disturbances  antedated  by  many  months 
the  appearance  of  the  symptoms  proper  of  the  present  trouble. 
With  reference  to  this  question  Cabot  (I.e.)  says:  "None  of  the 
causes  as  yet  adduced  to  explain  pernicious  anaemia  seems  to  me 
satisfactory,  although  I  think  there  is  a  good  deal  of  evidence  for 
believing  that  it  is  due  to  a  poison  absorbed  from  the  gastro-intes- 
tinal tract  and  exerting  its  deleterious  effect  upon  the  blood,  the 
heart,  the  spinal  cord  and  the  gastro-intestinal  tract  itself.  Among 
these  changes  I  am  by  no  means  sure  that  the  anaemia  is  the  most 
important,  and  I  regard  the  others  as  coordinate  with  it  rather 
than  as  resulting  from  it.  This  view  is,  to  my  mind,  supported  by 
the  fact  that  the  severity  of  the  clinical  symptoms  is  not  by  any 
means  proportional  to  the  degree  of  blood  impoverishment." 

Hunter,  in  the  preface  of  his  book,  states  that  his  conclusions 
"show  the  disease  to  be  not  merely  a  special  form  of  anaemia,  but  a 
definite — and  in  regard  to  mode  of  onset  and  site  of  infection — a 
well  characterized,  chronic,  infective  disease,  localized  to  the  alimen- 
tary tract — one  in  which  long-lasting  sepsis,  oral  and  gastric,  plays 
an  essential  and  important  antecedent  and  concurrent  part."  What 
interests  us  as  dermatologists  (and  perhaps  also  as  stomatologists) 
mostly,  however,  are  Hunter's  significant  words  respecting  diag- 
nosis :  "As  regards  diagnosis — the  disease  can,  even  in  its  early 
stages,  if  not  easily,  yet  with  certainty,  be  diagnosed  ...  by 
having  regard  to  :  (1)  its  mode  of  onset  with  special  reference  to  its 
oral  and  gastric  symptoms;  (2)  the  degree  of  blood  change  out 
of  all  proportion  to  that  caused  by  organic  or  wasting  disease,  even 
when  severe;  (3)  the  characteristic  group  of  symptoms  I  have  de- 
scribed." 

To  further  discuss  the  probable  or  possible  aetiological  factors 
in  the  causation  of  pernicious  anaemia  would  be  merely  a  matter  of 
quoting  from  the  publications  of  numerous  observers,  the  writer 
himself  having  had  no  previous  experience  with  the  malady,  to  enable 
him  to  offer  personal  opinions  on  this  profound  subject.  Before 
dismissing  the  subject,  however,  mention  must  be  made  of  the  pos- 
sible aetiological  relationship  between  the  incidence  of  pernicious 
anaemia  and  the  occurrence  of  dental  cario-necrosis,  gingivitis,  sto- 
matitis and  glossitis.  To  this  subject,  Hunter  devotes  many  chap- 
ters of  his  learned  treatise  and  he  concludes  that :  "The  chief  source 
of  infection  is  oral  sepsis  arising  in  connection  with  long-continued 
and  neglected  cario-necrotic  conditions  of  the  teeth.  The  effects  are 
chronic  infective  lesions  of  the  mouth  and  stomach  or  intestine, 
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which  heal  up  in  one  part,  only  to  spread  to  another  and  which 
cause,  in  time,  deeper  seated  changes,  e.g.,  ulcers  of  the  mouth, 
chronic  glossitis  and  atrophic  changes  in  the  tongue ;  chronic  gas- 
tritis with  atrophy  of  the  glands."  But  in  a  great  number  of  re- 
ported instances  of  pernicious  anaemia  with  mucous  membrane  dis- 
turbances in  the  oral  cavity,  the  question  of  dental  lesions  seems  to 
play  no  role  whatever ;  that  is,  the  mouth  is  free  of  carionecrosis ; 
in  these  cases,  Hunter  believes  that  the  infection  may,  possibly,  arise 
from  other  causes,  such  as  exposure  to  drain  poisons. 

With  the  foregoing  introductory  remarks,  we  are  prepared  to 
consider  the  matter  in  hand,  namely,  the  phenomena  referable  to 
the  mucous  membranes  of  the  tongue,  buccal  cavity  and  pharynx. 
The  patient  who  forms  the  subject  of  this  paper  drew  the  atten- 
tion of  his  physicians,  many  months  before  the  diagnosis  of  per- 
nicious anaemia  was  considered,  to  discomfort,  sometimes  amount- 
ing to  pain,  on  the  tongue  and  the  oral  mucous  membranes ;  and  for 
a  long  period  the  patient's  general  condition,  in  every  other  re- 
spect, was  so  good  that  no  suspicion  was  entertained  of  the  ex- 
istence of  any  systemic  disease  of  which  these  symptoms  formed  a 
part,  least  of  all  pernicious  anaemia.  It  is  this  early  manifestation 
of  oral  symptoms  which  the  writer  considers  of  especial  interest  to 
the  dermatologist. 

Case  Report. 

Family  History. — The  relevant  points  in  the  patient's  history  are  as  follows: 
The  patient  is  a  male,  aged  62,  a  retired  merchant.  His  family  history  isi  nega- 
tive. He  has  had  four  children,  three  of  whom  are  living  and  healthy,  one  dying 
in  early  infancy  of  scarlet  fever. 

Personal  History.; — No  syphilitic  or  venereal  infection;  he  is  a  moderate 
smoker  and  rarely  uses  alcohol.  Until  about  1900,  his  health  had  been  excep- 
tionally good.  About  eleven  or  twelve  years  ago  he  began  to  complain  of  gastric 
distress  and  consulted  a  specialist,  who  prescribed  gastric  lavage,  which  seemed  to 
relieve  him  for  the  time  being.  About  1907  he  had  a  return  of  his  stomach 
trouble;  the  diagnosis  was  "catarrh  of  the  stomach"  and  lavage  was  again  insti- 
tuted, which,  together  with  internal  medication  and  regulation  of  diet,  resulted 
in  temporary  relief.  The  bowels  moved  naturally  and  regularly.  His  appetite 
had  always  been  excellent.  The  patient  appeared  to  be  in  very  fair  health  and 
rode  his  bicycle  almost  daily.  His  urine  was  normal.  His  blood  pressure  was 
usually  somewhat  above  normal.  For  a  matter  of  about  fifteen  years  preceding 
his  gastric  disturbances,  the  patient  had  been  in  the  habit  of  eating  rapidly, 
bolting  bis  food  with  very  little  mastication;  even  in  drinking  water,  be  emptied 
his  glass  much  more  rapidly  than  the  average  man.  From  1907  to  1910  his 
genera]  health  continued  to  be  good.  Now  and  then  be  bad  attacks  of  bulimia 
and  subsequent  indigestion  which  seemed  to  be  relieved  by  ordinary  measures. 
The  habit  of  rapid  swallowing  and  Incomplete  mastication  of  food  persisted. 
At  about  this  period  his  teeth  began  to  give  him  trouble,  although  there  were 
Uo  marked  evidences  ot   dental  caries  and  he  never  was  neglectful  of  his  oral 
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hygiene.  A  number  of  teeth  were  extracted  and  he  began  wearing  a  plate  which 
seemed  to  cause  him  no  inconvenience. 

About  one  and  a  half  years  ago  the  patient  began  to  complain,  rather  vaguely 
at  first,  of  a  feeling  of  discomfort  in  the  mouth  and  on  the  tongue.  He  had 
sensations  of  different  kinds  which  he  described  sometimes  as  burning,  sometimes 
as  painful,  at  other  times  as  a  persistent  metallic  taste,  affecting  chiefly  the 
tongue.  These  disturbances  were  not  constant;  they  came  and  went,  persisting 
from  several  days  to  several  weeks,  then  disappearing  suddenly,  only  to  reappear 
later.  Smoking  was  prohibited  and  the  ingestion  of  spices  and  condiments  and 
of  hot  or  very  cold  victuals  was  stopped;  in  fact,  as  they  increased  the  discom- 
fort, he  stopped  these  of  his  own  accord.  But  during  the  intervals  between  these 
attacks,  he  could  smoke,  or  partake  of  spicy  dishes  with  impunity;  indulgence 
did  not  seem  to  bring  on  a  fresh  attack.  He  complained  very  little  of  gasttric 
troubles  at  this  time  and  there  seemed  to  be  no  direct  relation  between  the 
advent  of  the  oral  symptoms  and  the  gastric  disturbances,  when  the  latter  were 
present.  His  bowels  were  regular;  the  urine  was  normal;  the  pulse  wa£  ffull 
and  strong;  the  blood  pressure  at  times  was  somewhat  raised,  but  usually  nor- 
mal. There  was  no  change  in  the  color  of  his  skin.  His  appetite  was  usually 
good,  at  times  capricious;  now  and  then  he  would  complain  of  akoria — absence 
of  the  feeling  of  satiety  after  a  normal  meal.  A  feeling  of  hunger  seemed  to 
give  rise;  to  some  distress,  which,  however,  disappeared  after  the  ingestion  of 
food.  Occasionally  he  complained  of  tinnitus  and  vague  pains  in  the  legs  and 
arms.  A  physical  examination  performed  by  Dr.  J.  J.  Asch  proved  the  patient 
to  be  a  strong,  well-nourished  man,  with  no  organic  lesions.  Aside  from  the 
mouth  disturbances,  he  looked  well  and  felt  well. 

Examination  of  the  mouth  revealed  a  mild  superficial  glossitis,  affecting  chiefly 
the  anterior  part  of  the  tongue  at  its  edge,  which  was  denuded  of  epithelium. 
The  dorsum  of  the  tongue  at  times  seemed  normal,  at  other  times  it  appeared 
smooth,  shiny  or  glazed  and  somewhat  pale.  At  each  examination  the  appear- 
ance varied — one  day  nothing  abnormal  could  be  discerned,  another  day  there 
would  be  evidences  of  more  or  less  inflammatory  reaction.  The  buccal  mucous 
membrane  on  several  occasions  presented  a  diffuse  hyperemia,  which  affected, 
also,  the  pharyngeal  mucous  membrane  and  involved  the  entire  oral  cavity,  in- 
cluding} the  )o.ral  surface  of  the  lips.  The  exposed  mucous  membrane  of  thle 
lips  did  not  share  in  this  hyperemia,  but  the  patient  frequently  complained  of 
dryness  of  the  lips.  At  all  stages,  the  subjective  symptoms  seemed  to  be  far 
more  severe  than  the  appearance  of  the  mucous  membranes  would  lead  one  to 
believe.  Very  often  the  interior  of  the  mouth  looked  and  felt  normal.  Several 
examinations  of  the  oral  cavity,  made  by  dentists  and  laryngologists,  revealed 
nothing  of  interest.  The  condition  of  the  teeth  and  gums  was  good.  Neither 
local  applications  or  mouth  washes,  nor  internal  medication  seemed  to  exert  the 
slightest  influence  upon  the  oral  affection  when  it  icas  present. 

Shortly  after  the  onset  of  the  mouth  troubles,  the  patient  began  to  complain 
of  a  persistent  sensation  of  cold  in  both  feet,  the  right  more  than  the  leftj 
This  sensation  was  present  in  warm  weather,  but  not  to  the  same  extent  as  when 
the  temperature  was  low.  Gradually  these  sensations  involved  the  lower  limbs 
as  far  up  as  the  knees,  causing  considerable  discomfort.  He  complained  of 
marked  hyperesthesia  of  the  skin  adjacent  to  the  plantar  surface  of  the  toes — - 
so  much  so  that  he  was  in  the  habit  of  inserting  a  layer  of  cotton  into  the 
furrow  formed  by  the  ball  of  the  foot  and  the  under  surface  of  the  toes.  The 
gait  was  normal.  The  patient  now  and  then  showed  evidences  of  mental  anxiety 
as  to  his  condition,  but  on  the  whole  he  did  not  give  one  the  impression  of  being 
a  sick  man.  He  continued  to  eat  well  and  to  sleep  well.  His  chief  complaints 
were:  the  discomfort  and  pain  in  the  mouth,  the  coldness  and  numbness  of  the 
feet  and  legs  and  the  occasional  attacks  of  indigestion.  These  manifestations 
occurred  periodically. 
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In  the  month  of  October  the  skin  began  to  assume  an  unhealthy  appearance. 
On  different  occasions  the  patient  would  look  pale  or  yellowish  or  slightly 
bronzed.  These  changes  occurred  only  in  the  face  and  on  the  neck.  The  skin 
of  the  rest  of  the  body,  including  the  bare  scalp,  showed  no  changes  in  color. 
The  variations  in  facial  color,  from  day  to  day,  were  remarkable;  on  some  days 
there  would  be  a  distinct  icteroid  pallor,  on  another  day  the  patient  seemed  to 
have  regained  a  perfectly  healthy  complexion.  The  same  variability  and  period- 
icity manifested  itself  in  the  oral  disturbances;  for  example,  between  the  15th 
and  the  26th  of  November,  the  patient  complained  constantly  of  painful  and 
burning  sensations  of  the  tongue  and  lips;  the  mucous  membrane  of  the  sides 
and  edges  of  the  tongue  was  inflamed,  the  blood  vessels  were  congested,  with 
scattered  patches  on  the  sides  of  the  tongue  resembling  submucous  haemorrhages; 
the  buccal  and  pharyngeal  mucous  membranes  showed  a  diffuse  erythema.  Local 
treatment  had  no  influence  on  the  condition,  one  way  or  another.  On  the  27th 
of  November  the  patient  got  out  of  bed  after  a  night's  rest  and  volunteered  the 
statement  that  his  tongue  and  mouth  felt  well.  With  the  exception  of  a  some- 
what glazed  appearance  of  the  dorsum  of  the  tongue,  no  sign  of  the  previous 
night's  inflammatory  manifestations  could  be  seen.  There  seemed  to  be  no 
coincidental  relation  between  the  changes  in  the  mucous  membranes  and  the 
changes  in  the  color  of  the  skin. 

With  a  single  exception,  repeated  examinations  of  the  urine  were  negative; 
early  in  October  two  successive  specimens  revealed  a  trace  of  sugar,  which 
disappeared  on  the  following  day  and  has  not  returned  since.  On  one  occasion, 
early  in  November,  the  patient  had  an  attack  of  vomiting,  not  preceded  by 
nausea.  During  the  last  few  months  he  has  noticed  that  his  muscles  have  become 
weak  and  flabby;  there  has  been  a  loss  of  about  fifteen  pounds  in  weight  during 
the  last  six  months.    No  rise  of  temperature  has  been  observed. 

Status  Pr.esexs. — Nov.  11,  1912,  the  patient  appears  to  be  well  nourished, 
the  superficial  fat  well  preserved.  The  skin  of  the  body  has  a  normal  tint;  the 
face  presents  a  marked  icteroid  pallor,  with  a  somewhat  tanned  or  bronzedj 
appearance  at  the  temples;  the  conjunctivas  are  anaemic;  the  lips  are  normal  in 
color,  but  appear  dry.  The  muscles  are  soft  and  flabby,  but  not  markedly  so 
for  a  man  of  sixty-two,  leading  a  sedentary  life.  The  temperature  is  normal. 
The  urine  shows  an  excess  of  indican,  but  otherwise  is  normal.  The  pulse  is 
soft  and  compressible,  the  blood  pressure  90.  The  abdominal  and  thoracic 
viscera  appear  to  be  normal.  The  mucous  membranes  of  the  tongue  and  oral 
cavity  present  the  active  inflammatory  symptoms  described  above.  The  patient 
complains  of  coldness  and  paraesthesia  of  the  feet  and  legs,  tingling  of  thje 
finger  tips,  weakness,  insomnia  and  the  mouth  disturbances. 

The  stools  were  examined  for  the  presence  of  intestinal  parasites  (by  Dr. 
J.  J.  Hertz),  with  a  negative  result. 

The  blood  (examined  by  Dr.  M.  A.  Rothschild)  showed:  red  blood  cells', 
3,400,000;  white  blood  cells,  9,200;  haemoglobin,  82%;  color  index,  1.1-f- ;  poikilo- 
cytosis and  anisocytosis  present,  no  nucleated  forms  were  found;  megalocytes 
were  present.  Nov.  13,  1912  (examined  by  Dr.  J.  J.  Hertz):  red  blood  cells, 
3,680,000;  white  blood  cells,  8,000;  haemoglobin,  85%;  color  index,  1.1-f.  Differ- 
ential count:  polynuclear  neutrophils,  69%;  polynuclear  eosinophiles,  3%;  large 
lymphocytes,  23%;  small  lymphocytes,  3%;  mononuclears,  2%.  No  abnormal 
white  cells;  no  nucleated  red  cells;  poikilocytosis  present.  Blood  pressure: 
systolic,  120;  diastolic,  90.  Nov.  30,  1912:  red  blood  cells,  3,460,000;  white  blood 
cells,  9,200;  haemoglobin,  80%;  color  index,  1.1-f.  Polynuclear  neutrophiles,  68%; 
no  abnormal  white  cells;  no  nucleated  reds;  poikilocytosis  present. 

The  nervous  system  (examined  by  Dr.  Foster  Kennedy,  Dec.  6,  1912):  Pupils 
equal,  Central,  regulaT  in  outline;  react  to  light  and  on  convergence.  Ocular 
movements  normal.  No  nystagmus,  strabismus  or  dyplopia.  Fifth  nerve  normal. 
Tongue  protruded  normally.    No  cranial  nerve  changes  are  present.    No  atrophy 
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or  ataxia  of  the  upper  extremities.  All  movements  present.  Tremor  absent. 
Supinator  reflex  rather  brisk.  No  sensory  changes  in  the  upper  extremities. 
Lower  extremities:  deep  reflexes  absent,  even  on  reinforcement;  plantar  reflexes: 
right,  extensor  (Babinsky)  ;  left,  flexor.  Abdominal  and  cremasteric  reflexes 
are  normal.  Diminished  postural  sense  in  the  toes  of  both  feet;  clearly  some 
slight  diminution  to  pain  below  both  knees.  No  loss  of  deep  muscle  pain  sense. 
Marked  Rombergism  present.  (Dr.  Alfred  Braun  reports  no  changes  in  the 
fundus  of  the  eyes.) 

The  neurological  findings  point  to  a  subacute  combined  sclerosis 
(postero-lateral)  of  the  spinal  cord. 

Parenthetically  it  may  be  remarked  that  in  the  experience  of 
Dr.  Kennedy  cases  of  this  type  are  not  infrequent  in  England;  that 
is,  cases  exhibiting  the  usual  clinical  picture  of  a  pernicious  anaemia, 
without  having  the  characteristic  blood  changes. 

Passing  references  to  lesions  of  the  oral  and  lingual  mucous 
membranes  are  to  be  found  in  nearly  all  reports  dealing  with  per- 
nicious ana?mia.  In  some,  the  subject  is  dismissed  with  a  few  words; 
for.  example,  Stockton,10  in  his  report  of  twenty-five  cases  of  per- 
nicious anaemia  and  its  relation  to  gastric  digestion,  says,  "In  al- 
most all  cases  the  tongue  was  strikingly  pale,  usually  showing  a 
loss  of  epithelium  and,  therefore,  not  coated  or  but  slightly  so." 
Max  Koch,11  in  his  paper  on  the  gastro-intestinal  changes  in  per- 
nicious anaemia,  in  summing  up  his  findings  in  five  cases,  remark s 
that  "Attention  must  be  called  to  the  fact  that  with  one  exception 
we  found  a  smooth  atrophy  of  the  tongue  in  all  our  cases."  He 
designates  the  condition  as  "atrophia  lams  baseos  lingua?"  in  one 
instance,  and  as  "atrophia  papillarum  baseos  linguae"  in  another. 
In  two  of  his  five  cases  he  also  records  the  condition  of  "cicatrices 
pharyngis."  Hamel,12  in  his  report  of  a  noteworthy  case  of  the 
disease,  speaks  of  the  non-existence  of  lesions  on  the  tongue  and  the 
oral  mucous  membranes.  Einhorn  13  reports  a  number  of  cases 
without  giving  the  tongue  more  than  passing  mention.  Hui;Ter,14 
on  the  other  hand,  devotes  considerable  space  in  his  work  on  the  man- 
ifestations of  the  disease  upon  the  visible  mucous  membranes,  espe- 
cially those  of  the  tongue  and  buccal  cavity.  He  says,  in  this  con- 
nection, in  the  chapter  on  the  prevalence  and  significance  of  oral 

"  Stocktox,  C.  G.  Pernicious  Anaemia  and  its  Relation  to  Gastric  Digestion, 
Based  on  Twenty-five  Cases.    Jour.  Amer.  Med.  Assn..  July  16,  1904. 

11  Koch,  Max,  Ueber  Veraenderungen  am  Magen  und  Darm  bei  der  Per- 
nicioesen  Anaemie.  inaug.  Diss..  May  13.  1898,  Geitel  Bros.,  Magdeburg. 

12  Hamel.  Ueber  Einen  Bemerkenswerthen  Fall  von  Pernicioesen  Anaemie, 
Deutsch.  med.  Woch.,  1902,  Xo.  16-17. 

13  Eixhorx,  Remarks  on  Achylia  Gastrica  and  Pernicious  Anaemia,  Med.  Rec, 
Feb.  28,  1903. 

14  Mueller,  Die  Progressive  Pernicioese  Anaemie,  Zuerich,  1877. 
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sepsis:  "The  result  (of  my  observations)  lias  been  to  draw  my  atten- 
tion to  the  following  points :  .  .  .  .  The  occurrence  of  glossitis 
and  stomatitis  among  the  -first  signs  of  the  disease,  sometimes  as  the 
first  subjective  and  objective  trouble."  It  will  be  noted  that  the 
history  of  the  case  herein  related  is  strongly  corroborative  of  this 
statement.  When  we  consider  that  the  lingual  symptoms  may  ap- 
pear as  the  very  first  indications  of  the  malady,  even  before  the 
blood  picture  shows  any  characteristic  changes,  the  importance  of 
recognizing  the  significance  of  these  oral  disturbances  will  be  ap- 
preciated. In  seven  out  of  twelve  cases,  Hunter  records  "condi- 
tions of  glossitis  or  stomatitis,  characterized  by  great  tenderness, 
presence  of  sores,  or  salivation.  In  four  of  these  cases,  the  condi- 
tion of  the  mouth  formed  one.  of  the  chief  subjects  of  complaint  on 
the  part  of  the  patient.  In  nearly  all  cases  the  morbid  condition 
of  the  mouth  seemed  to  be  connected  with  the  origin  of  the  disease; 
°ither  preceding  the  weakness  or  being  most  troublesome  in  the 
early  stages  of  the  disease.  In  other  words,  the  condition  was  not 
simply  the  result  of  weakness ;  on  the  contrary,  it  was  most  marked 
at  the  commencement  when  the  anaemia  was  slight  and  in  each  case 
became  less  marked  when  the  anaemia  increased.  In  two  cases,  the 
patients  themselves  connected  the  onset  of  their  weakness  in  some 
mysterious  way  with  the  stomatitis.  As  one  of  the  patients  strik- 
ingly put  it,  'the  trouble  of  the  mouth  seemed  to  go  right  through 
him.'  99  It  is  a  noteworthy  fact  that  in  the  case  which  forms  the 
subject  of  this  report,  the  oral  disturbances  showed  a  decided  diminu- 
tion both  in  frequency  and  in  severity,  as  the  pallor  of  the  skin 
increased.  Mueller  14  also  emphasizes  the  importance  of  this  condi- 
tion and  states  that  it  seems  to  resist  local  treatment,  that  it  dis- 
appears spontaneously  only  to  recur  without  apparent  cause,  and 
that  it  occasions  great  discomfort  to  the  patient,  especially  when 
eating  and  drinking.  Among  other  authors  who  have  called  spe- 
cial attention  to  oral  disturbances  are  Laache,15  Eichhorst,16  Hale 
White,17  MePhedron,18  Hopkins,10  and  Douglas-Powell.20 

To  the  clinician,  probably  the  most  striking  feature  of  the  oral 
disturbances  lies  in  the  periodicity  of  the  attacks  of  stomatitis  and 
in  the  fact  that  they  come  and  go,  independent  of  treatment  and 
apparently  independent  of  other  existing  symptoms.  This  peculiarity 

u  Laachb,  Die  Anaemie,  Christiania,  1883. 

16  Kk  ii  iioitsT.  Die  Progressive  Pernicioese  Anaenrie,  Leipsic,  1878. 

"  White,  Hale,  Guy's  Horp.  Rep.,  1890. 

18  McPhedron,  Med.  News,  Phila.,  1890,  p.  367. 

,e  Hopkins,  (Juy'x  lloxp.  Hep.,  1895. 

w DOUOLAI-FOWILI*  Clin.  Jour.,  London,  1893,  ii. 
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in  itself  forms  an  important  point  in  differentiating  the  condition 
from  other  mucous  membrane  lesions  of  the  mouth,  which  so  often 
occur  in  the  practice  of  the  dermatologist.  In  the  case  herein  re- 
ported, the  variability — one  might  say  the  capriciousness — of  these 
oral  symptoms  was  indeed  remarkable ;  frequently  weeks  and  months 
elapsed  during  which  the  patient  seemed  to  forget  all  about  his 
tongue;  then  again,  periods  of  great  discomfort,  varying  in  time 
from  a  few  days  to  several  weeks,  would  intervene,  during  which  the 
oral  troubles  seemed  to  be  the  chief  complaint.  During  the  periods 
of  well-being,  examination  of  the  tongue  revealed  either  a  normal 
mucous  membrane,  or  a  very  slight  superficial  glossitis  such  as 
often  accompanies  an  attack  of  indigestion ;  in  the  presence  of  active 
attacks,  the  lingual  mucous  membrane  had  a  smooth,  glazed,  faintly 
atrophic  appearance,  the  anterior  edges  and  tip  showing  a  beefy- 
red  inflammatory  surface;  while  the  buccal  and  pharyngeal  mucous 
membranes  showed  a  diffuse'  hyperemia.  The  mucous  membrane  of 
the  floor  of  the  mouth  at  times  seemed  swollen  and  oedematous. 

As  to  the  nature  of  these  disturbances,  most  observers  are  agreed 
on  one  point,  namely,  that  the  lesions  of  the  mouth  and  tongue  are 
induced  by  the  same  morbid  processes  as  those  which  occasion  the 
morbid  changes  found  at  autopsy  in  the  walls  of  the  stomach  and 
intestines.  Hunter  is  disposed  "to  regard  the  gastric  mucosa  as  the 
seat,  not  only  of  the  primary  infection,  but  also  of  the  subsequent 
development  of  the  infection,  the  affection  of  the  tongue  noted  dur- 
ing life  being  probably  of  the  same  nature  as  that  of  the  stomach." 

Bearing  in  mind  the  fact  that  in  my  case  it  was  the  lingual  dis- 
turbances which,  at  least  subjectively,  ushered  in  the  succeeding 
train  of  symptoms,  one  may  be  justified  in  assuming  that  cases  of 
this  kind  occasionally  seek  relief,  first  of  all,  at  the  hands  of  the 
dermatologist ;  a  certain  proportion  of  patients  in  any  large  der- 
niatological  clinic  is  composed  of  those  seeking  advice  for  oral  and 
lingual  mucous  membrane  troubles ;  and,  though  pernicious  anaemia 
is  a  rare  disease  (in  this  country),  the  existence  of  cases  of  this 
type  must  be  borne  in  mind.  Had  the  writer  been  more  conversant 
with  the  early  signs  arid  symptoms  of  the  disease,  his  suspicions  as 
to  the  nature  of  the  malady  would  no  doubt  have  been  aroused,  at 
least  to  the  extent  of  searching  carefully  for  the  existence  of  other 
morbid  processes,  especially  those  relating  to  changes  in  the  blood ; 
in  short,  the  correct  diagnosis  and  the  causation  of  the  oral  trou- 
bles may  have  been  revealed,  perhaps  long  before  the  subsequent 
signs  of  spinal  cord  involvement  had  made  themselves  manifest.  If 
nothing  else,  an  earlier  diagnosis  would  at  least  have  meant  the 
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earlier  institution  of  the  proper  medication  and  regime  of  the  pa- 
tient. It  must  be  noted,  however,  that  the  diagnosis  may  be  im- 
possible, as  Cabot  (I.e.)  says,  in  the  early  stages  of  the  disease  and 
during  remissions;  the  blood  may  show  no  characteristic  changes 
during  these  periods. 

In  conclusion,  I  desire  to  extend  my  thanks  to  Drs.  Asch,  Roth- 
schild, Hertz,  Kennedy  and  H.  Weinstein  for  their  kindly  interest  in 
my  patient. 
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NEW  YORK   DERMATOLOGICAL  SOCIETY. 

Regular  meeting,  October  22,  1912. 
Jerome  Kingsbury_,  M.D.,  President. 

Lues  with  Peculiar  Lesions.       Presented  by  Dr.   Trimble   for  Dr. 

FORDYCE. 

The  patient  was  a  woman,  aged  seventy.  The  lesions  were  located 
on  both  ears,  on  the  scalp,  the  nape  of  the  neck  and  the  hands.  The 
lesions  on  the  face,  neck  and  ears  were  in  large  plaques,  dusky  red  in 
color,  and  covered  with  fine  bran-like  scales.  They  had  existed  for  seven 
years,  were  sharply  defined,  and  strongly  resembled  lupus  erythematosus. 
The  lesions  on  the  hands  were  circinate,  with  clear  centres  and  infil- 
trated borders,  and  were  more  in  keeping  with  the  diagnosis  of  lues. 
The  Wassermann  reaction  was  positive. 

Urticaria  Pigmentosa.      Presented  by  Dr.  Trimble  for  Dr.  Fordyce. 

The  patient  was  a  boy.  six  years  of  age.  The  duration  of  the  disease 
was  five  and  a  half  years,  and  it  had  increased  in  intensity.  The  whole 
body,  excepting  the  neck  and  face,  was  covered  with  yellowish-brown 
lesions,  varying  in  size  from  a  small  pea  to  a  silver  quarter.  Some  of 
them  were  quite  yellow  and  looked  very  much  like  xanthoma.  Itching 
was  not  a  marked  feature. 

Case  for  Diagnosis.     Presented  by  Dr.  Trimble. 

The  patient  was  a  young  woman,  aged  twenty-eight.  For  four  years 
she  had  had  a  small,  dark  blue  tumor  on  the  h  it  arm  near  the  shoulder. 
There  were  no  objective  symptoms,  and  there  was  no  areola  around  the 
lesiOD.     Tlx'  ^i*<'  was  about  that  of  a  hazel-nut. 
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Dr.  Johxstox  was  inclined  to  think  it  a  melanoma. 
Dr.  Dade  suggested  sarcoma  melanosa. 

Dr,  Robixson  pronounced  it  a  probable  fiibro-sarcoma,  but  thought  that  a 
microscopical  examination  would  be  necessary  for  a  positive  diagnosis. 

Dr.  Fox  was  inclined  to  think  that  the  discoloration  was  due  to  haematuric 
pigmentation,  and  not  to  the  black  deposit  of  melano-sarcoma. 

Unilateral  Pigmentation.      Presented  by  Dr.  Howard  Fox. 

The  patient,  Yetta  A.,  was  a  girl  twelve  years  of  age,  born  in  the 
United  States.  The  eruption  was  first  noticed  when  the  child  was  four 
years  of  age.  It  followed  an  attack  of  measles  and  first  appeared  upon 
the  back  of  the  right  forearm.  It  had  steadily  increased  in  extent  up 
to  the  present  time.  She  then  presented  numerous  irregular,  pale  yellow- 
ish-brown, smooth  patches  of  pigmentation  upon  the  right  forearm,  arm, 
shoulder,  upper  part  of  the  right  breast,  and  right  scapular  region.  At 
first  glance  the  patches  suggested  a  chromophytosis. 

Dr.  Robixsox  said  that  he  would  not  like  to  call  it  a  naevus  in  the  strict 
sense  of  the  term,  as  sections  would  not  show  naevus  cells  in  the  papillary  layer. 

Case  for  Diagnosis.      Presented  by  Dr.  Whitehouse. 

Emma  K.,  aged  fourteen;  the  mother  and  father  were  living  and  well. 
Four  brothers  and  one  sister  were  living.  Two  sisters  had  died  in  infancy 
of  cholera  infantum.  There  was  no  history  of  tuberculosis  or  of  skin 
eruptions  in  the  family.  The  patient  had  had  measles,  varicella  and 
whooping  cough.  The  present  disease  began  when  the  patient  was  three 
years  old  (eleven  years  ago)  and  had  never  disappeared.  It  remained 
the  same  in  summer  and  winter.  There  had  never  been  any  itching  or 
subjective  symptoms.  The  eruption  was  absolutely  symmetrical,  involv- 
ing both  upper  eyelids,  both  surfaces  of  the  arms  and  forearms,  neck, 
axilla?,  inner  surfaces  of  the  thighs  and  legs  to  the  ankles,  and  both 
popliteal  spaces.  The  eruption  consisted  of  symmetrical,  irregular- 
shaped  patches  of  superficial  redness,  with  moderate  scaling,  always  dry 
and  with  no  infiltration.  On  both  elbows  were  scattered  papules  re- 
sembling lichen  planus,  and  on  one  elbow  a  number  were  arranged  along 
a  scratch.  Here  they  were  bluish-red  in  color.  There  was  blood  ex- 
travasation in  the  lesions  of  the  elbows  and  on  the  lower  limbs.  Both 
hands  were  cold  and  passively  hyperaemic.  The  patient  had  had  recur- 
rent attacks  of  conjunctivitis  and  blepharitis. 

Histology.  A  vesicle  was  seen  below  the  epidermis  with  loss  of  the  basal 
outline  of  the  epidermis,  loss  of  cell  structure  and  vacuolation;  an  exudate 
over  the  vesicle  was  present.  From  the  elbow,  lesions  were  shown  with  a  break 
in  the  epidermis,  in  which  was  a  rather  deep  infiltration  of  small  round  cells. 

The  speaker  favored  a  diagnosis  of  erythrodermies  pityriasiques  en  plaques 
disseminees. 
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Granuloma  Fuilgoides.    (Two  Cases.)  Presented  by  Dr.  Kingsbury. 

Rosa  P.,  a  well-developed  woman,  thirty-nine  years  of  age,  was  born 
in  Austria  and  had  been  in  this  country  less  than  three  years.  She  was 
a  widow,  and  the  mother  of  a  healthy  boy  five  years  of  age.  There  had 
been  no  miscarriages.  The  family  and  early  personal  history  appeared 
irrelevant.  The  disease  commenced  during  the  summer  of  1910,  ap- 
parently as  an  urticarial  eruption.  It  first  appeared  on  the  chest  and 
then  in  the  axillae,  and  later  on  the  back.  The  arms  and  thighs  were 
affected  last.  The  eruption,  which  was  very  itchy,  continued  for  several 
months,  but  improved  considerably  during  the  cold  weather.  With  the 
return  of  summer,  however,  the  condition  became  worse  again,  and  the 
patient  suffered  from  frequent  vomiting  and  severe  diarrhoea;  the  erup- 
tion increased  and  pruritus  was  intense. 

In  March,  1912,  an  operation  was  performed  for  removal  of  the 
thyroid.  When  before  the  Society,  there  was  some  exophthalmos,  but 
the  pulse  was  not  particularly  rapid.  For  three  months  after  the  oper- 
ation, the  skin  affection  did  not  trouble  her  much,  but  quite  suddenly 
in  the  early  part  of  July  it  became  greatly  aggravated  and  larger  and 
more  numerous  lesions  appeared.  Some  of  these  were  elevated  and 
infiltrated,  and  soon  many  tumors  developed.  These  were  said  to  have 
appeared  very  suddenly.  Some  of  the  tumors  retrogressed,  leaving  only 
brownish  pigmentation  areas,  and  others  ulcerated,  leaving  scars.  All 
of  them,  at  one  time  or  another,  discharged  a  sero-sanguineous  fluid. 
The  tumors  were  numerous  on  the  trunk  but  comparatively  few  on 
the  extremities  and  face,  although  a  moderately  large  one  developed  be- 
hind the  left  ear.  The  woman  was  strong  and  active,  but  had  lost  thir- 
teen pounds  in  weight  during  the  previous  two  months.  The  scalp  was 
comparatively  free  from  scaling,  but  considerable  hair  had  been  lost. 
Six  months  before  the  disease  began,  menstruation  ceased  and  did  not 
appear  again  until  July,  1912.  Since  that  time  she  has  had  three  normal 
periods,  painless,  and  lasting  for  three  to  four  days. 

Blood  examination:  Red  blood  corpuscles,  4,480,000;  leucocytes,  5,060; 
haemaglobm,  90  per  cent.  Differential  count  of  leucocytes :  polymorphonuclears, 
75  per  cent.;  small  mononuclears,  M  per  cent.;  Large  mononuclears,  5  per  cent.; 
transitionals,  1  per  cent.;  eosinophiles,  2  per  cent.  Wassermann  reaction,  nega- 
tive. UranaJysis:  Sp.  gr.,  1,020;  albumin  and  glucose  absent;  indican,  very 
fain!  trace;  urea,  1.7  per  cent.;  phosphates,  7  per  cent.;  chlorates,  13  per  cent.; 
sulphates,  1.25  per  cent.    Very  few  granular  casts  and  few  bladder  epithelial  cells. 

Bella  E.,  spinster,  sixty  years  of  age,  was  born  in  Ireland  but  had 
lived  in  this  country  for  over  forty  years.  Her  general  health  had 
always  been  good  except  for  slight  attacks  of  rheumatism.  Normal  men- 
struation ceased  with  thirty-nine  years  of  age,  but  for  several  years 
after,  she  had  periodical  bleeding  from  the  nose.  She  was  a  large  woman 
wit!)  a  prominent  abdomen,  and  before  the  development  of  the  disease 
had  weighed  two  hundred  and  fifteen  pounds;  but  in  four  months  she  had 
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lost  over  twenty-five  pounds.  The  eruption,  which  was  of  five  months' 
duration,  first  appeared  over  the  shins  and  on  the  calves  in  the  form 
of  round  red  patches  which  later  became  scaly.  Patches  then  appeared 
on  the  thighs  and  arms,  and  later  on  the  trunk.  After  a  few  months, 
the  patches  became  elevated,  and  then  developed  ringlike  lesions  with 
marked  infiltration;  the  diameter  of  the  rings  varied  from  one  to  nearly 
four  inches.  On  the  thighs  and  buttocks  alone,  there  were  probably 
a  hundred  of  these  lesions.  Some  of  the  circles  were  complete,  but  most 
of  them  were  broken,  and  the  patient  herself  had  remarked  their  re- 
semblance in  shape  to  that  of  a  horseshoe.  The  itching  was  troublesome, 
but  at  no  time  intense.  There  were  no  lesions  on  the  face.  The  scalp 
was  dry  and  scaly,  and  considerable  hair  had  been  lost.  No  mucous 
membrane  lesions  were  present.  Scattered  over  the  trunk  and  upper 
extremities  were  numerous  small  angiomata.  These,  however,  were  said 
to  have  been  present  for  many  years. 

Physical  examination:  A  very  careful  and  complete  examination  had 
been  made  by  Dr.  Wm.  B.  Boyd,  and  although  several  slight  visceral 
lesions  were  detected  they  did  not  seem  connected  in  any  way  with  the 
cutaneous  affection. 

Blood  examination:  Red  blood  corpuscles,  4,200,000;  leucocytes,  8,400;  haema- 
globin,  90  per  cent.  Differential  count  of  leucocytes :  Polymorphonuclears,  57 
per  cent.;  small  mononuclears,  35  per  cent.;  large  mononuclears,  1  per  cent.; 
transitionals,  2  per  cent.;  eosinophiles,  5  per  cent.;  Wassermann  reaction,  nega- 
tive. Uranalysis :  Sp.  gr.,  1,018;  albumin,  faint  trace;  glucose,  absent;  indican, 
slightly  increased;  urea,  1.2  per  cent.;  occasional  hyaline  casts,  a  few  mucous 
threads,  and  many  squamous  epithelia.  Biopsy:  Sections  made  from  tissue  from 
a  lesion  on  the  back  showed  a  dense  connective  tissue  stroma.  This  stroma  was 
made  up  into  very  definite,  dense  bundles.  The  covering  of  the  specimen  was 
epithelium  arranged  in  a  definite  layer.  There  were  one  or  two  islands  of  round 
cells  and  connective  tissue  cells  in  the  specimen. 

Mycosis  Fungoides  Treated  with  the  Massive-Dose  X-Ray  Method. 

Presented  by  Dr.  MacKee. 

The  patient  was  presented  to  the  Society  by  Dr.  Fordyce  in  April, 
1912.  At  that  time,  she  exhibited  large  erythematous  plaques  gen- 
eralized over  the  body,  some  of  which  contained  a  developing  fungoid 
tumor.  The  patient  had  received  one  X-ray  treatment  each  week  during 
the  summer.  The  method  consisted  of  applying  one-half  or  three-quar- 
ters of  a  Holzknecht  unit  to  each  lesion,  only  one  plaque  being  treated 
each  week.  The  dose  was  sufficient  to  cause  a  complete  involution  of  the 
lesion.  All  the  former  patches  had  disappeared,  but  new  lesions  were 
constantly  developing  and,  in  addition,  there  was  a  marked  swelling  of 
the  axillary  and  cervical  glands.  It  appeared  to  be  a  rather  malignant 
case. 

Dr.  MacKee,  replying  to  a  question,  said  that  he  thought  a  general  "X-ray 
bath"  in  such  cases  would  be  dangerous,  as  the  rapid  and  simultaneous  involu- 
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tion  of  so  many  lesions  might  produce  untoward  effects.  Dr.  Johnston  had 
suggested  the  possibility  of  leukaemia.  The  speaker  said  that  he  would  have  the 
patient's  blood  tested  and  report  the  result  at  the  next  meeting.1 

Mycosis  Fungoides.      Presented  by  Dr.  Howard  Fox. 

The  patient,  Guy  S.,  was  a  man  forty-seven  years  of  age  and  born 
in  the  United  States.  He  was  married  and  the  father  of  two  apparently 
healthy  children.  He  had  suffered  from  the  usual  diseases  of  childhood. 
At  the  age  of  twenty,  he  first  noticed  an  eruption  upon  the  elbows,  pre- 
senting white  silvery  scales.  Later  this  involved  the  knees  and  other 
parts  of  the  body,  and  on  two  occasions  appeared  as  a  general  eruption, 
lasting  several  months.  The  eruption  had  been  pronounced  psoriasis 
by  a  number  of  well-known  dermatologists.  About  two  years  ago  a 
change  in  the  lesions  occurred.  The  scales  disappeared,  the  spots  be- 
came darker  ir^  color  and  somewhat  elevated,  and  new  ones  appeared. 
There  had  never  been  any  itching  whatever. 

The  eruption  consisted  of  a  large  number  of  macules  and  nodules  on 
a  lean  ham  color,  suggesting  that  of  syphilis.  It  was  very  profuse,  and 
principally  involved  the  trunk,  arms  and  thighs.  The  majority  of  the 
lesions  wTere  not  elevated  and  showed  little  or  no  infiltration.  Some  of 
them  had  previously  been  elevated  and  had  disappeared  under  the  X-ray 
treatment,  given  by  Dr.  Stewart  at  the  German  Hospital.  The  forehead 
showed  the  remains  of  a  large  lesion  that  had  been  removed  by  X-ray. 
This  lesion  had  shown  more  than  any  other,  the  tendency  to  tumor  forma- 
tion. There  had  never  been  any  ulceration.  The  Wassermann  test  was 
negative.  The  urine  showed  nothing  abnormal.  A  blood  examination 
showed  1,896,000  red  cells ;  7,000  white  cells ;  and  85  per  cent,  of 
heemaglobin.  A  differential  leucocyte  count  gave  74  per  cent,  of  polynu- 
clears,  13  per  cent,  of  small  lymphocytes,  5  per  cent,  of  large  lymphocytes 
and  8  per  cent,  of  eosinophiles. 

The  clinical  diagnosis  of  mycosis  fungoides  was  confirmed  by  a  his- 
tological examination. 

Dr.  Sherwell  said  that  the  use  of  the  X-ray  with  moderate  and  fairly  fre- 
quent exposures  was  much  to  be  commended  in  these  cases.  Sometimes  it  gave 
a  very  decided  alleviation  for  a  prolonged  period  of  time.  In  one  of  such  cases 
in  his  practice  this  treatment  had  been  very  helpful. 

Dr.  Trimble  agreed  with  the  diagnosis  in  this  group  of  cases,  and  called 
attention  to  the  stage  of  the  process  shown  in  one  of  Dr.  Kingsbury's  cases. 
It  was  neither  the  premycotic  nor  the  fungoid  stage,  but  seemed  to  be  between 
the  two.    It  was  most  unusual  to  see  a  case  of  mycosis  in  this  intermediate  stage. 

Lupus  Erythematosus  Showing  Effect  of  Treatment.    Presented  by 
Dr.  Trimble. 

The  patient  was  a  young  woman,  twenty-eight  years  of  age.  She 
had  had  the  condition  for  about  seven  years.     The  lesions  were  very 

1  The  blood  was  tested  by  Dr.  Mandel  and  was  shown  to  be  normal. 
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peculiar  in  configuration,  at  first  making  almost  a  complete  circle  about 
the  chin.  The  case  had  been  shown  to  the  Society  previously  on  account 
of  this  peculiar  configuration.  It  was  presented  again  in  order  to  show 
the  effect  of  treatment  by  the  application  of  iodine  externally  and  quinine 
internally.    A  photograph  was  also  shown. 

Dr.  Sherweix  said  that  the  case  showed  a  remarkable  result,  so  wonderful 
that  doubtless  the  treatment  was  advisable.  He  would  try  similar  treatment  on 
a  case  himself,  never  yet  having  done  so. 

Dr.  Bronson  said  that  the  scarring  was  not  at  all  like  the  usual  lupus  erythe- 
matosus scarring.    It  was  too  deep. 

Lymphoma  of  Lip.      Presented  by  Dr.  Trimble. 

The  patient  was  a  young  woman,  sixteen  years  of  age,  born  in  the 
United  States.  The  condition  had  been  present  for  four  years.  Accord- 
ing to  her  statement,  it  came  on  rather  suddenly.  The  upper  lip  was 
large  and  protruding.  Dr.  Trimble  said  that  it  seemed  to  be  a  case 
of  lymph  stasis,  and  that  he  had  brought  the  patient  before  the  Society 
thinking  that  perhaps  some  surgical  operation  might  be  done  to  remedy 
the  defect. 

Lymphangioma  Circumscriptum.      Presented  by  Dr.  Kingsbury. 

The  patient  was  a  strong,  well-developed  school  girl,  twelve  years  of 
age.  The  growth  covered  practically  the  whole  of  the  left  buttock,  and 
was  noteworthy  on  account  of  its  extent  and  well-defined  characteristics. 

Lichen  Planus.      Presented  by  Dr.  Kingsbury. 

The  patient  was  a  married  woman,  twenty-three  years  of  age.  The 
eruption  was  very  extensive  and  was  of  three  months'  duration.  The 
flexor  aspects  of  the  forearms  were  the  seat  of  the  greater  number  of 
the  lesions,  but  typical  papules  were  found  scattered  over  the  whole 
body,  including  even  the  chin  and  forehead.  The  oral  mucosa  and  lips 
were  also  affected.  On  the  back  were  several  factitious,  annular  lesions 
which  had  been  produced  by  the  rotary  incision  of  a  large  cutaneous 
punch. 

Hyperidrosis  Cured  by  the  Massive-Dose  X-Ray  Method.  Pre- 
sented by  Dr.  MacKee. 

The  patient  was  a  girl  of  eighteen  years  who,  in  addition  to  having 
a  hyperidrosis  of  the  hands,  was  also  afflicted  with  epidermolysis  bullosa. 
She  was  presented  to  the  Society  in  April,  1912,  by  Dr.  Fordyce.  In 
June,  1912,  she  had  received  an  X-ray  dose  of  three  Holzknecht  units, 
applied  to  the  left  palm.  This  had  resulted  in  complete  cessation  of 
sweating  of  the  left  hand,  while  the  right  hand  presented  its  original 
condition.     The  speaker  directed  attention  to  the  absence  of  visible 
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atrophy  as  a  result  of  the  treatment.  To  cure  excessive  sweating,  it  was 
necessary  to  apply  three  or  four  units.  It  was  not  advisable,  the  speaker 
said,  to  apply  such  a  large  dose  at  one  sitting,  on  account  of  the  severe 
reaction  that  followed.  The  three  units  should  be  divided  into  two  or 
three  treatments  at  intervals  of  three  or  four  weeks.  This  method  was 
very  efficacious  in  overcoming  the  excessive  sweating  of  the  armpits,  as 
well  as  the  disagreeable  odor  that  so  often  accompanies  this  uncomfort- 
able condition. 

Papulo-Necrotic  Tuberculide.      Presented  by  Dr.  Kingsbury. 

The  patient  was  a  schoolgirl,  fifteen  years  of  age.  She  was  fairly 
well  developed,  but  her  circulation  was  poor  and  she  was  anaemic  and 
constipated.  The  first  lesions  appeared  on  the  back  of  the  hands  about 
one  year  ago,  and  a  few  months  later  the  forearms  and  legs  became 
affected.  While  the  case  was  a  mild  one,  the  lesions  in  various  stages  of 
development  were  quite  typical. 

Case  for  Diagnosis.      Presented  by  Dr.  Trimble. 

This  patient  was  a  woman,  thirty-two  years  of  age.  The  lesion  was 
a  small  straw-colored  one  in  the  centre  of  the  cartilaginous  portion  of  the 
nose.  It  was  elevated,  and  not  ulcerated,  and  had  been  present  for  three 
years.    There  were  no  subjective  symptoms. 

Dr.  Robinson  did  not  think  it  was  a  case  of  epithelioma.  The  growth  prob- 
ably started  in  the  follicle  wall,  and  not  from  the  epidermis  proper.  He  thought 
that  with  a  squamous  celled  epithelioma  it  would  have  to  break  down  at  an 
early  period,  and  on  that  ground  alone  he  would  exclude  a  malignant  epithe- 
liomatous  growth. 

Dr.  Howard  Fox  said  that  clinically  it  seemed  to  be  an  epithelioma. 
Dr.  Dade  thought  it  was  a  typical  rodent  type  of  epithelioma. 
Dr.  Whitehouse  favored  the  diagnosis  of  epithelioma.    He  had  seen  cases 
go  on  in  that  curious  stage  for  years  before  breaking  down. 

Syphilis.      Presented  by  Dr.  M acKee  for  Dr.  Fordyce. 

The  patient  was  a  girl,  nineteen  years  of  age;  a  stenographer  by 
occupation,  and  a  native  of  the  United  States.  Three  years  ago  a  pain- 
less swelling  occurred  on  the  outer  surface  of  the  left  leg,  midway  between 
the  knee  and  the  ankle.  This  underwent  ulceration,  and  finally  healed 
spontaneously;  but  in  the  meantime  another  and  similar  lesion  had  ap- 
peared in  close  proximity  to  the  former  ulcer.  When  presented  to  the 
Society,  there  was  an  indolent,  palm-sized  ulcer,  which  had  been  formed 
by  the  coalescence  of  several  small  ulcers.  There  was  a  scallop-shaped 
margin,  considerable  pigmentation,  and  a  few  outlying  scars,  the  remains 
of  former  lesions.  There  had  been  considerable  pain  during  the  past 
year.  On  the  posterior  surface  of  both  legs,  below  the  knees,  there  were 
a  few  scattered,  rather  superficial  papules,  presenting  necrotic  centres. 
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There  was  no  history  of  syphilis.  The  von  Pirquet  reaction  was  positive 
and  the  Wassermann  test  was  negative.  The  lesions  had  not  responded  to 
the  internal  administration  of  large  doses  of  mercury  and  potassium 
iodide.  Although  the  clinical  appearance  was  that  of  syphilis,  the  speaker 
thought  that  Bazin's  disease  should  be  considered.  The  patient  would 
be  given  the  benefit  of  more  vigorous  antisyphilitic  treatment,  and  the 
result  would  be  reported  to  the  members  at  the  next  meeting  of  the 
Society.* 

Dr.  Fox  thought  that  the  scar  on  the  upper  third  of  the  leg  corroborated 
the  diagnosis  of  syphilis. 

The  diagnosis  of  syphilis  was  generally  accepted. 

Congenital  Alopecia,  Scleroderma,  Infantilism.      Presented  by  Dr. 
Howard  Fox. 

The  patient,  John  B.,  was  forty  years  of  age,  born  in  Russia.  Since 
birth,  his  entire  hair  of  the  scalp  had  been  very  thin  and  spare.  During 
the  past  ten  years  he  had,  in  addition,  acquired  an  ordinary  senile  bald- 
ness. The  eyebrows  and  beard  were  practically  absent,  and  the  axillary 
and  pubic  hairs  were  very  short  and  sparse.  The  downy  hairs  wcire 
practically  absent.  The  entire  surfaces  of  both  feet  and  ankles  presented 
a  marked  scleroderma,  which  had  first  appeared  ten  years  previously. 
On  the  bony  prominences  a  half  dozen  ulcers  had  formed.  There  were 
no  symptoms  of  Raynaud's  disease. 

The  patient  showed  a  general  condition  of  infantilism.  He  weighed 
only  ninety-four  pounds,  and  was  generally  undeveloped.  The  voice  was 
feminine  in  character,  the  testicles  small.  The  Wassermann  test  was 
negative.  Stereo-radiographic  examination  by  Dr.  Stewart  revealed  a 
very  small  pituitary  fossa.  The  sella  turcica  seemed  thickened  and  club 
shaped.    The  sphenoid  cells  were  perfectly  clear. 

Gummatous  Syphilide  Resisting  Treatment  by  Salvarsan.  Presented 
by  Dr.  Howard  Fox. 

The  patient,  Isidor  N.,  was  a  colored  man,  aged  twenty-two,  born  in 
the  United  States.  He  gave  a  history  of  a  genital  sore  which  occurred 
in  September,  191 1.  A  month  later,  ulcers  developed  about  the  perineal 
region  and  inner  aspect  of  the  thighs.  The  eruption  was  evidently  con- 
sidered syphilitic,  as  he  was  treated  at  Bellevue  Hospital  by  an  intra- 
venous injection  of  salvarsan.  He  was  later  treated  in  the  service  of 
Dr.  Fordyce  at  the  City  Hospital  from  May  28th  to  June  11th,  with 
four  intravenous  injections  of  salvarsan.  He  had  also  been  given  sixteen 
intramuscular  injections  of  mercury  at  Bellevue  Hospital,  following  the 
first  dose  of  salvarsan.     He  had  not  only  failed  to  improve,  but  had 

1  All  the  lesions  healed  under  large  doses  of  salicylate  of  mercury,  intra- 
muscularly administered,  and  the  ingestion  of  potassium  iodide. 
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actually  grown  wor*se  under  treatment.  When  first  seen  at  the  Harlem 
Hospital^  he  had  what  appeared  to  be  an  ulcerating  gummatous  syphilide, 
showing  a  typical  serpiginous  character.  As,  however,  the  case  had 
not  responded  to  either  salvarsan  or  mercury,  and  as  the  Wassermann 
reaction  had  been  negative  on  five  differnt  occasions,  a  doubt  as  to  the 
diagnosis  arose.  A  biopsy  was  accordingly  made,  and  sections  stained 
for  blastomycetes.  None,  however,  were  found.  Under  potassium  iodide 
(about  3,000  grains)  given  in  a  period  of  six  weeks,  the  lesions  cleared 
up  completely. 

D».  MacKee  said  that  he  had  seen  the  patient  in  the  active  stage  of  the 
eruption,  and  that  clinically  it  presented  the  picture  of  syphilis;  but  the  fact 
that  it  had  cleared  up  under  iodine  alone  and  had  made  no  response  to  sal-1 
varsan  suggested  that  it  was  some  disease  other  than  syphilis. 

Dr.  VVixfield  said  that  he  had  that  day  seen  a  patient  who  had  received 
salvarsan  in  May  and  again  in  July;  the  man  had  returned  to  the  hospital  suf- 
fering from  multiple  skin  gummata.  He  was  in  the  active  stage  when  he  re- 
ceived the  first  injection. 

Syphilis.      Presented  by  Dr.  Whitehouse. 

The  patient  was  a  male,  aged  twenty-three,  a  gas  meter  repairer  by 
occupation.  The  man  was  the  youngest  of  thirteen  children,  all  of 
whom  were  dead  but  four.  The  father  and  mother  were  well;  no  other 
member  of  the  family  was  similarly  affected;  there  was  no  history  of 
tuberculosis  in  the  family ;  the  patient  denied  having  had  a  chancre.  As  a 
child  he  was  always  sick  and  going  to  the  hospital,  and  the  present 
trouble  dated  from  very  early  childhood.  The  right  foot  was  enormously 
enlarged,  the  foot  and  toes  being  covered  with  growths  of  various  shapes 
and  sizes — some  round,  some  flat,  some  fungoid — all  very  evil  smelling. 
On  the  shin  and  calf  were  several  scars,  clearly  specific;  on  the  knee 
was  a  circular  lesion  several  inches  in  diameter,  clearing  in  the  centre, 
with  a  papular  crusted  periphery.  A  scar  in  the  groin,  one  on  the  cheek, 
and  another  on  the  neck  marked  the  sites  of  operations  for  abscesses 
when  a  child.  The  lesions  on  the  foot  had  existed  since  he  was  a  child, 
and  had  been  in  the  present  condition  for  six  or  eight  months.  The 
scars  on  the  leg  had  existed  since  childhood.  The  lesion  on  the  knee  had 
existed  two  years,  and  had  been  inflammatory  and  crusted  for  the  past 
year.  It  was  proposed  to  make  thorough  tests  for  syphilis  and  tuberculosis. 

Generalized  Lichen  Planus.      Presented  by  Dr.  Whitehouse. 

The  patient  was  a  male,  aged  sixty-seven.  The  disease  began  three 
months  ago  on  the  neck  and  gradually  became  general,  including  the 
buccal  mucous  membrane  and  the  mucous  surface  of  the  lip.  He  ex- 
hibited a  generalized  eruption  covering  chiefly  the  extensor  surfaces  of 
the  forearms,  where  the  lesions  were  thick  and  confluent;  the  lesions 
also  were  on  the  palms,  thighs  and  legs,  the  trunk,  back  and  front,  the 
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buttocks,  axillae,  glans  penis,  and  a  few  on  the  neck.  He  also  showed 
white  plaques  on  the  buccal  mucous  membrane,  the  site  of  former  lesions. 

The  treatment  for  the  past  three  months  consisted  of  Gr.  1/16 
Hgdrarg.  bichlor.,  t.  i.  d.,  and  calamine  and  zinc  lotion.  It  was  much 
improved. 

Case  for  Diagnosis  (Dermatitis  Herpetiformis?).    Presented  by  Dr. 

WlNFIELD. 

The  patient  was  a  man  aged  fifty-four,  a  native  of  Norway.  He 
had  a  chancre  when  he  was  nineteen  years  old,  followed  by  an  eruption. 
He  received  but  little,  if  any,  treatment.  He  was  married  at  twenty- 
eight;  his  wife  had  three  children,  no  miscarriages.  She  died  at  the 
age  of  forty  from  pneumonia.  Only  one  of  the  three  children  were 
living;  the  other  two  died,  one  from  diphtheria  and  the  other  from  some 
intestinal  trouble,  when  quite  small  children.  The  surviving  child  was 
a  strong,  healthy  boy  of  sixteen. 

The  eruption  for  which  the  speaker  was  consulted  began  about  fif- 
teen years  ago.  It  was  first  noticed  over  the  upper  part  of  the  right 
arm;  from  there  is  spread  to  the  shoulders  and  to  the  other  arm.  In 
the  last  fifteen  years  the  affected  areas  had  never  been  entirely  well, 
although  the  eruption  was  considerably  better  in  summer. 

Dr.  Trimble  said  that  the  long  duration,  the  intense  itching,  and  the  lo- 
cations would  seem  to  indicate  a  dermatitis  herpetiformis  more  than  anything 
he  could  think  of. 

Dr.  White  house  said  that  he  saw  more  of  the  characteristics  of  lichen  planus 
than  anything  else.  The  duration  of  the  disease  was  unique,  but  it  came  and 
went.  There  was  a  circinate  lesion  on  the  penis,  and  from  that  alone  he  would 
call  it  lichen  planus.    He  was  inclined  to  consider  that  diagnosis  very  carefully. 

Dr.  Klotz  said  that  he  thought  a  case  of  lichen  planus  of  such  a  duration 
would  present  a  more  bluish  and  livid  color  instead  of  the  bright  red  lesions 
seen  on  the  patient. 

Dr.  Winfield  said  that  at  first  he  had  thought  it  a  case  of  lichen  planus, 
but  that  after  studying  it  for  a  while  he  reached  the  conclusion  that  it  was  a 
papular  type  of  dermatitis  herpetiformis.  The  positive  Wassermann  confused 
the  diagnosis  somewhat.  Replying  to  an  inquiry,  Dr.  Winfield  said  that  the 
patient  was  not  a  drinking  man. 

Lupus  Erythematosus  DisseminatUS.      Presented  by  Dr.  Trimble. 

The  patient  was  a  young  man,  aged  twenty-five.  The  condition  had 
existed  for  five  months.  Over  the  entire  face  and  part  of  the  scalp, 
and  also  on  the  shoulders,  arms,  forearms,  and  back  and  palms  of  the 
hands  was  a  diffuse,  dull  red,  scaly  eruption;  it  was  infiltrated  and  took 
on  a  violaceous  color  on  the  back  of  the  hands.  The  palmar  lesions 
were  peculiar  in  that  they  were  lumpy  and  not  scaly.  The  disease  began 
with  mild  systemic  symptoms — fever,  malaise,  etc.  The  lesions  were 
hot  and  itchy  when  the  disease  first  appeared. 

Dr.  Howard  Fox  had  had  opportunity  to  study  the  case  during  the  summer 
at  the  Vanderbilt  Clinic,  and  agreed  wtih  Dr.  Trimble's  diagnosis.    The  nu- 
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merous  atrophic,  discrete  lesions  upon  the  hands  would  exclude  a  seborrhoeic 
dermatitis,  a  possibility  that  had  been  considered  when  the  case  was  first  ob- 
served.   Dr.  Fox  considered  the  ultimate  prognosis  to  be  bad.    He  had  exam- 
ined the  blood  and  found  a  negative  Wassermann  reaction. 
Dr.  Whiteiiouse  agreed  with  the  diagnosis. 

Dr.  Broxsox  said  that  he  had  not  seen  the  marks  of  lupus  erythematosus. 
The  inflammatory  signs  were  unlike  the  disease.  There  was  a  superficial  exuda- 
tion with  swelling,  a  papular  eruption  at  the  periphery,  which  rather  indicated 
a  type  of  eczematous  character  than  that  of  lupus  erythematosus. 

Dr.  Fox  thought  it  was  an  acute  type  of  lupus  erythematosus  which  ran  a 
rapid  and  frequently  fatal  course. 

Dr.  Whitehouse  said  that  the  lesions  on  the  mucous  surface  of  the  upper  lip 
and  the  mouth  would  contribute  somewhat  to  the  diagnosis  of  lupus  erythe- 
matosus.   He  would  not  for  a  moment  hesitate  to  call  it  lupus  erythematosus. 

Case  for  Diagnosis.      Presented  by  Dr.  Trimble. 

Lupus  vulgaris,  epithelioma,  or  lues?  This  patient  was  a  young 
man,  aged  twenty-one.  He  had  a  small  ulcerating  lesion  about  the  size 
of  a  split  pea  on  the  right  ala  of  the  nose,  taking  in  the  free  border. 
It  had  existed  for  four  years.  The  border  seemed  elevated  and  pearly, 
and  it  strongly  resembled  an  epithelioma.  It  had  also  some  resemblance 
to  lupus. 

Dr.  Dade  considered  it  a  rodent-ulcer  type  of  epithelioma. 
Dr.  Robixsox  pronounced  it  a  very  malignant  type  of  epithelioma,  with  a 
very  unfavorable  prognosis. 

Tuberculosis  or  Syphilis?         Presented   by   Dr.    MacKee    for  Dr. 

FORDYCE. 

The  patient  was  a  man,  twenty-twro  years  of  age.  He  had  been 
referred  to  the  clinic  by  Dr.  Slade,  wTho  had  been  treating  him  for  pul- 
monary tuberculosis.  The  lesion  for  which  the  man  was  presented  was 
in  the  mucous  membrane  of  the  left  cheek,  close  to  the  mouth.  It  con- 
sisted of  an  ulcerating  and  vegetating  patch  the  size  of  a  ten-cent  piece, 
and  was  painless.  There  was  a  scar  at  the  commissure  of  the  mouth 
which  extended  for  about  one-half  inch  into  the  skin  of  the  cheek.  The 
ulcer  began  at  the  commissure  of  the  mouth  and  had  extended  both  ex- 
ternally and  internally.  Healing  of  the  skin  lesion  had  occurred  spon- 
taneously. There  was  no  history  of  syphilis;  the  Wassermann  was  nega- 
tive, and  there  had  been  no  improvement  under  internal  anti-specific 
treatment.  There  had  been,  apparently,  some  improvement  under  tuber- 
culin therapy.  The  diagnosis  would  seem  to  rest  between  tuberculosis 
and  syphilis. 

Dm.  Jacksox  said  that  it  had  the  appearance  of  a  syphilide  rather  than  a 
tuberculide. 

l)n.  Shsewsu  believed  it  to  be  syphilis. 

Da.  Winfieid  inquired  whether  the  sputum  had  been  examined, — to  which 
Dr.  MacKee  replied  in  the  affirmative. 
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Dr.  White  house  said  that  the  lesion  appeared  to  be  specific.  It  was  pos- 
sible that  the  man  had  tuberculosis  pulmonalis  and  yet  had  a  specific  infec- 
tion in  connection  with  it. 

Lupus  Erythematosus.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  man,  eighteen  years  of  age.  The  duration  of  the 
eruption  was  three  months.  The  first  lesion  was  the  size  of  a  ten-cent 
piece  and  was  situated  on  the  nose.  The  lesion  spread  rapidly  until 
the  entire  face  was  involved,  and  a  large  patch  appeared  on  the  chest. 
The  eruption  at  the  time  of  presentation  was  sharply  marginated,  slightly 
infiltrated,  violaceous  in  color,  and  the  patulous  follicles  could  be  plainly 
seen.  There  were  a  few  firmly  adherent  scales.  When  the  patient  first 
came  under  observation  the  eruption  was  limited  to  the  face  and  there 
was  considerable  exudation  and  crusting.  A  diagnosis  of  eczema  was 
considered,  but  it  was  later  ascertained  that  an  irritating  ointment  had 
been  applied  which  in  all  probability  produced  the  superimposed  derma- 
titis. The  patient  was  anaemic  and  in  poor  general  health.  The  speaker 
considered  the  case  to  be  one  of  rapidly  spreading  lupus  erythematosus 
disseminatus,  and  wTas  probably  associated  with  a  bad  prognosis.1 

Psoriasis  Showing  the  Effect  of  Treatment  with  Arsenic.  Pre- 
sented by  Dr.  Trimble. 

The  patient  was  a  young  man  about  twenty-five  years  of  age,  who 
had  had  inveterate  psoriasis  for  seven  or  eight  years.  The  lesions  were 
gyrate  and  generalized  over  the  whole  body.  He  had  been  given  Fow- 
ler's solution  internally  and  had  had  no  external  treatment.  This  treat- 
ment has  produced  a  cure  of  the  psoriasis  but  left  behind  quite  a  marked 
pigmentation.  This  pigmentation  was  not  entirely  due  to  the  arsenic, 
as  the  photograph  presented  showed  a  rather  marked  pigmentation  in 
the  centre  of  the  lesion  before  the  arsenic  was  administered.  Another 
interesting  feature  was  the  occurrence  of  several  plaques  of  erythema 
on  the  right  thigh.  They  were  accompanied  by  neuralgic  pains,  which 
suggested  abortive  lesions  of  zoster  arsenicalis. 

1  The  patient  died  as  a  result  of  pneumonia,  three  weeks  after  he  was  pre- 
sented to  the  Society. 
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NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

October  and  November,  1 9 1 1 . 

Jerome  Kingsbury,  M.D.,  Chairman. 

A  Case  Showing-  Anaphylaxis.       Presented  by  Dr.  Eli  Long. 

The  patient  was  seven  years  old  and  the  following  history  pertained  to 
his  anaphylaxis.  At  ten  months  of  age  the  boy  was  given  white  of  egg  in 
barley  water.  No  effect  upon  his  skin  was  noted.  This  may  have  been 
the  time  of  his  sensitization.  At  fourteen  months  of  age  he  was  offered 
a  soft  boiled  egg  and  took  only  a  taste  when  he  cried  out  and  clawed  at 
his  mouth.  Immediately  his  lips,  tongue  and  the  mucous  membrane  of 
his  mouth  became  enormously  swollen  and  urticarial  wheals  appeared  about 
his  mouth.  He  did  not,  however,  become  generally  ill.  Within  a  few 
days  he  was  again  offered  egg  but  refused  even  to  taste  it.  Toward  the 
end  of  his  second  year  while  playing  with  egg  shells,  urticarial  wheals 
appeared  on  his  hands  and  arms.  This  occurred  several  times  until  his 
mother  realized  the  cause  of  the  urticaria.  At  twenty-two  months  of 
age,  when  convalescent  from  bronchitis,  he  was  given  about  one-eighth 
of  the  white  of  one  egg  in  milk.  This  was  immediately  followed  by  swell- 
ing of  the  mouth,  urticaria  and  vomiting.  At  two  years  of  age,  as  an 
experiment,  he  was  given  a  very  small  portion  of  the  white  of  a  soft 
boiled  egg  between  pieces  of  bread.  The  child  took  but  a  little  when  he 
vomited  and  enormous  swelling  of  the  lips,  tongue  and  buccal  mucous 
membrane  appeared.  His  face  became  flushed,  respiration  rapid;  no 
convulsion  but  general  muscular  twitchings.  He  fell  into  a  restless  sleep 
but  after  a  few  moments  awoke  with  vomiting.  He  now  became  semi- 
comatose, relapsing  into  sleep.  After  about  three  hours  he  awoke  and  was 
as  well  as  ever.  About  two  years  ago  the  boy  ate  an  almond  and  a  Brazil 
nut  and  the  same  phenomenon  of  swelling  of  the  lips  and  cheeks  appeared. 
His  mother  noticed  that  he  could  be  given  oatmeal  for  a  few  consecutive 
davs  only,  or  the  same  swelling  and  urticaria  about  the  mouth  occurred. 
The  last  time  oatmeal  was  ^iven  he  vomited.  The  chronic  skin  disease 
which  he  had  and  which  had  resisted  all  treatment  improved  to  a  marked 
extent  when  the  boy  took  a  minimum  amount  of  food.  This  had  been  so 
apparent  that  his  mother  said,  "He  seems  to  be  made  to  go  without  food." 
The  most  interesting  scientific  features  of  the  case  and  the  most  important 
to  tlx-  patient  were  the  relation  between  his  skin  disease  and  his  suscep- 
tibility to  certain  foods,  and  whether  immunization  against  these  articles 
of  food  would  cure  his  skin  disease. 

Dr.  Sc  ii ioss  s.iid  that  it  was  found  that  cutaneous  inoculation  of  eggs,  almond 
and  oats  by  means  ot  the  Pirquct  hover  produced  a  distinct  urticarial  wheal  at 
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the  site  of  inoculation.  Certain  active  constituents  of  these  foods  were  capable 
of  causing  urticaria  by  mere  contact  with  the  unbroken  skin.  The  reaction  was 
caused  only  by  the  protein  constituents  of  the  three  toxic  foods;  extracts  and 
preparations  free  from  protein  were  entirely  inert.  Certain  active  substances — 
ovomucoid  from  eggs  and  a  proteose  from  almonds — were  capable  of  inducing 
a  reaction  in  dilution  as  high  as  1-15,000.  Cutaneous  tests  had  been  made  on 
the  patient  with  1-10,000  solutions  of  ovomucoid  and  almond  proteose  by  means 
of  the  "borer"  and  by  massage.  The  skin  showed  the  characteristic  reaction. 
By  means  of  intraperitoneal  injections  of  the  patient's  blood  serum  it  was  pos- 
sible to  passively  sensitize  guinea-pigs  to  ovomucoid.  Control  experiments  with 
normal  human  blood  serum  were  entirely  negative.  These  experiments  demon- 
strated that  the  allergic  condition  of  the  patient — to  egg  at  least — was  due  to 
protein  sensitization  or  anaphylaxis. 

Lupus  Vulgaris.       Presented  by  Dr.  Gilmour. 

F.  M.,  male,  single,  nativity,  United  States.  Occupation,  baker.  Fam- 
ily history  as  follows:  the  father  was  fifty-five  years  old  and  well.  The 
mother  died  of  childbirth  eighteen  years  ago.  Her  death  was  soon 
followed  by  that  of  her  infant  child.  Another  sister  died,  cause  of 
death  unknown.  Past  history:  the  patient  had  never  suffered  from  a 
cough  and  always  considered  himself  perfectly  healthy.  Present  his- 
tory: the  patient  applied  for  treatment  at  the  clinic  April  23,  1908. 
The  present  trouble  started  two  years  before  the  patient  came  to 
the  clinic.  It  began  as  a  small  papule  at  the  inner  canthus  of  the 
right  eye  and  spread  gradually,  involving  the  entire  nose,  a  small  adja- 
cent part  of  the  right  cheek  and  the  right  upper  eyelid.  This  was  the 
extent  on  April  23,  1908.  Until  two  months  previous  to  this  time  the 
patient  described  the  nose  as  being  red  and  smooth.  On  admission  the 
diagnosis  was  doubtful.  Xo  characteristic  apple-jelly  tubercles  were  pres- 
ent. The  nose  presented  a  smooth,  reddened  surface  with  a  few  small 
nodules  at  its  edges.  A  diagnosis  of  lues  appeared  to  be  the  correct  one 
and  a  thorough  course  of  anti-syphilitic  treatment  by  means  of  injections 
of  the  insoluble  salicylates  and  the  soluble  bichloride  of  mercury  was 
carried  on  for  10  months  without  the  desired  result.  The  Wassermann 
test  had  been  negative.  During  March,  1909>  the  von  Pirquet  test  wras: 
Human  — | — [ —  ^  Bovine  Control  — .  A  course  of  tuberculin  treatment 
did  not  give  satisfactory  results  and  was  discontinued.  From  November, 
1909,  the  X-ray  was  employed  several  times,  but  because  of  a  severe  reac- 
tion of  the  forehead  it  was  discontinued.  Examination  showed  the  entire 
nose,  one-half  of  either  cheek  adjacent  to  the  nose,  part  of  the  nasal  sep- 
tum and  a  portion  of  the  forehead  to  be  involved.  The  tip  of  the  nose 
and  part  of  the  nasal  septum  had  been  destroyed  by  the  process.  The 
progress  of  the  disease  had  been  mostly  from  the  free  border,  but  at 
times  spots  appeared  one-half  inch  beyond  the  advancing  border ;  ectropion 
of  the  right  eye  and  enlarged  submental  glands  had  been  present  for  the 
past  year. 

Dr.  MacKee  said  that  the  X-ray  was  not  nearly  as  efficacious  in  the  flat, 
atrophic  type  of  the  disease  as  in  the  ulcerative  form.    He  expressed  surprise 
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that  the  ulcerations  in  Dr.  Gilmour's  case  had  not  responded  to  X-radiation.  He 
suggested  the  use  of  tuberculin  which  frequently  was  very  effectual  in  dealing 
with  the  stubborn  apple-jelly  nodules.  Tuberculin  would  also  probably  cause 
the  ulcerative  lesions  to  disappear  if  combined  with  staphylococcic  vaccine. 

Dr.  Gilmour  said  that  the  X-ray  had  been  used  upon  the  lip  and  had  proved 
very  useful,  but  that  the  patient  had  objected  on  account  of  the  severe  reaction, 
and  the  treatment  had  been  abandoned. 

Lupus  Erythematosus  DisseminatUS.      Presented  by  Dr.  Gilmour. 

J.  F.j  male,  white,  aged  nineteen  years.  Native  of  Austria,  occupation 
bartender.  Family  history:  his  father  died  of  heart  disease  at  the  age  of 
forty-five;  his  mother  was  living  and  well.  He  had  one  brother  and  two  sis- 
ters, all  living  and  well.  Past  history:  the  patient,  when  a  child,  suffered 
from  an  abscess  on  the  left  side  of  the  jaw.  The  scar  from  this  was  still 
plainly  visible.  Present  history :  for  eighteen  months  previous  to  Novem- 
ber, 1908,  the  patient  was  employed  as  a  lineman.  About  December  1, 
1908,  the  patient  had  the  left  ear  frozen.  Shortly  after  tins  he  noticed, 
as  he  expressed  it,  "the  skin  behind  this  ear  got  crumbling."  He  em- 
ployed cold  cream  without  effect.  The  following  April,  1909,  the  disease 
appeared  on  the  right  side  of  the  nose.  He  then  had  treatment  at  one 
of  the  New  York  clinics  without  an  improvement  of  his  condition.  Six 
months  later,  numerous  spots  appeared  simultaneously  on  the  abdomen. 
Eighteen  months  ago  lesions  began  to  appear  on  the  palm  of  the  right 
hand;  shortly  after  this  lesions  appeared  on  the  palm  of  the  left  hand. 
These  lesions  were  not  large  ones.  They  were  active  about  ten  months, 
then  healed.  After  eight  months,  slight  scarring  was  still  present.  One 
year  ago  lesions  began  on  the  tips  of  the  ring  fingers.  These  lesions 
had  grown  under  and  gradually  raised  the  nail  in  a  ridge  parallel  to 
the  long  diameter  of  the  nail.  This  process  had  caused  a  splitting  of 
the  free  edge  of  the  nails  at  the  crest  of  the  ridge.  White,  closely  packed 
scales,  which  had  the  appearance  of  mortar,  were  seen  under  these  nails. 

The  entire  nose  was  involved  in  an  atrophic  process  covered  with  fine 
white  scales.  At  its  upper  half  the  lesion  ran  just  a  little  beyond  the 
nose  on  either  cheek.  There  was  a  round  spot  the  size  of  a  twenty-five 
cent  piece  in  the  middle  of  the  left  cheek.  Eight  small  areas,  in  diameter 
about  half  an  inch  each,  were  between  this  spot  and  the  left  ear.  The 
entire  left  ear  and  an  area  extending  one-half  inch  beyond  it  was 
involved.  The  entire  right  ear  was  affected,  but  not  as  severely  as  the  left. 
There  was  the  same  extension  behind  this  ear  as  in  the  case  of  the  other 
ear.  The  involvement  of  the  ears  and  of  the  surrounding  areas  was  sys- 
metrical  in  extent  but  not  in  degree.  The  top  of  the  head  showed  a 
dozen  small  spots  of  atrophy.  Two  large  ones  showed  well-marked 
atrophy  and  scaling  and  loss  of  hair.  Both  arms  showed  a  few  lesions 
on  their  outer  aspects.  The  forearms  on  their  flexor  surfaces  were  free. 
The  right  forearm  had  four  spots  on  its  extensor  aspect.  The  right  hand 
had  five  spots  on  its  dorsal  aspect    The  left  forearm  had  four  lesions  on 
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its  extensor  surface.  The  left  hand  showed  numerous  lesions.  The  entire 
front  of  the  chest  and  the  abdomen,  except  for  a  rectangular  area  extend- 
ing one  inch  below,  two  inches  above  and  to  either  side  of  the  umbilicus, 
was  thickly  studded  with  lesions  one-quarter  to  one  inch  in  diameter.  The 
form  of  these  spots  was  in  general  oval  or  round.  In  places  several  of 
these  spots  had  fused,  forming  more  or  less  kidney-shaped  areas  about  two 
inches  in  length.  The  back  at  its  upper  part  was  involved  in  a  cruciform 
manner.  An  area  three  inches  broad  ran  for  about  six  inches  down  the 
spine  from  the  neck;  another  area  of  small  lesions  crossed  this,  follow- 
ing the  spines  of  the  scapulae.  The  middle  transverse  region  of  the  back 
was  quite  free  from  lesions.  The  lower  third  of  the  back  had  a  group  of 
lesions  running  down  the  spine.  Numerous  lesions  were  scattered  on 
either  side  of  the  area.  A  thickly  involved  area  ran  across  the  back  above 
the  gluteal  fold.  A  few  spots  were  present  on  the  upper,  inner  part 
of  the  left  gluteal  region.  Except  for  two  small  spots  on  the  thighs,  the 
lower  limbs  were  free.  The  shape  of  the  lesions  was  in  general  oval, 
round,  or  kidney-shaped  where  two  or  more  lesions  had  fused.  The  in- 
dividual lesions  ranged  in  size  up  to  one  inch  in  diameter.  They  had 
a  pinkish  border  with  a  grayish-white,  scaly  base,  which  in  most  lesions 
was  below  the  level  of  the  surrounding  skin.  The  more  atrophic  lesions 
were  pigmented  and  had  lost  considerable  of  the  grayish  color.  The  von 
Pirquet  and  Wassermann  tests  were  negative  The  patient  was  in  a  fair 
physical  condition  and  considered  himself  perfectly  well. 

The  treatment  had  been  applications  of  carbon  dioxide  snow  to  the 
nose  with  a  good  result. 

Dr.  Pollitzer  said  that  the  extreme  atrophy  and  the  rapidity  with  which  the 
atrophy  had  followed  the  appearance  of  the  lesions  were  both  most  unusual. 

Epithelioma  Cured  by  One  Application  of  the  X-Ray.  Presented  by 
Dr.  MacKee. 

The  patient,  who  was  from  Dr.  Fordyce's  clinic,  was  a  married  woman, 
forty-five  years  of  age.  When  she  first  came  under  the  speaker's  observa- 
tion, there  was  a  typical  rodent  ulcer  on  the  left  side  of  the  upper  lip. 
It  was  one-half  inch  wide  and  presented  an  elevated,  pearly  border  with 
an  ulcerating  centre.  The  lesion  did  not  involve  the  vermilion  border. 
The  duration  was  ten  years.  One  application  of  the  X-ray,  consisting 
of  six  Holzknecht  units,  was  applied  on  April  12,  191 1-  This  was  fol- 
lowed in  two  weeks  by  an  erythema.  The  lesion  gradually  involuted  and 
had  entirely  disappeared  at  the  end  of  two  months. 

Erythrodermie  Pityriasique  en  Plaques  Disseminees.    Presented  by 

Dr.  Oulmann. 

The  patient  was  a  man  of  sixty-six  years,  Russian  by  birth,  twenty-five 
years  in  this  country;  a  baker.  His  health  was  good.  The  disease  had  first 
appeared  in  the  right  mammary  region  two  and  one-half  years  ago.  The 
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eruption  was  extensive  and  widely  disseminated  over  the  trunk  and  ex- 
tremities in  small  and  large  plaques  of  a  light  red  to  a  yellow  red,  on  the 
legs  a  darker  red  color,  scaling,  some  of  them  slightly  infiltrated,  some 
apparently  not  at  all  thickened ;  there  was  little  or  no  pruritus.  The  case 
was  the  exact  counterpart  of  one  described  by  Arndt  last  year  in  his 
review  published  in  the  Archiv  fur  Dermatologie. 

Lichen  Spinulosus  (?).       Presented  by  Dr.  Wile. 

Dr.  Wile  presented  this  case  as  one  for  diagnosis.  The  patient,  aged 
forty-two,  noticed  the  eruption  for  the  first  time  about  five  months  ago. 
It  appeared  rather  suddenly  with  intense  itching  on  the  back  of  the  neck 
and  within  a  short  time  similar  patches  appeared  on  the  chest  and  ab- 
domen. When  first  seen  the  eruption  was  made  up  of  follicular  plugs, 
each  surrounded  by  an  inflammatory  areola.  Under  arsenic  during  the 
past  few  months,  there  had  been  involution  to  a  slight  extent,  of  the 
horny  papules  and  a  more  diffuse  inflammatory  reaction,  so  that  at  the 
present  time  the  entire  patch  showed  a  purplish  color  not  unlike  that 
seen  in  patches  of  coalescent  lichen  planus  papules.  Several  colleagues 
who  had  seen  the  case  at  Dr.  Wile's  office  ventured  the  diagnosis  of 
Darier's  disease.  Two  biopsies  had  been  performed  and  no  suggestion  of 
psorospermosis  was  noted  in  the  sections,  which  bore  out  the  clinical  pic- 
ture of  parakeratosis,  widening  of  the  follicular  orifices,  which  were  filled 
with  a  hyaline  degenerated  horny  plug,  and  a  round  cell  infiltration 
around  the  base  of  the  hair  follicles.  Without  venturing  a  positive  diag- 
nosis, Dr.  Wile  suggested  that  the  case  resembled  the  disease  described 
by  Crocker  as  lichen  spinulosus. 

Dr.  Pollitzer  said  that  the  size  and  distribution  of  the  patches  and  the  pres- 
ence of  comedones  were  very  suggestive  of  lupus  erythematosus.  The  comedones 
were  sebaceous,  not  spiny.  The  atrophy  was  part  of  the  lesion,  not  a  scarring-, 
such  as  would  be  produced  by  an  external  irritant.  He  excluded  lichen  spinulosus 
by  the  location  of  the  patches  and  their  sharp  limitation. 

Dr.  MacKee  thought  that  the  case  could  be  considered  one  of  lichen  spinulosus. 

Dr.  Wile  said  thtt  the  patches  whose  involution  he  himself  had  observed  did 
not  show  any  atrophy.  He  had  prescribed  only  the  lotion  of  calamine  and  zinc, 
but  the  patient  had  previously  been  at  the  Essex  Street  Dispensary,  and  the 
atrophy  might  have  been  due  to  applications  which  had  been  made  there. 

Case  for  Diagnosis.       Presented  by  Dr  Trimble. 

The  patient  was  a  colored  child,  aged  three  years,  shown  before  the 
New  York  Dermatological  Society,  October,  1911.  Nativity,  United 
St  ates.  The  duration  of  the  disease  had  been  one  year;  the  location,  on  the 
trunk  and  lower  extremities.  The  lesions  were  superficial,  very  Anal! 
and  grouped  in  papules,  some  of  which  had  a  tiny  scale,  situated  on  the 
trunk  witli  a  superficial  sealing  eruption  on  the  thighs  and  legs.  There 
were   no  subjective   symptoms,  but   the  mother  claimed  that  the  lesion 
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itched  slightly  at  first.  Several  different  diseases  had  been  thought  of  in 
connection  with  the  case,  but  it  was  presented  for  diagnosis. 

Dr.  MacKee  said  that  the  numerous  acuminate  follicular  papules  would 
suggest  a  diagnosis  of  lichen  scrofulosorum. 

Molluscum  Contagiosum.      Presented  by  Dr.  Kingsbury. 

The  patient  was  a  female  child,  three  and  one-half  years  old".  The 
first  lesions  were  noticed  on  the  neck  about  ten  months  ago  and  soon 
others  appeared  on  the  face  and  trunk.  The  case  was  of  interest  on 
account  of  the  very  large  number  of  lesions  present.  The  parents  of 
the  child  stated  that  a  younger  daughter  had  a  similar  eruption. 

Lupus  Erythematosus,  Treated  by  the  Hollander  Method. 

Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  aged  forty-five,  a  native  of  Russia,  married. 
She  was  previously  shown  before  several  dermatological  societies,  in- 
cluding the  New  York  Dermatological  Society  in  October.  1911.  The 
duration  of  the  condition  was  seven  years.  When  the  patient  was  first 
seen  the  lesion  had  existed  for  three  years ;  it  was  located  on  the  nose, 
but  encroached  slightly  on  both  cheeks.  It  was  duskv  red,  much  infil- 
trated and  very  slightly  scaly,  but  no  atrophy  existed.  The  diagnosis 
rested  between  lupus  erythematosus  and  lues.  A  biopsy  was  made  and 
the  specimen  seemed  to  conform  more  to  the  picture  of  lues  than  lupus 
erythematosus.  Under  antiluetic  treatment  the  lesion  almost  healed  but 
not  completely.  A  relapse  occurred  which  was  again  treated  by  mercury 
and  iodide  o-f  potash,  but  with  no  result.  The  patient  was  then  treated 
for  erythematous  lupus.  The  woman  improved  for  a  while,  but  only  to 
relapse  again,  when  finally  it  was  decided  to  try  the  treatment  for  lupus 
erythematosus  suggested  by  Hollander,  which  consisted  of  the  tincture 
of  iodine  locally  and  quinine  internally.  The  case  was  presented  to  show 
the  good  result  of  this  treatment,  the  lesion  having  practically  disap- 
peared, although  the  infiltration  was  still  present  to  some  extent. 

Keratosis  Follicularis  (Darier).      Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  aged  thirty-four,  shown  before  the  New  York 
Dermatological  Society,  October,  1  pi  1 ;  occupation,  a  driver.  He  was 
single  and  a  native  of  the  United  States  The  duration  of  the  disease 
was  two  years.  The  location  of  the  lesions  was  on  the  face  and  in  the 
armpits.  The  regions  named  were  covered  with  somewhat  flattened, 
wartlike  or  keratotic  lesions,  some  of  which  had  a  central  dot.  One  of 
the  interesting  features  of  the  case  was  the  marked  keratosis  of  the  feet. 

Dr.  Wile  said  that  this  was  undoubtedly  a  case  of  Darier's  disease,  and  that 
slides  showed  the  presence  of  a  large  number  of  psorosperms. 
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Gummatous  Lymphomata.      Presented  by  Dr.  Wile. 

The  patient,  a  boy  of  nineteen,  contracted  a  primary  sore  six  months 
ago,  followed  some  time  after  by  a  follicular  grouped  syphilide,  most  of 
the  elements  of  which  soon  became  pustular.  This  fact,  together  with 
rather  an  extreme  grade  of  cachexia  exhibited  by  the  patient,  suggested 
at  the  outset  a  syphilis  bordering  on  malignancy.  The  subsequent  history 
justified  that  surmise.  During  the  time  that  the  patient  was  receiving 
energetic  treatment — two  and  a  half  grains  of  mercury  salicylate  every 
fifth  day — the  glands  of  the  neck  on  the  right  side  swelled  up,  but  soon 
receded.  Subsequently,  those  on  the  left  side  swelled  and  despite  treat- 
ment reached  their  present  size,  about  that  of  a  plum.  The  anterior  and 
posterior  cervical  glands  were  those  involved  as  well  as  the  gland  on 
the  mastoid  process.  Each  gland  was  discrete  but  one  anterior  and  one 
posterior  cervical  gland  had  softened  .  and  each  fluctuated  distinctly. 
There  was  no  pain,  even  on  pressure.  Dr.  Wile  was  able  to  demonstrate 
a  few  spirochaetae  pallida  from  the  fluid  withdrawn  by  aspiration  from 
one  of  the  glands.  Very  little  notice  was  found  in  the  literature  of  this 
condition.  The  first  to  describe  such  cases  in  this  country  was  the  late 
Dr.  Lustgarten,  other  later  contributions  on  the  subject  being  found  in  the 
German  literature  by  Delbanco  and  also  by  Fasal. 

Dr.  Wile  said  that  the  case  illustrated  the  impossibility  of  differentiating 
secondary  and  tertiary  syphilis  by  the  time  of  their  occurrence.  The  patient  had 
a  chancre,  severe  secondaries  and  gummatous  lymph  nodes,  all  within  six  months. 

Lichen  Planus.       Presented  by  Dr.  Pollitzer. 

The  patient,  a  middle-aged  woman,  was  presented  on  account  of  the 
mi  usually  large  number  of  annular  and  gyrate  lesions  present  in  her 
otherwise  typical  and  extensive  lichen  planus. 

Lichen  Planus.       Presented  by  Dr.  Williams. 

The  patient  was  a  German,  twenty-nine  years  old,  single;  an  elevator 
man.  He  denied  syphilis.  He  had  rheumatic  pains  in  the  shoulders  five 
or  six  years  ago.  He  had  had  no  previous  eruptions.  He  had  had  indiges- 
tion for  many  years.  His  appetite  was  fair.  He  was  costive  and  had  very 
bad  heartburn,  especially  after  smoking.  Occasionally  he  had  cramps 
in  the  abdomen.  The  present  eruption  had  existed  for  about  three  months; 
it  first  appeared  on  the  glans  penis,  where  brown  stains  could  still  be 
seen,  then  upon  the  left  thigh  and  then  it  became  general  on  the  trunk, 
extending  a  little  over  the  extremities.  The  new  lesions  were  pink,  flat, 
shiny  papules  and  patches,  the  largest  about  one  inch  by  three;  the  centre 
was  dark  fawn  color,  depressed  and  slightly  scaly;  the  borders  were 
sharply  outlined,  raised  and  a  dull  red.  apparently  composed  of  papules 
run  together;  there  was  very  slight  scaling.     Some  developing  lesions 
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looked  like  close  set,  compressed  vesicles.  There  was  itching  in  the  early 
stages.    The  Wassermann  test  was  negative. 

Case  for  Diagnosis.      Presented  by  Dr.  Parounagian. 

A.  A.,  Italian,  aged  thirty-six.  Married,  a  barber  by  occupation.  His 
father  died  at  the  age  of  fifty-five  of  paralysis ;  his  mother  died  of  pneu- 
monia at  forty-eight;  he  had  seven  brothers  and  six  sisters.  Two  broth- 
ers and  two  sisters  died  in  infancy.  He  had  been  married  six  years  and 
had  two  healthy  children.  He  had  had  several  attacks  of  urethritis,  the 
last  one  about  eight  years  ago.  About  eight  years  ago  he  had  a  slight 
lesion  on  the  genitals,  appearing  as  a  papule,  which  got  well  in  four 
or  five  days  without  treatment.  His  present  trouble  started  nineteen 
months  ago  in  the  form  of  a  discoloration  about  the  size  of  a  pea,  at  the 
dorsal  ridge  of  the  glans  penis.  It  was  red  and  slightly  painful.  About 
nine  days  later  a  white  spot  appeared  in  the  center  of  this  papule  for 
which  he  consulted  a  physician  who  prescribed  potassium  permanganate 
solution.  It  ulcerated  and  became  larger;  in  the  meantime  a  number  of 
applications  had  been  made,  including  curetting  and  the  actual  cautery. 
Before  the  original  sore  was  healed  another  lesion  started  to  the  left 
of  the  same;  with  cauterization  and  tincture  of  iodine  it  healed  up  and 
later  other  lesions  started — about  July — and  several  more  appeared  since. 
Depressed  scars  of  these  were  still  remaining.  In  April  he  had  an  in- 
tramuscular injection  of  salvarsan  and  took  a  great  quantity  of  potassium 
iodide  and  mercury  pills.  The  Wassermann  test  was  made  a  year  ago  in 
July,  before  he  took  internal  treatment,  and  it  was  weakly  positive.  He 
had  no  adenopathy,  no  lesions  in  the  throat  and  no  other  evidence  of  lues 
that  the  speaker  could  detect. 

Dr.  MacKee  said  that  he  would  consider  the  lesion  to  be  an  ulcerating  gumma. 
Dr.   Pollitzer  regarded   the  lesions   as   produced   by   multiple  ulcerating 
gummata. 

Dr.  Wile  said  this  was  a  case  of  multiple  ulcerating  gummata. 

Dr.  Parounagian  said  that  he  had  at  first  thought  this  to  be  a  case  of  mul- 
tiple ulcerating  gummata,  but  that  the  failure  to  respond  to  treatment  and  the 
induration  of  the  lesions  were  against  a  diagnosis  of  syphilis.  However,  he  will 
give  the  patient  an  intravenous  injection  of  salvarsan  and  local  mercurial  treat- 
ment and  report  on  the  same  later. 
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PHILADELPHIA  DERMATOLOGICAL  SOCIETY. 

December  28,  1911. 
(Continued  from  page  45.) 

Sycosis  Vulgaris  Treated  with  the  Roentgen  Rays.      Presented  by 
Dr.  Pfahler. 

A  well-marked  case  of  this  affection  had  lasted  for  six  years,  resisting 
ointments  and  lotions.  The  patient  was  apparently  well,  after  six  ex- 
posures to  the  X-rays. 

Atrophoderma  Maculatum.     Presented  by  Dr.  Schamberg. 

A  young  woman,  twenty-three  years  of  age,  had  had  for  many  years 
an  eruptive  disorder  on  the  face,  the  neck,  the  upper  part  of  the  chest, 
the  back  and  arms.  The  lesions  which  were  very  numerous,  consisted  of 
small,  oval  and  linear,  whitish  atrophic  depressions,  many  of  which  showed 
fine  telangiectases.  In  certain  parts  of  the  face  the  linear  atrophy  was 
so  pronounced  as  to  throw  the  skin  into  wrinkles.  In  the  warmer  months, 
pinhead  to  lentil-seed  sized  lentigines,  varying  in  color  from  a  faint 
yellowish-brown  to  a  much  deeper  tint  were  scattered  over  the  face.  The 
face  was  subject  to  marked  flushing.  The  lesions  appeared  to  have  had 
their  origin  in  urticarial  papules,  which  were  accompanied  by  marked 
itching  and  which  lasted  a  half  hour  to  several  hours,  and  then  disap- 
peared. The  atrophies  apparently  occurred  at  the  site  of  these  papules. 
The  number  and  frequency  of  new  papules  varied  very  much  from  time  to 
time.    Pellizzari  described  a  somewhat  similar  case. 

Cancer  of  the  Tongue  Treated  with  the  Roentgen  Rays.  Presented 
by  Dr.  Pfahler. 

A  male  of  seventy-one  years  was  referred  by  Dr.  Jarrett,  September 
28,  1Q11,  because  of  an  ulcer  under  the  left  side  of  the  tongue,  one  and 
one-half  inches  long  and  one  inch  wide,  indurated  and  accompanied  by 
enlarged  submaxillary  glands  on  the  left  side.  The  treatment  consisted 
of  local  destruction  by  "oscillatory  desiccation"  and  the  external  appli- 
cation of  the  X-rays  to  the  enlarged  glands  of  the  neck.  The  rays  were 
also  applied  under  the  tongue.  The  treatments  were  continued  until  a 
dermatitis  was  produced.  He  had  had  seventy-two  exposures,  approxi- 
mately one-half  externally  and  the  remainder  in  the  mouth.  The  internal 
X-ray  treatments  were  given  with  a  "Morton  tube,  20  milliamperes,  Benoist 
6,  at  12  inches,  witli  a  leather  filter. 
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FavuS.       Presented  by  Dr.  Schamberg. 

An  old  favus  in  a  young  woman,  in  whom  the  scalp  was  almost  en- 
tirely devoid  of  hair,  was  shown.  No  obvious  scarring  of  the  type  usually 
observed  in  favus  was  observed,  the  scalp  presenting  more  of  an  atrophic 
appearance. 

Syphilis  of  the  Cheek  Resembling  Porokeratosis.   Presented  by  Dr. 
Stelwagon. 

A  woman,  aged  forty-four  years,  presented  an  elongated  oval  patch, 
two  and  one-half  by  one  and  one-quarter  inches,  on  the  right  side  of  the 
face,  toward  the  ear,  the  lower  edge  just  reaching  the  line  of  the  jaw. 
The  border  of  the  patch  was  sharply  defined  by  the  depressed  interior 
of  the  growth.  The  surface  was  smooth,  soft  and  cicatricial,  with  here 
and  there  soft  brownish  nodules,  but  no  ulceration.  The  scarring  ap- 
parently had  resulted  from  atrophy  without  preceding  ulcerative  activity. 
The  disease  appeared  eleven  years  previously  as  a  small  nodular  spot  and 
had  gradually  increased  in  size  since  then.  There  was  a  history  of  lues 
seventeen  years  ago.  The  area  presented  a  medley  of  the  objective  symp- 
toms of  lupus,  syphilis,  rodent  ulcer,  and  porokeratosis.  Nodules  were 
also  observed  beyond  the  border  of  the  present  patch.  Gradual  improve- 
ment had  taken  place  under  moderate  to  full  doses  of  sodium  iodide  and 
a  short  exposure  to  the  X-rays.  Four  months  after  the  patient  was  ex- 
hibited she  had  almost  completely  recovered.  At  the  meeting  most  of  the 
members  looked  upon  the  case  as  rodent  ulcer. 

Folliculitis  Decalvans.      Presented  by  Dr.  Schamberg. 

A  woman,  thirty-five  years  of  age,  developed,  six  months  ago,  a  scalp 
affection  which  had  destroyed  the  hair  over  a  considerable  area  of  the 
scalp,  leaving  cicatricial  patches.  There  appeared  to  be  associated  a 
considerable  degree  of  dermatitis  seborrheica  with  marked  itching.  Apart 
from  the  latter  condition,  no  inflammatory  process  had  been  noted. 

Urticaria  Pigmentosa.      Presented  by  Dr.  Hartzell. 

A  girl  infant,  aged  fifteen  months,  was  exhibited  with  a  very  extensive 
eruption,  which  first  developed  two  weeks  after  birth.  Practically  every 
portion  of  the  cutaneous  surface  was  attacked,  including  the  scalp.  The 
lesions  were  from  split-pea  to  dime  in  size  and  of  a  yellowish-brown  to 
a  dark-brown  color.  There  was  a  considerable  amount  of  pruritus  and 
the  baby  scratched  considerably.  Wheals  could  easily  be  produced  by 
rubbing  the  skin  surface. 

Urticaria  Pigmentosa.      Presented  by  Dr.  Knowles. 

A  girl,  aged  eleven  years,  was  exhibited  with  a  typical  outbreak  of 
one  and  one-half  years'  duration,    Erythematous,  slightly  elevated  papules 
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and  plaques,  more  than  a  hundred  in  number,  were  observed  more  or 
less  generally  over  the  skin  surface,  chiefly  however  on  the  chest  and  the 
back.  Most  of  the  lesions  were  dark-brown  in  color.  Factitious  wheals 
could  be  easily  provoked.  The  patient  had  been  under  observation  for 
eight  months.  The  condition  had  been  markedly  improved  and  the  itch- 
ing had  almost  entirely  stopped,  under  an  antipruritic  dusting  powder 
and  careful  regulation  of  the  diet. 

Dr.  Howard  Fox  inquired  whether  any  bullae  had  been  observed  in  these  cases 
and  was  answered  in  the  negative.  He  recalled  a  case  of  urticaria  pigmentosa 
presented  before  the  New  York  Dermatological  Society,  in  which  so  many  scratched 
bullous  and  vesicular  lesions  were  present  that  the  case  had  been  considered  one 
of  dermatitis  herpetiformis  by  some  of  the  members.  An  examination  of  the  blood 
showed  no  increase  in  the  number  of  eosinophiles  and  a  subsequent  observation 
of  the  case  had  shown  it  to  be  a  classical  one  of  urticaria  pigmentosa. 

Dr.  Ravoglt  said  that  the  difference  between  urticaria  and  urticaria  pigmentosa 
was  only  in  the  degree  of  severity  of  the  process.  The  cause  of  the  pigment  was 
the  effusion  of  the  coloring  matter  of  the  blood,  of  haematin,  in  the  tissues  of 
the  papillary  layer  and  derma.  The  haematin  in  the  tissues  was  changed  into 
haematoidin,  giving  that  greenish-brown  color  to  the  skin.  In  his  practice  only 
a  few  cases  of  urticaria  pigmentosa  had  occurred  and  the  use  of  iron  and  tonics 
had  helped  the  general  nutrition  and  the  recurrence  of  the  wheals  had  gradually 
subsided. 


Mycosis  Fungoides.      Presented  by  Dr.  Hartzell. 

A  male  of  thirty-two  years,  a  steam-fitter  by  trade,  had  been  under 
observation  for  almost  two  years,  with  an  eruption  which  had  become 
within  the  last  few  weeks  typical  of  the  disease.  Numerous  erythemato- 
squamous  diffuse  and  circumscribed  patches  were  observed  upon  the  neck, 
the  trunk,  the  upper  arms,  the  sides  of  the  neck,  the  right  popliteal  space 
and  the  upper  portion  of  the  thighs.  The  lesions  were  from  a  dime  to  a 
palm  in  size  and  markedly  infiltrated.  The  follicles  were  unusually  promi- 
nent in  the  patches  over  the  anterior  surface  of  the  trunk.  A  few  elevated 
ring-shaped  patches,  quite  thickened,  were  observed  over  the  trunk  and 
a  flat  finger-nail  sized  tumor  was  noted  on  the  right  upper  eye-lid.  The 
eruption  was  intensely  pruritic.  Sections  were  made  of  one  of  the  lesions 
and  the  microscopical  picture  was  absolutely  characteristic.  The  patient 
was  presented  because  of  the  typical  character  of  the  lesions  and  of  the 
early  age  of  the  patient:  the  eruption  starting  at  the  age  of  twenty-four 
years. 

Dr.  Howard  Fox  said  that  this  case  illustrated  the  value  of  photography  in 
dermatology.  Mycosis  fungoides  was  one  of  the  diseases  of  the  skin  in  which 
at  certain  stages,  the  lesions  in  any  given  case  bore  a  striking  resemblance  to 
those  of  almost  all  other  cases.  He  had  seen  cases  showing  patches  very  similar 
to  the  ones  presented  by  this  patient,  particularly  some  of  the  lesions  upon  the 
scapulae  and  about  the  axillae. 
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Multiple  Areas  of  Tuberculosis  in  a  Child.  Presented  by  Dr. 

Knowles. 

The  patient,  a  boy  of  five  years,  presented  five  patches  of  tuberculosis 
of  the  skin.  The  areas  were  verrucous  and  varied  from  a  dime  to  a  palm 
in  size.  The  lesions  were  located  upon  both  cheeks,  the  right  upper  leg 
and  the  thigh.  The  von  Pirquet  test  gave  a  markedly  positive  reaction. 
The  lesions  were  typical  of  the  condition.  The  outbreak  appeared  two 
years  ago. 

Frank  Crozer  Knowles,  M.D., 

Reporter. 


MANHATTAN  DERMATOLOGICAL  SOCIETY. 
October,  1911. 
M.  B.  Parounagian,  M.D.,  President. 

Chancre  of  the  Chin.      Presented  by  Dr.  Gottheil. 

The  patient,  aged  twenty-six,  married,  was  admitted  to  the  City 
Hospital,  September  15,  191 1.  About  July  4th  she  noticed  a  small  lump 
on  the  right  side  of  her  chin,  not  especially  tender;  this  grew  larger 
for  about  three  weeks,  then  dried  up  and  slowly  disappeared.  An  erup- 
tion appeared  on  the  face  early  in  August;  this  also  disappeared  with- 
out treatment.  Later  in  the  same  month  a  general  eruption,  which  in- 
cluded the  face,  appeared.  On  admission  there  was  a  sparse  general 
macular  syphiloderm  of  the  body,,  an  abundant,  more  or  less  confluent 
eruption  of  large,  pink,  waxy  nodules  on  the  face,  a  palmar  and  plantar 
uodular  syphilide,  mucous  patches  and  a  markedly  positive  Wasser- 
mann  reaction.  On  the  chin  was  a  healed  scar,  still  markedly  indurated. 
No  lesions  of  the  genitals  were  found.  Of  interest  was  the  rapid  healing 
of  the  initial  lesion  (some  six  weeks)  without  any  treatment^  when  fa- 
vorably situated. 

Epithelioma  or  Tertiary  Syphilis?     Presented  by  Dr.  Kinch. 

The  patient  was  a  male  adult.  He  had  been  under  treatment  at  the 
Lebanon  Dispensary  for  three  weeks.  The  lesion  was  present  in  the 
mouth  four  weeks  before  that  time.  There  was  a  loss  of  epithelium  on 
the  lips;  this  loss  extended  on  to  the  floor  of  the  mouth.  The  patient 
was  married;  there  was  no  syphilitic  history  and  no  syphilis  in  any 
member  of  the  family.  At  times  the  lip  was  indurated  and  the  sub- 
maxillary glands  were  enlarged.  He  was  an  inveterate  smoker.  The 
entire  surface  of  the  lip  was  thickened  and  ulcerating,  mostly  marked 
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on  the  right  side.  The  tongue  was  similarly  involved  but  to  a  lesser 
extent.  Topical  applications  of  silver  nitrate  had  been  the  onlv 
treatment. 

Dr.  MacKee  said  he  would  hesitate  to  exclude  syphilis.  The  lesion  lacked 
the  hard  margins  that  usually  accompanied  epithelioma. 

Dr.  Gottheil  thought  the  case  looked  like  one  of  leukoplakia  syphilitica 
with  beginning  epitheliomatous  degeneration.  He  would  warn  against  the  use 
of  salvarsan  in  this  case  for  he  believed  that  in  certain  cases  it  may  stimulate 
the  epithelial  new  growth  and  thus  have  a  bad  effect  on  the  malignant  process. 

Bazin's  Disease  Treated  with  Tuberculin.  Presented  by 

Dr.  MacKee. 

This  was  the  case  of  a  young  girl  who  had  previously  been  shown 
to  the  Dermatological  Section  of  the  New  York  Academy  of  Medicine 
by  the  speaker,  and  at  the  New  York  Dermatological  Society  by  Dr. 
Fordyce.  Both  the  tubercular  and  ulcerative  lesions  had  undergone 
prompt  resolution  as  the  direct  result  of  the  injections  of  tuberculin. 

Lichen  Planus  with  Very  Marked  Pigmentation.         Presented  by 
Dr.  Weiss. 

The  patient  was  a  female  of  twelve.  The  eruption  appeared  ten 
months  ago,  starting  simultaneously  over  the  entire  body;  the  itching 
was  very  pronounced.  The  mucous  membrane  was  not  affected.  The 
eruption  was  very  abundant  all  over  the  body,  especially  the  trunk;  the 
lesions  were  in  the  stage  of  involution,  showing  deep  brown  pigmenta- 
tion. The  patient  was  otherwise  in  good  condition.  The  case  was  shown 
on  account  of  the  marked  pigmentation  all  over  the  trunk.  Though  the 
characteristic  sepia-brown  pigmentation  was  frequently  observed  on  the 
legs  and  on  other  parts  of  the  body,  it  was  not  common  to  see  such  a 
diffuse  pigmentation  on  the  trunk.  There  was  a  marked  similarity  to 
the  case  presented  by  Zumbusch  in  the  Ikonocjraphica  Dermatologica,  Sec- 
tion 2,  page  75,  tab.  xvi. 

Dr.  Gottheil  remarked  that  such  pigmentation  was  not  very  uncommon. 
He  had  seen  deeper  pigmentation  in  chronic  cases. 

Syphilis  Maligna.      Presented  by  Dr.  Pisko. 

The  patient  was  a  colored  male  adult.  He  had  had  a  chancre  of 
the  penis  some  six  months  ago.  When  presented  he  had  annular  lesions 
on  the  nose,  a  frambcesiform  lesion  on  the  chin  and  a  general,  typical, 
large  tuberculo-pustular  eruption  on  the  body. 

Lupus  Vulgaris  Treated  with  the  X-Rays;  Improved.  Presented 
by  Dr.  Oulmanx. 

The  patient  was  a  female  of  thirty-two;  about  one  year  ago  she  no- 
ticed a  small  patch;  which  grew  fairly  rapidly,  on  her  right  buttock. 
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When  first  seen  about  three  weeks  ago,  there  was  a  lesion  about  the 
size  of  the  palm  of  the  hand.  It  was  slightly  raised,  reddish  and  infil- 
trated. The  margins  had  the  characteristic  "apply-jelly"  papules;  the 
centre  of  the  lesion  was  slightly  atrophic.  When  presented,  the  patient 
had  had  four  X-ray  treatments.  The  skin  was  wrinkled  and  pigmented. 
The  infiltration  was  markedly  diminished  and  only  a  few  papules  were 
to  be  noted  along  the  margin  of  the  lesion. 

Erythema  Bullosum.      Presented  by  Dr.  Oulmann. 

The  patient  was  a  young  girl.  When  first  seen  a  week  ago  there 
were  a  number  of  bulla1  on  an  inflamed  base  about  an  inch  in  diameter, 
on  both  arms  and  formerly  on  the  legs.  When  presented  before  the 
society,  there  were  a  number  of  lesions  on  the  extensor  aspect  of  the 
arms;  they  were  crusted,  brown,  readily  detachable,  leaving  a  shiny, 
dry  surface,  like  an  impetigo.  As  the  child  had,  two  years  ago,  a  crop 
of  bullae  on  the  legs  and  arms  and  as  the  lesions  were  intensely  itchy, 
the  speaker  was  of  the  opinion  that  the  ease  will  develop  into  one  of 
dermatitis  herpetiformis. 

Pemphigus  Vegetans.      Presented  by  Dr.  Weiss. 

The  patient  was  a  female,  aged  twenty-two.  One  year  ago  she  com- 
plained of  a  vaginal  discharge.  Soon  after,  an  eruption  appeared  on 
the  nymphae,  inner  side  of  the  thighs  and  in  the  inguinal  regions.  Under 
treatment  of  some  kind  the  eruption  disappeared.  The  patient  then 
married  and  the  eruption  reappeared.  The  Wassermann  reaction  was 
positive.  She  was  put  on  anti-syphilitic  treatment  with  no  effect.  Eight 
months  ago  the  eruption  began  to  spread;  it  became  papular,  vegetating 
and  in  places  ulcerating.  It  looked  like  an  eczema  marginatum  vegetans. 
During  the  last  week  a  diagnosis  of  pemphigus  was  made.  The  qymphse 
looked  hypertrophied,  were  dry,  resembling  kraurosis  vulvae;  the  inner 
sides  of  the  thighs  and  the  lateral  abdominal  regions  were  involved, 
presenting  raised,  reddened,  infiltrated,  papular  and  ulcerated  lesions. 
At  the  margins  of  the  eruption,  ruptured  bulla1  were  seen  with  granular, 
ulcerating  bases.  At  the  centre  the  skin  was  clearing.  A  little  distance 
from  the  margins  isolated  tubercles  and  papulo-pustules  were  noted. 
On  the  mucus  membrane  of  the  mouth  were  the  remains  of  small  vesicles. 
The  border  of  the  lower  lip  was  ulcerated  and  in  part  covered  with 
adherent  crusts.  The  bacteriological  report  of  the  examination  of  the 
secretion  did  not  show  any  mycelia  nor  any  blastomyces  or  spirochaetae. 
Unclassified  microorganisms  were  very  plentiful.  No  glandular  enlarge- 
ment at  any  time  was  noted. 

Dr.  MacKee  was  inclined  to  call  the  condition  one  of  vegetating  dermatitis. 
He  suggested  the  use  of  the  X-ray  or  staphylococcic  vaccines. 

Dr.  Gottheil  said  that  the  lesions  on  the  mucosae  were  even  more  charac- 
teristic than  those  of  the  skin,  the  former  especially  marked  a  malignant  type 
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of  the  disease.  He  considered  the  prognosis  to  be  very  bad  indeed.  Nothing 
had  given  him  better  results  at  the  City  Hospital  than  the  continuous  bath, 
which  ought  to  be  used,  if  possible,  in  this  case. 

Dr.  Kixgsbury  regarded  this  case  as  one  of  syphilis  and  suggested  an  in- 
travenous injection  of  salvarsan. 

Lupus  Erythematosus  of  the  Face,  Scalp  and  Hands,  Accompanied 
by  Intense  Pruritus.     Presented  by  Dr.  MacKee. 

This  patient  had  been  previously  presented  by  the  speaker  before  the 
Dermatological  Section  of  the  New  York  Academy  of  Medicine,  at  which 
time  the  disease  was  limited  to  the  scalp,  presented  the  appearance  of 
alopecia  areata  and  was  accompanied  by  an  unusual  degree  of  itching. 
When  presented  to  the  society  there  were  numerous  discoid  lesions  on 
the  scalp,  some  of  them  as  large  as  the  palm  of  the  hand;  they  were 
all  considerably  inflamed  and  crusted.  There  was  also  a  great  degree 
of  atrophy  and  severe  itching  in  connection  with  the  scalp  lesions.  There 
were  numerous  discoid  lesions  on  the  face  and  the  dorsal  surface  of  the 
hand.  The  speaker  especially  asked  for  advice  regarding  the  control  of 
the  intense  pruritus. 

Dr.  Gottheil  said  that  we  have  gotten  down  to  the  destruction  of  the  skin 
in  varying  degrees  with  solid  carbon  dioxide,  in  all  cases  that  did  not  respond 
to  the  ordinary  treatment,  as  green  soap,  sulphur,  etc.,  finding  it  far  superior 
in  efficacy  and  manageability  to  the  trichloracetic  acid  we  formerly  employed. 
It  was  important  to  make  the  applications  extend  a  certain  distance,  an  eighth 
to  a  quarter  of  an  inch,  beyond  the  margins  visibly  affected,  otherwise  the 
malady  will  reappear  just  outside  the  treated  area.  Great  stress  should  be 
laid  on  the  itching  as  a  symptom  of  disease  even  where  no  skin  changes  were 
visible.  These  patients  were  usually  close  observers,  especially  of  lesions  on 
the  face,  and  he  invariably  treated  areas  where  itching  was  felt  even  when 
little  or  nothing  abnormal  could  be  seen. 

Dr.  Weiss  advised  the  cleansing  of  the  parts  with  benzine  or  carbona,  fol- 
lowed by  application  of  a  ten  per  cent,  silver  nitrate  solution. 
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Archiv  fur  Dermatologie  und  Syphilis. 
(1912,  cxi,  No.  2.) 
Abstracted  by  Udo  J.  Wile,  M.D. 

A  Clinical  and  ^Etiological  Study  of  Impetigo  Contagiosa.    K.  Dohi  and  S.  H. 
Dohi,  p.  629. 

The  authors.. describe  a  form  of  impetigo  contagiosa  epidemic  in  Japan  which 
is  quite  distinct  aetiologieally  from  impetigo  contagiosa  as  seen  in  the  Occident, 
and  differs  somewhat  in  its  clinical  course.  They  have  called  this  second  variety 
impetigo  contagiosa  albo-staphylogenes.  They  present  the  clinical  characteristics 
and  their  experimental  studies  of  this  disease  and  give  the  following  resume  of 
their  conclusions: 

1.  There  are  two  forms  of  impetigo  contagiosa  which  differ  clinically  and  in 
their  aetiology. 

2.  The  first  form  is  characterized  by  the  appearance  of  vesicles  and  bullae 
with  at  first  a  dear  and  later  a  white,  turbid  content.  This  form  leads  to  the 
formation  of  thin  crusts.  The  contents  of  the  blisters  as  •  well  as  the  surround- 
ing skin  tissue  always  contain  white  staphylococci. 

3.  The  second  form  is  clinically  characterized  by  the  formation  of  waxy, 
yellow,  thick  crusts.  The  streptococcus  is  invariably  found  in  the  contents  of 
the  blister,  which  rapidly  forms  a  pustule. 

4.  Occasionally  in  both  forms  the  yellow  staphylococcus  may  be  found  but 
only  as  a  secondary  invader. 

o.  The  first  form, — "impetigo  albo-staphylogenes"  occurs  epidemically  in  little 
children  and  only  in  the  warmest  seasons  of  the  year,  whereas  the  second, 
"streptococcus"  form  occurs  sporadically  at  any  time  in  the  year.  Not  only 
does  it  occur  in  children  but  also  in  adults. 

6.  Only  by  the  definite  separation  of  these  two  clinical  forms  is  it  possible 
to  establish  the  aetiology  of  impetigo  contagiosa. 
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Concerning  Congenital  Stasis  in  the  Sebaceous  and  Sweat  Glands  (  Miliaria 
Sebacea,  Jacquet,  et  Hidrocystomatosis  Congeni talis).  Hensei.mann, 
p.  611. 

Herein  is  described  a  congenital  anomaly  of  the  sweat  and  sebaceous  glands. 
The  disease  occurred  in  a  new-born  child,  who  showed  in  the  face  numerous 
white,  pin-head  sized  vesicles.  These  were  firm  and  free  of  inflammatory  re- 
action. By  firm  pressure,  a  yellowish-white  secretion  could  be  expressed  from 
the  vesicles.  In  some  of  these  lesions  this  secretion  was  thick  and  in  others  it 
had  a  thinner  consistency.  In  addition  to  those  on  the  face,  there  were  numer- 
ous lesions  also  on  the  head  and  a  few  on  the  chest  and  back,  and  here  and 
there  scattered  lesions  on  the  rest  of  the  body.  The  palms  were  entirely  free 
whereas  both  soles  were  covered  with  vesicles  of  obviously  different  character 
than  those  on  the  rest  of  the  body.  They  were  less  prominent,  glassy  looking, 
resembling  cooked  sago  grains  and  they  contained  a  perfectly  clear  secretion. 
On  incising  such  lesions  there  was  always  a  certain  amount  of  blood  in  the 
secretion.  On  the  abdomen  there  were  also  a  few  cysts  with  a  perfectly  clear 
secretion.  In  addition  to  these  cysts  there  were  present  on  the  back  about 
fifteen  naevi,  varying  in  size  from  a  pea  to  a  silver  dollar.  These  varied  in 
color  from  pale  yellow  to  intense  black.  Many  of  them  were  covered  also  with 
hair.  The  clear  skin  between  the  lesions  was  also  covered  with  a  growth  of  long 
hair. 

About  twelve  days  after  birth,  the  contents  of  the  cysts  showed  pus  ele- 
ments and  micro-organisms,  whereas  previously  there  were  no  cellular  contents 
and  the  contents  were  furthermore  sterile.  The  author  concludes  that  in  this 
cast-  there  was  a  primary  stasis  of  the  sebum  in  the  hair  follicles  which  later 
led  to  the  formation  of  acne-like  lesions.  This  change,  of  course,  could  not 
apply  to  the  lesions  on  the  soles  where  there  are  no  sebaceous  glands,  and  here 
the  lesions  were  manifestly  cysts  of  the  sweat  glands,  or  congenital  hidro- 
cystomata. 

The  author  discusses  the  question  as  to  whether  this  stasis  was  the  result 
of  a  late  "Anlage"  of  a  portion  of  the  sebaceous  gland,  or  as  to  whether  it  re- 
sulted from  an  absolute  closure  of  the  orifice,  such  a  closure  being  due  to  the 
misproportion  between  the  width  of  the  duct  of  the  gland  and  the  quantity 
of  secretion.  He  speaks  for  the  latter  view,  in  support  of  which  he  offers 
the  fact  that  the  extraordinary  growth  of  hair  would  naturally  call  for  hyper- 
secretion of  the  sebaceous  glands.  And  he  believes  that  in  this  case  there  was 
an  unusually  well  developed  system  of  sebaceous  glands  which  furnished  the 
basis  for  the  pathological  process.  In  conclusion  he  states:  (1)  Following  a 
congenital  miliaria  sebacea  there  occurred,  not  the  involution  that  has  pre- 
viously been  seen  in  such  cases  but  an  extraordinary  dissemination  of  sebaceous 
gland  cysts  over  the  entire  body.  (2)  There  was  a  gradual  development  of 
these  lesions  into  those  resembling  acne.  (3)  The  congenital  cysts  of  the  soles 
could  only  be  interpreted  as  cysts  of  the  sweat  glands.  Congenital  hidro- 
cystomata  have  not  previously  been  observed. 

(Ibidem,  1912,  cxi,  No.  3.) 

New  Observations  on  Dermatitis  Capillitti  (Kaposi).    Vorner,  p.  647. 

In  this  paper  the  author  gives  a  very  complete  literary  review  of  the  entire 
.subject  of  keloid  acne  (dermatitis  capillitii),  reviewing  in  great  detail  many  of 
the  earlier  and  later  monographs  on  the  subject.  From  all  of  these  may  be 
deduced  the  unanimous  opinion  that  in  this  disease  we  are  dealing  with  an 
Inflammatory  neoplasm  of  the  nature  of  a  keloid  or  fibroma.  Some  difference, 
however,  seems  to  exisl  concerning  the  aetiology  of  the  affection,  some  holding 
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that  it  is  caused  by  pus  organisms  or  by  an  unknown  specific  organism,  others 
that  neither  of  these  are  causative  factors.  Some  believe  the  disease  to  start 
as  nodules  having  something  of  the  character  of  the  later  tumors,  whereas 
others  believe  that  it  begins  with  pustules,  and  up  to  the  present,  at  least,  ac- 
cording to  the  author,  the  histology  has  not  been  of  any  very  great  aid  in  settling 
the  controversies  regarding  the  clinical  picture.  The  author  has  reported  in 
great  detail  an  observation  of  his  own,  together  with  a  very  complete  his- 
tological study  which  he  believes  throws  considerable  new  light  on  the  subject. 
According  to  his  studies  the  process  begins  as  a  circumscribed  aggregation 
of  cells  following  an  extravasation  of  red  cells  and  leucocytes,  in  the  middle 
of  which  there  is  a  dilatation  of  the  blood  and  lymph  vessels.  One  might  speak 
of  the  process  as  an  hemorrhagic  abscess.  The  nodule  extends  by  a  periph- 
eral growth  of  its  vascular  centre.  There  is  now  a  growth  of  young  con- 
nective tissue  cells  and  the  cellular  infiltrate  takes  on  a  more  chronic  character. 
Leucocytes,  lymphocytes,  plasma  cells  and  finally  even  giant  cells  make  their 
appearance.  This  is  followed  by  young  scar  tissue  in  which  here  and  there, 
tiny  areas  resembling  the  original  inflammatory  process  may  re-appear,  con- 
stituting as  it  were,  recurrences  of  the  original  process  and  accounting  for  the 
long  standing  induration.  According  to  the  author  there  is  no  genuine  keloid 
or  fibroma  but  rather  a  simple  cicatricial  hypertrophy  of  an  inflammatory  na- 
ture. One  must  regard  the  process  as  a  local  injury  leading  to  a  haemorrhagic 
abscess  in  the  cutis. 

A  further  interesting  observation  was  the  demonstration  in  many  of  the  giant 
cells,  of  rods  resembling  tubercle  bacilli  and  also  taking  their  acid  fast  stain. 
In  smears,  however,  from  the  lesions  he  was  able  to  demonstrate  only  cocci. 
Remembering  the  few  positive  experiments  which  other  authors  had  made  with 
respect  to  the  tuberculous  nature  of  keloids,  Vomer  injected  his  case  with  tuber- 
culin and  also  did  a  von  Pirquet  test  with  a  negative  result.  The  demonstra- 
tion of  the  acid  fast  bacilli,  he  states,  can  only  be  explained  by  further  in- 
vestigation, but  he  regards  it  as  a  very  significant  and  suggestive  finding. 

The  Differentiation  between  Urticaria  Pigmentosa'  and  Urticaria  Xanthelasmoi- 
dea.    Beck,  p.  619. 

The  author  discusses  at  length  the  difficulties  which  have  arisen  as  a  result 
of  the  complexity  of  names  given  to  the  case  of  urticaria  associated  with  pig- 
mentation. As  a  rule  the  term  of  urticaria  pigmentosa  has  been  limited  to 
those  cases  which  have  developed  in  childhood  and  in  which  the  histological 
picture  shows  an  infiltration  of  mast  cells.  It  is  an  undoubted  fact,  however, 
that  some  cases  of  urticaria  pigmentosa  do  occur  in  adults.  The  term  xanthel- 
asmoidea  has  been  restricted  to  those  cases  in  which  urticaria  has  been  asso- 
ciated with  pigmentation  in  adults.  The  author  reports  two  cases,  one  of  a 
typical  so-called  urticaria  xanthelasmoidea  occurring  in  a  six-year-old  boy,  and 
another,  a  typical  urticaria  pigmentosa  in  a  woman  of  forty-five. 

Dermatologische  Wochenschrift. 
(Nov.  23,  1912,  lv,  No.  47.) 
Abstracted  by  Fred  Wise,  M.D. 

Cavernitis  Penis  Migrans.    Waelsch,  p.  1427. 

Color  Photography  in  Dermatology.    Meriax,  p.  1430. 

Merian  deals  with  this  interesting  subject  under  three  headings.  (1)  Pho- 
tography in  natural  colors,  according  to  Lumiere's  system.  (2)  The  production 
of  photomicrographic  pictures.    (3)  The  projection  technique. 
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The  purpose  of  the  article  is  to  acquaint  the  average  dermatologist  with  the 
methods  used  in  producing  Lumiere's  autochrome  plates,  without  involving  a 
too  complicated  procedure  to  bring  about  the  desired  results.  A  complete 
exposition  of  the  various  kinds  of  apparatus,  photographic  materials,  methods 
of  taking  and  developing  the  plates,  etc.,  is  given  with  full  details  in  the  first 
portion  of  the  paper.  He  calls  attention  to  the  fact  that  the  necessary  ap- 
paratus, formerly  obtainable  only  at  prohibitive  prices,  may  now  be  purchased 
at  a  comparatively  small  outlay  of  money.  The  well-known  firms  of  Zeiss, 
Leitz,  Reichert  and  others  produce  apparatus  of  the  highest  type,  but  to  one 
who  desires  an  outfit  at  a  minimal  cost,  Merian  recommends  the  firm  of  Berg- 
mann,  in  Gaggenau,  Germany,  from  whom  reliable,  yet  inexpensive  apparatus 
may  be  procured.    It  is  sold  on  the  market  under  the  name  of  "Lustro." 

The  author  believes  that  we  possess  an  ideal  diapositive  in  natural  colors, 
in  the  projection  of  efficient  and  reliable  autochrome  plates,  and  that  successful 
results  should  be  assured  with  the  use  of  the  proper  projection  apparatus  and 
a  thirty  ampere  arc  lamp  as  the  source  of  light. 

(Ibidem,  Nov.  30,  1912,  lv,  No.  48.) 

Keratosis  Spinulosa  (Lichen  Spinulosus  of  Crocker).    Beck,  p.  1459. 

Of  the  various  forms  of  hyperkeratoses,  those  which  arise  partly  from  the 
mouths  of  the  follicles  and  partly  from  the  deeper  portions  of  the  follicles  are 
of  the  greatest  interest  to  the  dermatologist.  This  is  due  to  the  fact  that,  while 
certain  forms  of  keratoses,  such  as  occur  in  the  comedones  of  acne  and  in  the 
follicular  changes  of  keratosis  pilaris  are  very  common  observations,  other  forms 
of  follicular  anomalies  are  rarely  encountered.  One  of  these  instances  is  ex- 
emplified in  keratosis  spinulosa. 

This  dermatosis,  together  with  a  number  of  others  which  bear  a  close  re- 
semblance to  it,  have  been  variously  described  under  a  variety  of  names.  Among 
these  may  be  mentioned  the  lichen  pilaris  seu  spinulosus  of  Devergie,  the  acnee 
cornee  of  Hardy,  the  keratose  pilaire  of  Audry,  the  acne  keratique  of  Ten- 
neson  and  Leredde  and  the  acne  keratosa  of  Crocker;  even  the  keratosis  fol- 
licularis  contagiosa  of  Brooks  has  found  a  place  in  this  chaos  of  names.  Beck 
believes,  however,  that  from  a  clinical  and  histological  standpoint,  the  following 
designations  refer  to  one  and  the  saint-  dermatosis:  namely,  Crocker's  lichen 
pilaris  seu  spinulosus  of  Devergie,  Unna's  keratosis  follicularis  spinulosa  and 
Salinier's  keratosis  spinulosa. 

The  author  describes  the  clinical  and  histological  features  of  the  disease  in 
great  detail  and  in  a  very  clear  and  interesting  style.  He  comes  to  the  con- 
clusion that  keratosis  spinulosa  deserves  a  place  as  an  entity  in  the  pathology 
of  cutaneous  diseases  and  should  therefore  not  be  confounded  with  the  various 
above-mentioned  designations.  Clinically,  the  disease  occurs  in  the  form  of 
spinules,  from  one  to  two  millimetres  long,  giving  the  affected  portion  of  the 
skin  the  characteristic  nutmeg  grater  appearance.  These  spinules  occur  ex- 
clusively in  the  young  and  develop  without  visible  inflammatory  manifesta- 
tions. The  places  of  predilection  are  at  the  sides  of  the  neck,  on  the  shoulders, 
the  scapular  regions,  where  plaques  are  found  of  about  the  size  of  a  five-cent 
piece  and  they  may  occur  also  on  other  parts  of  the  body.  The  base  of  the 
gpintlle  is  formed  of  a  normal  colored  or  of  a  bright  red  miliary  papule.  His- 
tologically, the  spinules  show  an  exaggerated  cornitication,  chiefly  of  intra- 
t'ollicular  origin,  but  in  which  the  Ultra-epidermal  portions  of  the  ducts  of  the 
sweat  glands  are  also  concerned,  as  is  also  the  keratin  of  the  interfollieular 
epidermis.  Besides  the  spinules.  there  occur  also  horny  plugs  which  dip  down 
into  the  interfollieular  spaces  and  around  which  evidences  of  inflammatory 
reaction  may  be  observed.    The  cornitication  is  partly  hyperkeratotic  and  partly 
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parakeratotic,  but  the  former  always  predominates,  while  the  latter  may  be  alto- 
gether absent.  The  hairs  and  the  sebaeeous  glands  of  the  affected  follicles  are 
totally  destroyed,  while  the  glomeruli  of  the  sweat  glands  remain  unaffected. 
The  disease  heals  spontaneously,  leaving  usually  no  evidence  of  its  existence  on 
the  skin;  now  and  then,  however,  small,  atrophic  spots  remain  after  the  healing 
has  taken  place. 

Deutsche  medizixische  Wochenschrift. 

(Oct.  31,  19 12,  xxxviii,  Xo.  44.) 

Abstracted  by  Clarexce  Allex  Baer,  M.D. 

Neosalvarsan  Treatment.    Jrnrs  Gruenberg,  p.  8070. 

Ninety  cases  have  been  treated  with  303  intravenous  injections  of  neosal- 
varsau— one  case  received  as  many  as  8  injections,  although  most  cases  received  3. 
The  Wassermann  test  was  made  in  all  cases  before  injection,  but  some  cases 
were  lost  sight  of  after  injection.  AH  the  patients  stood  the  injections  very 
well.  The  advantages  of  neosalvarsau  over  salvarsan  are  its  solubility  and  its 
neutral  reaction.  The  preference  for  neosalvarsan  would  have  been  universal, 
had  not  some  circumstances  arisen  in  its  use  that  did  not  occur  with  salvarsan. 
The  cumulative  and  toxic  properties  of  neosalvarsan  have  been  demonstrated 
frequently  and  many  have  abandoned  its  use  entirely.  Gruenberg  saw  no  dif- 
ference in  the  after  effect  of  neosalvarsan  or  salvarsan  in  his  cases.  The  solu- 
tion becomes  turbid  in  a  few  minutes,  often  during  the  injection  and  the  addition 
of  sodium  hydroxide  is  often  accessary — this  rapid  oxydation  of  the  preparation 
being  a  distinct  disadvantage.  Gruenberg  concludes  by  stating  that  he  would 
neither  abandon  neosalvarsan  like  Wolff  and  Mulzer  nor  use  it  exclusively, 
especially  in  office  practice,  like  Touton;  but  would  reserve  it  for  those  cases 
that  do  not  need  a  rapid  healing  effect  and  where  it  is  desirable  to  bring  a 
large  quantity  of  fluid  into  the  circulation.  Xeosalvarsan  must  not  be  used 
as  an  abortive  cure  nor  in  recent  secondary  cases,  but,  if  it  should  be  used, 
only  in  cases  where  a  rapid  effect  is  not  desired  and  then  in  small  doses  at  10 
to  14  day  intervals.  If  used  thus,  neosalvarsan  may  take  its  place  at  the  side 
of  salvarsan. 

On  the  Combination  of  Salvarsan  and  Mercury.    Sayxisch,  p.  20<i9. 

The  author  is  convinced  that  the  combination  of  salvarsan  and  mercury  gives 
a  more  thorough  and  quicker  cure  (?)  than  salvarsan  alone.  The  following 
method  is  used  at  the  Elberfeld  clinic:  they  begin  with  inunctions  until  160  gm. 
have  been  used:  then  the  Wassermann  reaction  is  taken;  and  then  an  intravenous 
salvarsan  injection  is  given.  Various  reactions  due  to  salvarsan  are  noted  and 
explained;  and  the  conclusion  is  drawn  that  the  reactions  are  due  to  individual 
idiosyncracies.  Saynisch  concludes  that  a  combination  of  salvarsan  and  mer- 
cury is  the  most  profitable  method  of  treatment:  that  a  negative  Wassermann 
should  never  be  considered  sufficient  to  stop  treatment  early;  that  continuous 
treatment,  supplemented  by  several  salvarsan  injections  is  necessary  for  at  least 
two  to  three  years. 

(Ibidem.  Nov.  T,  191-2,  xxxviii.  No.  45.) 

Bacteria  Found  in  Psoriasis.    A.  Mexzer,  p.  2119. 

At  the  Congress  for  Internal  Medicine,  1912,  Menzer  presented  a  paper  on 
"Psoriasis  a  Skin  Symptom  of  Constitutional  Bacterial  Diseases"  and  tried  to 
show  that  the  manifestations  of  psoriasis  are  due  to  known  common  causative 
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agents.  It  was  stated  then  that  careful  internal  examination  would  reveal  some 
constitutional  disease, — some  chronic  changes  in  the  nasal  passages,  glandular 
swelling  in  the  neck  or  mediastinum,  angina.  Snuffles,  headache,  etc.,  would 
precede  an  outhreak  of  psoriasis.  Furthermore,  it  was  shown  that  such  pa- 
tients treated  with  streptococcus  serum,  streptococcus  vaccine  or  tuherculin  gave 
general  febrile  reactions,  and  changes  in  the  psoriasis  lesions  were  observed. 
Therefore  sections  of  the  lesions  taken  from  individuals  who  reacted  to  the  vac- 
cines were  searched  for  organisms.  In  .three  cases  cocci  were  found,  not  in  the 
scales,  but  in  the  upper  layers  of  the  cutis  close  to  the  epithelial  layers.  It 
is  as  yet  impossible  to  say  if  the  organisms  were  streptococci  or  staphylococci. 
In  spite  of  diligent  search  it  has  not  yet  been  possible  to  demonstrate  acid-fast 
organisms  in  the  tissues  by  the  Ziehl-Nielsen  stain.  A  Gram-Much  stain  did, 
however,  once  show  granules  in  the  upper  cutis  layer.  Once,  in  pus  taken  from 
an  inflammation  that  developed  spontaneously  near  a  psoriasis  lesion,  acid-fast 
rods  similar  to  tubercle  bacilli  were  found.  Animal  inoculations  would  not  be 
useful  because  the  tubercle  bacilli  (if  such  they  are)  found  in  psoriasis  lesions 
would  be  too  slightly  virulent  to  affect  animals.  The  observations  show  that 
psoriasis  patients  suffer  from  a  latent  tuberculosis  complicated  by  a  mixed 
infection  with  strepto-  and  staphylococci.  These  bacteria  are  present  in  the 
skin  in  a  weakened,  unreproductive  condition  and  remain  there,  inclosed  in  an 
inflammatory  oedema  with  hyperemia  and  scaling,  but  are  called  into  active  life 
by  various  internal  and  external  procedures. 

Treatment  of  Epitheliomata  with  Copper  Salts.    Arthur  Strauss,  p.  2122. 

Three  cases  are  reported — two  of  pure  epithelioma  and  one  case  of  lupus  with 
a  carcinoma  superimposed.  The  therapeutic  agent  used  was  a  salve  containing 
lecithin  and  copper  chloride  (4.5%)  made  with  alcohol  and  without  fat.  No 
doubt  the  lecithin  had  some  effect  as  well  as  the  copper.  The  cases  (with 
illustrations)  are  reported  in  detail. 


(Ibidem,  No.  14,  1912,  xxxviii,  No.  46.) 

The  Question  of  a  Specific-Diagnostic  Reaction  in  Pellagra.  Hugo  Raubitschek, 
p.  2169. 

The  researches  of  the  last  few  years  on  the  pathology  and  aetiology  of  pel- 
lagra have  been  directed  towards  finding  a  causative  agent  of  the  disease.  Ex- 
periments by  Raubitschek,  Lode  and  Horboczecvski  show  that  the  disease  is 
brought  on  by  adherence  to  a  diet  of  maize,  either  of  good  or  bad  quality,  that 
has  been  made  toxic  by  the  effect  of  sunlight.  It  seems  possible  that  an  ex- 
clusive diet  of  other  grain  foods,  such  as  rice,  barley  and  buckwheat  which  have 
been  exposed  to  strong  sunlight  also  can  produce  disease  similar  to  pellagra. 
The  author  says  this  new  idea  that  pellagra  is  a  "light-disease"  is  difficult 
of  acceptance  by  many,  because  pellagra  is  the  only  human  disease  in  which 
the  body  is  sensitized  by  light,  subsequent  to  partaking  of  a  definite  food  stuff. 
The  author  experimented  on  human  subjects  by  cutting  off  the  effects  of  light 
on  the  skin  of  pellagrins.  Early  pellagrins  were  kept  for  a  long  time  in  rooms 
that  were  either  entirely  dark  or  in  which  the  ordinary  window  panes  were 
replaced  by  red  glass.  These  experiments  could  not  be  continued  for  long 
periods  because  the  patients  improved  so  rapidly  that  they  refused  to  remain 
in  such  rooms.  Therefore  a  substitute  was  used — the  hands  were  either  cov- 
ered with  a  black  bandage  or  were  smeared  with  vaseline  containing  charcoal. 
These  experiments  were  discontinued  because  of  a  second  equally  effective  method 
by  which  valuable  conclusions  about  the  etiology  of  pellagra  could  be  reached. 
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Experience  in  recent  years  has  shown  that  during  or  after  certain  diseases  there 
is  present  in  the  blood  a  specific  substance  of  great  diagnostic  significance.  Many 
Italian  investigators  have  published  their  results  tending  to  show  that  pellagra 
can  be  diagnosed  from  the  blood  and  urine.  Many  bacteria  and  fungi  have 
been  suggested  for  many  years  as  the  causative  agents  of  pellagra.  The  author 
did  not  give  his  attention  to  maize  or  its  flour  in  the  raw  state,  nor  did  he 
study  the  foods  prepared  therefrom  as  regards  their  bacteriological  content. 
The  studies  were  confined  to  bacterial  examinations  of  the  blood  of  pellagrins 
as  well  as  of  the  organs  of  pellagrous  patients  who  died  in  all  stages  of  the 
disease.  In  spite  of  a  painstaking  and  careful  technique  in  many  hundred  ex- 
aminations, not  once  was  any  organism  isolated  from  the  blood  or  organs. 
Therefore,  the  author  is  forced  to  conclude  that  the  blood  and  the  organs  of 
pellagrins  do  not  contain  any  organisms  that  can  be  cultivated  by  our  present- 
day  methods  and  that  especially  the  blood  of  pellagrins,  without  exception,  is 
germ  free.  Tizzoni  has  published  results  showing  that  an  organism  can  be 
grown  from  pellagrous  blood;  the  author  has  repeated  these  experiments  in 
vain  and  has  repeatedly  written  Tizzoni  for  one  of  his  cultures,  but  has  re- 
ceived only  advice  in  answer.  The  author  has  also  tried  Tizzoni's  serum  reaction 
of  pellagrins  towards  rabbit  blood,  but  in  100  cases  he  has  never  been  able 
to  get  this  reaction,  and  concludes  that  it  has  not  the  slightest  value  as  a 
diagnostic  procedure.  Other  serum  reactions  were  also  found  by  numerous 
experiments  to  be  worthless  from  a  diagnostic  standpoint.  Therefore,  the  author 
concludes  that  the  serum  of  pellagrins  does  not  contain  any  antibody  or  other 
constituent  that  can  be  shown  serologically  to  be  specific  for  pellagra. 

The  Spreading  of  Diphtheria  and  Leprosy  through  the  Faeces.    Ernst  Del- 
banco,  p.  2175. 

The  principal  question  at  stake  is:  do  the  faeces  contain  virulent  diphtheria 
bacilli  that  can  produce  an  anal-skin  diphtheria?  There  are  two  explanations 
of  the  presence  of  diphtheria  bacilli  in  the  faeces — either  the  germs  are  swal- 
lowed and  pass  on  unaltered  into  the  intestinal  canal,  or  there  is  a  diphtheria 
of  the  stomach  and  intestinal  mucous  membrane.  Lepra  bacilli  also  are  nu- 
merous in  the  faeces  of  subjects  of  leprosy;  where  the  faeces  are  not  disinfected, 
this  is  a  source  Of  great  danger. 

Of  What  Value  is  the  Quantitative  Estimation  of  the  Wassermann  Reaction? 

Hermann  Mayer,  p.  2174. 

The  first  important  thing  to  remember  is  that  salvarsan  added  to  a  positive 
serum  in  a  test  tube  Mill  produce  a  negative  Wassermann  reaction.  We  know, 
therefore,  that  a  Wassermann  reaction  does  not  become  negative  only  by  killing 
off  the  syphilitic  virus,  but  rests  to  a  great  extent  on  the  medication  used  in 
treatment.  Secondly,  Emanuel  has  shown  that  the  positive  Wassermann  reac- 
tion that  is  the  rule  in  rabbits  can  be  made  negative  by  the  injection  of  sal- 
varsan in  healthy  rabbits.  Meier  and  Mayer  have  shown  that  the  simultaneous 
injection  of  salvarsan  and  sheep  corpuscles  into  rabbits  produces  a  haemolytic 
serum  much  more  rapidly  than  when  sheep  corpuscles  or  salvarsan  are  injected 
alone.  These  experiments  were  made  also  on  human  beings.  Haemolytic  sub- 
stances were  greatly  increased  in  human  sera  after  the  injection  of  salvarsan  in 
healthy  individuals.  In  cases  of  dementia  paralytica,  the  Wassermann  reaction 
was  turned  by  salvarsan  from  positive  to  negative,  but  in  spite  of  this  negative 
reaction,  the  cases  grew  worse  and  worse.  Therefore,  salvarsan  has  an  effect  on 
the  serum  other  than  killing  spirochaetae  and  thus  also  on  the  Wassermann  re- 
action. In  doing  Wassermann  reactions  for  several  successive  days  on  the  same 
serum  it  will  often  happen  that  the  reaction  is  negative  on  the  first  day,  nega- 
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tive  on  the  second  day,  negative  on  the  third  day,  and  positive  on  the  fourth 
day — or  a  serum  might  be  negative  to  several  antigens  and  positive  to  one. 
Therefore  any  quantitative  value  of  a  Wassermann  reaction  is  out  of  the  question. 


(Ibidem,  Nov.  2,  1912,  xxxviii,  No.  47.) 

Technique  for  the  Use  of  Concentrated  Mercury  Mixtures  in  the  Treatment  of 
Syphilis.    K.  Zieler,  p.  2211. 

The  introduction  of  salvarsan  has  taught  us  that  our  treatment  of  syphilis 
heretofore  has  not  been  vigorous  enough.  The  intramuscular  injection  of  mer- 
cury in  insoluble  form  gives  an  energetic  and  long  continued  effect.  Zieler  uses 
very  concentrated  mercury  preparations — either  gray  oil  or  a  40%  calomel, 
and  claims  they  can  be  used  without  harmful  consequences  if  employed  as  he 
outlines.    The  essentials  are: 

1.  An  absolutely  dependable  preparation. 

2.  Special  instruments  that  will  allow  passage  of  concentrated  mixtures. 

3.  Inject  deep  into  the  muscles. 

4.  Remove  the  syringe  from  the  needle  after  insertion  to  see  if  a  blood 
vessel  has  been  pierced. 

5.  If  indurated  nodules  form  after  the  first  two  or  three  injections,  the  in- 
jections with  the  concentrated  mixtures  must  be  stopped. 

6.  Never  use  the  same  site  more  than  once  for  injections. 

7.  Inject  every  5  or  6  days  until  live  injections  have  been  given — then  every 
8  days.    Strong  patients  get  0,1-0,14  Hg.  and  weaker  ones  from  0,07-0,1  Hg. 

8.  In  kidney,  intestinal  and  liver  diseases;  in  alcoholics,  lead  workers,  tobacco 
users,  in  old  people,  cachectics,  gouty  patients,  arterio-sclerosis,  tuberculosis  and 
in  pregnant  women  with  kidney  disturbances,  gray  oil  should  never  be  used. 

9.  Careful  controls  of  kidney  and  intestinal  efficiency  must  be  kept. 

10.  These  rules  refer  to  40%  calomel  injections  as  well  as  to  those  of  gray 

oil. 

Directions  for  the  Use  of  Carbon  Dioxide  Snow  in  the  Treatment  of  Skin  Dis- 
eases.   Hans  L.  Heusner,  p.  2220. 

Heusner  gives  a  short  historical  sketch  of  the  use  of  carbon  dioxide  snow. 
Then  the  author  goes  on  to  describe  several  forms  of  apparatus  used  for  getting 
and  moulding  the  snow. 

(Ibidem,  Nov.  28,  1912,  xxxviii,  No.  48.) 

The  Treatment  of  Psoriasis.    Alfred  Jungmann,  p.  2249. 

In  treating  psoriasis  the  general  condition  and  the  age  of  the  patient  must 
be  considered,  as  well  as  the  acuteness,  subacuteness  or  chronicity  and  dis- 
tribution of  the  disease.  The  factors  to  be  considered  in  treatment  are  diet,  in- 
ternal medication,  external  medication,  and  the  physical  characters.  As  regards 
dirt,  Jungmann  says  he  does  not  prohibit  meat,  but  reduces  the  amount  and 
gives  fat  people  a  weight  reducing  cure.  Uric  acid  diathesis,  diabetes  and  rheu- 
matic conditions  must  be  treated — a  sojourn  in  one  of  the  German  Spas  is  bene- 
ficial. Internally  he  uses  arsenic  either  by  mouth  or  subcutaneously.  Other 
drugs  taken  internally  are  secondary  in  importance  to  arsenic.  A  25%  iodopin 
may  be  used  by  subcutaneous  injection.  A  combination  of  potassium  iodide 
;md  arsenic,  such  as  arsojodin  taken  in  tablet  form,  is  beneficial.  Thyroid  treat- 
ment is  also  efficacious   at   times.     Kxternallv,   anti-parasiticides   such   as  tar, 
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chrysarobin  or  pyrogallol,  and  ammoniated  mercury  are  used.  Combinations  of 
chrysarobin  or  pyrogallol,  as  eurobin,  lenirobin,  eugallol,  lenigallol  or  saligallol 
are  useful.  Scales  must  be  removed  before  the  local  medication  is  applied.  This 
can  be  done  by  means  of  salves,  plasters  and  soaps  containing  anthrasol  or 
sulphur.  Baths,  as  steam-baths,  hot-air  baths  and  light  baths,  are  employed 
to  promote  sweating.  Roentgen  rays  are  used  successfully.  Minute  directions 
are  given  for  the  local  use  of  the  drugs  and  the  X-rays.  Other  light  treatment 
is  also  discussed — Finsen  Light,  uviol  light,  Kromayer  quartzlamp,  and  sunlight. 
The  light  therapy  should  be  used  only  as  a  last  resort  if  the  other  methods  of 
treatment  fail. 

Journal  of  Ophthalmology,  Otology  and  Laryngology. 

(Nov.,  1912,  xviii,  No.  11.) 

Abstracted  by  Clarence  Allen  Baer,  M.D. 

Epithelioma  of  the  Tongue.    W.  A.  Guild,  p.  440. 

As  there  are  other  predispositions  or  tendencies,  so  surely  is  a  tendency  to 
malignant  disease  inherited.  The  patient  having  cancer  in  any  form  has  either 
a  low  degree  of  immunity  to  start  with,  or  from  various  causes  suffers  a  great 
loss  of  normally  strong  immunity.  The  extreme  malignancy  of  epithelioma 
of  the  tongue  is  peculiar.  The  tongue's  soft  vascular  structure  and  supply  of 
proximate  lymphatics  prove  favorable  for  cellular  invasion  and  metastasis.  Its 
inaccessibility  for  treatment  is  a  factor.  The  disturbance  of  the  masticatory 
function  and  the  ever-present  mental  picture  and  extreme  worry  caused  thereby 
enter  into  its  fatality.  Partial  excision  does  not  check  the  growth.  Amputation 
of  the  tongue  and  dissection  of  the  glands  does  sometimes  give  a  few  months' 
reprieve.  Yet  all  surgical  efforts  eventually  prove  futile.  The  author  believes 
the  dermatologist  to  be  the  logical  man  for  treating  cancer  of  the  tongue.  A 
list  of  drugs  and  methods  of  procedure  against  epithelioma  of  the  tongue 
are  given. 

ACTAS  DERMO-SIFILIOGRAFICAS. 

(February  and  March,  1912,  No.  2.) 

Abstracted  by  A.  Ravogli,  M.D. 

Neosalvarsan;  First  Clinical  Impressions.   Juan  de  Azua,  p.  107. 

This  article  has  been  abstracted  from  the  Revista  clinica  de  Madrid,  in  The 
Journal,  November,  1912. 

Medicated  Bandages.   Rocamora,  p.  156. 

The  author  strongly  recommends  the  employment  of  aseptic  bandages  in 
the  treatment  of  catarrhal  and  pyodermic  affections  of  the  skin.  Pastes,  oint- 
ments, lotions,  etc.,  are  to  be  prepared  under  aseptic  precautions  and  spread 
upon  sterile  muslin  before  being  applied  to  the  diseased  skin.  On  account 
of  the  difficulty  of  preparing  such  aseptic  applications,  the  author  believes  it 
a  good  practice  to  use  bandages  coated  with  gellanton,  dry  powders  and  vari- 
ous other  remedies,  these  bandages  being  more  readily  sterilized. 
Tremors  of  Syphilitic  Origin.    Covisa,  p.  159. 

The  article  deals  with  the  case  of  a  man  of  26,  who  had  been  infected  with 
lues  six  years  previously  and  was  suffering  with  a  semiparalysis  of  the  right  leg, 
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nocturnal  cephalalgia  and  facial  paralysis;  these  symptoms  were  in  part  re- 
lieved by  gray  oil  injections  and  electrical  treatment.  One  year  later,  he  re- 
turned with  a  tremor  of  the  right  arm.  After  a  course  of  calomel  injections, 
followed  by  two  intravenous  infusions  of  salvarsan,  the  tremor  disappeared, 
showing  it  to  have  been  due  to  cerebral  syphilis. 

A  Case  of  Universal  Alopecia  Areata,  Occurring  in  the  Course  of  a  Syphilitic 
Infection,  Cured  after  Two  Injections  of  Salvarsan.  Sampelayo,  p. 
161. 

It  is  the  author's  belief  that  a  certain  relation  exists  between  area  celsi  and 
syphilis.  He  cites  the  case  of  a  man  of  thirty  who  was  infected  with  lues, 
shortly  after  which  his  hair  fell  out  in  spots;  three  weeks  later,  these  bald  spots 
had  coalesced,  causing  a  complete  alopecia,  not  only  of  the  scalp,  but  also  of 
the  eyebrows,  beard  and  body.  The  growth  of  hair  returned  after  two  sal- 
varsan treatments.  In  the  opinion  of  Regidor  and  Azua,  no  relation  exists  be- 
tween alopecia  areata  and  syphilis. 

Treatment  of  Neuro-recurrences  in  Patients  under  Salvarsan  Treatment.  Sainz 
de  Aja,  p.  164. 

The  purpose  of  the  article  is  to  discuss  the  question  whether  neuro-recur- 
rences are  more  frequent  after  salvarsan  treatment  than  they  are  under  mer- 
curial regime.  The  fact  that  patients  with  nervous  symptoms  are  more  likely 
to  seek  the  aid  of  the  neurologist  than  the  dermatologist,  makes  the  collection 
of  statistics  on  this  point  somewhat  difficult.  However,  in  the  author's  experi- 
ence, more  neuro-recurrences  take  place  after  salvarsan  than  after  mercury. 
Facial  paralysis  comprises  about  o()'r  of  the  neuro-recurrences;  then  come  the 
affections  of  the  acoustic  and  the  trigeminal  nerves.  The  facial  paralysis  is 
usually  very  stubborn,  while  the  acoustic  and  trigeminal  lesions  are  frequently 
relieved  by  salvarsan,  mercury  and  iodides.  The  cause  of  the  neuro-recurrences 
is  to  be  found  in  insufficient  salvarsan  treatment;  patients  receiving  the  proper 
amount  of  treatment  do  not  get  neuro-recurrences.  The  neuro-recurrences  take 
place  during  the  secondary  stage  of  the  disease  and  the  gravity  of  the  symptoms 
is  not  in  direct  relation  with  the  severity  of  the  infection. 

The  fact  that  the  lesions  of  the  cranial  nerves  occur  only  in  the  secondary 
period  points  to  the  probability  that  the  cause  of  these  lesions  is  to  be  sought 
in  the  nerves  themselves  and  is  not  to  be  ascribed  to  the  action  of  the  sal- 
varsan. The  disturbances  are  caused  by  the  action  of  the  spirochaetae  on  the 
nerve  substance,  not  to  the  effect  of  the  salvarsan  itself. 

In  the  treatment  of  neuro-recurrences,  the  author  does  not  believe  in  the 
use  of  salvarsan,  but  recommends  the  old  treatment  with  mercury  and  potassium 
iodide.    He  has  observed  the  best  results  from  this  procedure. 

The  Treatment  of  Nodular  Cutaneous  Tuberculides  by  the  Method  of  Bier. 

Sainz  de  Aja,  p.  171. 

The  author  has  employed  this  method  of  treatment  in  limited  areas  of  skin 
afflicted  with  papulo-necrotic  tuberculide.  He  employed  small  suction  cups, 
applied  twice  a  day  for  thirty  minutes  at  a  time.  Internally,  the  patients  re- 
ceived cod  liver  oil  with  iodine;  this  treatment,  combined  with  injections  of 
cacodylate  of  sodium  and  the  local  application  of  emplastrum  Vigo,  produced 
a  resolution  and  cure  of  the  lesions. 

Osteo-arthritis  of  the  Elbow  of  Syphilitic  Origin;  Mitral  Insufficiency.  Covisa, 
p.  172. 

A  patient  infected  with  syphilis  since  four  years  was  suffering  from  a  gen- 
eralized arthritis,  the  elbow  joint  being  the  most  severely  attacked.    There  was 
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also  an  area  of  necrosis  of  the  left  parietal  bone.  On  account  of  the  presence 
of  a  mitral  insufficiency  he  hesitated  in  administering  salvarsan,  but  finally 
decided  to  try  it,  in  spite  of  the  valvular  lesion.  The  patient  showed  such  a 
marked  improvement  that  eight  more  infusions  were  given  him,  followed  by 
injections  of  gray  oil,  the  patient  leaving  the  hospital  cured. 

Syphilitic  Neuro-recurrences  after  Salvarsan  in  a  Patient  with  Secondary 
Sypliilis.   Juan  de  Aztja,  p.  174. 

The  neuro-recurrences  consisted  of  double  facial  paralysis,  labyrinthitis, 
partial  paralysis  of  the  oculo-motor  nerve  and  diffuse  meningeal  symptoms.  A 
young  man,  who  was  infected  with  syphilis  two  and  a  half  months  ago,  pre- 
sented a  hard  chancre,  bubo  and  osteo-periostitis  of  the  chondro-sternal  joints 
and  of  several  ribs.  There  was  great  improvement  after  a  single  injection 
of  salvarsan  and  several  injections  of  gray  oil.  Thirty-four  days  later,  the 
patient  returned  with  severe  headaches,  facial  paralysis,  loss  of  the  sense  of 
taste  and  deafness  in  both  ears.  Examination  of  the  ears  showed  the  presence 
of  labyrinthine  disease.  He  received  an  infusion  of  four  decigrammes  of  sal- 
varsan, causing  a  prompt  improvement  in  all  the  symptoms;  there  was  a  marked 
reaction  following  the  infusion.  A  third  salvarsan  infusion  was  then  given. 
Soon  after,  the  patient  again  returned  with  a  severe  recurrence  of  his  neuro- 
pathic symptoms.  He  was  then  given  intravenous  injections  of  one  centigram 
of  cyanide  of  mercury:  after  thirty-one  of  these,  he  developed  a  stomatitis  which 
necessitated  the  discontinuance  of  the  treatment.  Two  months  later,  the  hear- 
ing power  was  restored,  there  were  no  more  vertigo  and  nystagmus  and  the 
facial  paralysis  was  improved.  The  author  believes  that  these  neuro-recurrences 
would  have  been  avoided  had  the  patient  received  more  than  one  or  two  sal- 
varsan injections  at  the  commencement  of  the  treatment.  His  conclusions  are: 
(1)  That  the  meninges  retain  the  arsenical  preparation  for  a  much  shorter 
period  than  the  skin  and  mucous  membranes.  (2)  That  the  spirochaetae  in  other 
organs  migrate  to  the  meninges  because  they  find  there  a  field  free  from 
therapeutic  attacks.  (3)  That  in  this  therapeutic  defence  lies  the  method  of  pre- 
venting affections  of  the  nervous  system. 

Syphilis  in  the  Second  Generation.   Saixz  de  Aja,  p.  182. 

The  author  .believes  that  syphilis  becomes  modified  by  transmission,  that  its 
virulence  seems  somewhat  diminished,  either  from  attenuation  of  the  spirochaetae 
or  by  changes  in  the  system  of  the  host.  In  a  family  which  he  had  under  his 
care,  the  mother  became  pregnant  fourteen  times;  aside  from  the  abortions,  a 
number  of  viable  children  died  of  various  diseases,  only  three  children  reach- 
ing beyond  one  year  of  age.  Three  children  are  still  living;  one  of  them,  a 
man  partially  blind  and  deaf,  was  married  and  had  eight  children,  seven  of 
which  died  in  titer o  or  prematurely;  one  child,  six  months  old,  now  shows  all 
signs  of  degeneracy.  The  father  is  still  suffering  with  syphilitic  ulcerations  and 
his  Wassermann  reaction  is  still  positive. 

Clinica  dermo-sifixopatica  della  R.  Universita  di  Roma. 

(October,  1912,  xxx,  No.  111.) 

Abstracted  by  A.  Ravogli,  M.D. 

Pemphigus  Chronicus  and  the  Central  Nervous  Alterations  Arising  from  the 
Same  Cause.    Campana,  p.  109. 

The  author  speaks  of  the  intimate  relations  existing  between  the  skin  and 
the  nervous  system,  both  derived  from  the  same  blastodermic  membranes.  He 
refers,  too,  to  the  anomalies  of  pigment  of  the  skin  as  the  result  of  affections 
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of  the  small  ramifications  of  the  underlying  nerves.  The  cause  of  these  mani- 
festations is  to  be  sought  in  the  presence  of  a  probable  luetic  infection  of  the 
patient.  The  anomalies  of  the  epidermis,  as  in  epidermolysis  bullosa  and  other 
affections  of  the  epidermis  also  seemed  to  be  connected  with  possible  lues. 
The  same  may  be  said  of  cases  of  pemphigus,  taking  into  consideration  the  dis- 
position of  the  eruption,  the  degree  of  infiltration  in  the  derma,  the  septic  con- 
dition arising  from  the  disease,  the  existence  of  morbid  localizations  in  other 
organs  and  the  beneficial  effects  of  the  mercurial  remedies;  all  these  factors 
suggest  the  possibility  of  a  luetic  origin. 

Campana  reports  three  cases  of  pemphigus  in  adults,  in  whom  syphilis  also 
was  present.  In  one  who  died  of  gangraene,  the  autopsy  showed  inflammation 
of  the  meninges,  the  liver  showing  alterations  known  as  "nutmeg  liver."  The 
vascular  system  showed  arterio-sclerosis.  He  states  that  he  would  consider 
"pemphigus  of  adults  in  many  cases  to  be  a  syphyloid,  the  central  nervous  le- 
sions usually  coexisting  with  pemphigus,  to  be  effects  of  the  same  cause."  The 
author  believes  that  there  is  a  very  intimate  relation  between  the  arterio-sclerosis 
of  advanced  age  and  the  occurrence  of  pemphigus. 

Alopecia  Areata  in  Heredo-syphilitics.   Terzaghi,  p.  118. 

The  author  relates  the  case  of  a  child  of  ten  months,  with  clear  stigmata  of 
hereditary  syphilis  and  having  a  thin  and  glossy  scalp,  entirely  destitute  of  hair. 
The  scalp  was  adherent  to  the  underlying,  prematurely  ossified  and  roughened 
skull.  He  concludes  that  alopecia  areata  in  these  cases  is  the  result  of  an  ab- 
normal condition  of  the  circulation,  due  to  luetic  osteo-periostitis. 

The  Influence  of  the  Bacillus  Pyocyaneus  in  a  Necrotizing  Syphiloderma. 

Garibaldi,  p.  121. 

A  young  woman  presented  a  syphilide  of  the  thigh,  showing  bullous  and  ulcer- 
ative lesions.  The  affection  was  accompanied  by  high  fever  and  the  ulcerations 
were  discharging  a  bluish-green,  purulent  material.  Under  sublimate  dress- 
ings the  suppuration  decreased,  but  the  bluish-green  color  of  the  discharges 
persisted.  Bacteriological  examination  proved  a  secondary  infection  with  the 
bacillus  pyocyaneus. 

Alcoholic  Aromatic  Substances  Suspended  in  Foaming  Mixtures  for  Local 
Therapeutic  Purposes.    Galimberti,  p.  128. 

The  author  discovered  that  foaming  substances  seemed  to  favorably  influence 
the  course  of  superficial  cutaneous  lesions.  He  experimented  with  the  white 
of  eggs  beaten  up  with  alcohol  and  alcoholic  liquors.  He  produced  excoriations 
on  the  skin  of  various  animals  and  covered  the  lesions  with  these  foaming  prep- 
arations, making  daily  observations  of  the  action  of  the  remedy.  He  concludes 
that  the  beneficial  action  results  from  the  fact  that  the  preparation  has  a 
tendency  to  maintain  the  cohesive  power  between  the  tissues  and  the  elements 
of  the  various  tissues,  thereby  favoring  their  repair. 

NOUVELLE  IcONOGRAPHIE  DE  L.A  SaLPETRIERE. 
(1912,  No.  1.) 
Abstracted  by  J.  S.  Eisenstaedt,  M.D. 

The  Co-existence  of  Recklinghausen's  Disease  and  Acromegaly.  Castro. 

The  author  cites  the  ease  of  a  male  patient,  thirty-three  years  of  age,  a  native 
of  Brazil,  whose  history  is  tree  from  hereditary,  luetic  and  alcoholic  taint.  As  a 
boy  he  suffered  from  multiple  ulcerations  over  his  entire  body,  which  persisted 
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until  he  was  seventeen  years  old,  to  be  then  replaced  by  nodules.  His  present 
condition  shows  about  sixty-seven  nodules  scattered  over  his  entire  body,  most 
of  which  are  of  small  size.  A  larger  one  is  situated  over  the  sternum.  The 
lesions  are  most  numerous  on  the  upper  extremities  and  thorax.  They  are  hard, 
painless  and  of  uneven  surface.  The  nodules  are  somewhat  darker  than  the 
surrounding  skin,  and  though  freely  movable,  are  partly  attached.  On  the  back 
are  many  pigment  spots.  The  only  subjective  symptom  is  itching.  The  head 
and  hands  are  markedly  acromegalic,  there  is  scoliosis  dextra,  the  knee  jerks 
are  absent  and  the  patient  complains  of  diffuse  headache,  pains  in  the  extremities 
and  general  asthenia.  Atrophy  of  both  optic  nerves  is  present  but  is  more 
marked  in  the  left.  The  left  visual  field  is  restricted  on  the  nasal  side.  The 
tumors  are  fibromata  and  the  nervous  condition  is  definitely  acromegaly. 


Deutsche  Zeitschrift  fur  Nervenheilkunde. 
(1912,  xliv,  No.  4.) 
Abstracted  by  J.  S.  Eisenstaedt,  M.D. 

A  Contribution  to  the  Study  of  Scleroderma.  Donath. 

The  author  reports  two  cases  of  scleroderma,  the  first  occurring  in  a  woman, 
aged  forty-one  years,  who  had  never  menstruated ;  the  parts  involved  were  the  head, 
neck,  breast  and  the  extremities;  the  finger  nails  had  repeatedly  exfoliated.  Her 
early  history  shows  little  that  is  unusual,  excepting  a  marked  idiosyncrasy  against 
thermal  changes.  The  X-rays  show  general  atrophy  and  osteoporosis  of  the  bones 
of  the  forearms  and  of  the  hands  and  marked  calcification  of  the  radial  arteries. 
The  administration  of  fibrolysin  and  thyroid  substance  occasioned  but  little  im- 
provement. In  the  second  case,  there  was  marked  improvement  after  the  use 
of  thyreoidin,  which  was  lasting.  This,  the  author  says,  suggests  the  relationship 
between  scleroderma  and  thyroid  lesions. 


Bulletin  et  memoires  de  la  Societe  medecal  des  hofitaux. 

(1911,  No.  24.) 
Abstracted  by  J.  S.  Eisexstaedt,  M.D. 

Pruritus  and  Urticaria  in  Tabes.  Milian. 

The  author  has  heretofore  described  two  types  of  pruritus  in  tabes:  simple 
pruritus  without  dermal  lesions  and  a  type  associated  with  lichenification  of  the 
skin.  The  third  type  now  described  is  pruritus  in  tabes  associated  with  erythema 
and  urticaria.  The  patient  was  a  woman  who  had  for  years  shown  typical  signs 
of  tabes,  loss  of  tendon  reflexes,  Argyll-Robertson  pupil,  Romberg's  sign  and 
definite  bladder  crises.  Her  luetic  infection  dates  back  thirty-six  years.  For 
two  months  she  complained  of  severe  pruritus  over  the  nates.  On  examination, 
no  excoriations  were  present;  however,  friction  over  this  area  caused  many  urti- 
carial lesions  to  appear.  These  lesions  were  arranged  along  the  folds  of  the  skin 
and  disappeared  under  pressure.  They  lasted  but  two  or  three  minutes.  Under 
increased  pressure  the  lesions  again  became  more  evident  and  appeared  as  true 
wheals.  Some  were  surrounded  by  a  white  anaemic  zone.  Besides  these  lesions 
the  patient  showed  marked  dermographism.  The  author  believes  that  the  mere 
occurrence  of  pruritus  in  tabes  is  not  unusual. 
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Neurologisches  Centraeblatt. 

(Sept.  1,  1912.) 
Abstracted  by  J.  S.  Eisenstaedt,  M.D. 
Syphilitic  Polyneuritis.  Hoffman. 

True  syphilitic  polyneuritis  occurs  exclusively  during  the  secondary  stage, 
coincident  with  the  exanthema,  adenopatlry  and  angina,  usually  between  the 
third  and  eighteenth  month  after  infection.  It  is  a  toxi-infective  condition 
and  closely  resembles  any  ordinary  polyneuritis.  Perhaps  it  affects  the  upper 
extremities  more  frequently  than  the  lower,  and  occasionally  progresses  to  ataxia, 
pseudo-tabes,  and  to  bladder  and  rectal  difficulties.  Specific  polyneuritis  is  to 
be  differentiated  from  the  familiar  neuritis  of  the  paralytic  stage,  which  is  sec- 
ondary to  localized  syphilitic  meningitis. 

Hoffman  describes  a  case  in  which  sensory  symptoms  in  the  extremities  pre- 
ceded motor  symptoms  by  some  months;  the  peripheral  nerves  became  definitely 
thickened  (interstitial  neuritis).  The  pupils  and  optic  nerves  were  normal,  the 
Wassermann  reaction  was  strongly  positive  and  there  was  a  marked  lymphocytosis 
in  the  cerebro-spinal  fluid.  Under  energetic  anti-specific  treatment  great  im- 
provement was  noted. 

British  Journal  of  Children's  Diseases. 
(Oct.,  1912,  ix,  No.  106.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

The  Blood-pressure  in  Scarlet  Fever.    Kollestox,  p.  444. 

From  the  observation  of  122  cases  Dr.  Rolleston  concludes  that  the  deter- 
mination of  the  blood-pressure  has  no  prognostic  significance  during  the  acute 
Stage  of  scarlet  fever.  In  the  convalescent  stage,  it  is  useful  in  the  detection 
of  renal  insufficiency  and  in  the  determination  of  the  probable  degree  of  damage. 

Hypersensitiveness.    Goodall,  p.  436. 

Our  earlier  conceptions  of  anaphylaxis,  or  hypersensitiveness,  were  derived 
almost  entirely  from  the  results  of  animal  experimentation.  Since  the  introduc- 
tion of  sera  and  vaccines  into  therapeutics,  however,  we  have  been  able  to  study 
the  phenomenon  in  the  human  being.  The  subject  is  of  the  greatest  importance 
to  the  dermatologist,  but  space  permits  here  only  the  briefest  mention  of  the 
major  points  in  Dr.  GoodalFs  paper. 

According  to  Dr.  Goodall,  the  pre-eminently  important  laboratory  conclu- 
sions to  be  remembered  are:  that  anaphylaxis  is  caused  solely  by  animal  or  veg- 
etable proteins;  that  these  proteins  must  be  of  foreign  origin;  i.e.,  not  from  the 
animal  itself,  nor,  with  certain  exceptions,  from  an  allied  species;  that  a  certain 
time  must  be  allowed  to  elapse  after  the  primary  (sensitizing)  dose  before  giv- 
ing the  second  reactive  dose.  On  an  average  a  period  of  a  week  or  more  is  re- 
quired for  "incubation";  that  the  reactive  (second)  dose  must  be  of  the  same 
substance  as  the  sensitizing  (first)  dose  although,  in  some  instances,  the  serum 
from  an  animal  of  an  allied  species  is  reactive — for  example,  a  primary  dose 
of  horse  serum  may  read  to  a  later  dose  of  donkey  serum;  that  the  best  method 
of  creating  anaphylaxis  is  by  injection  although  it  is  also  possible  to  produce 
the  condition  of  feeding;  that  the  young  of  a  mother  sensitized  before  or  after 
conception  (it  is  indifferent  which)  are  congcnitallv  anaphylactic;  that  the  dura- 
tion of  anaphylaxis       not  known  hut  seems  to  vary  with  the  animal. 

Dr.  Goodall  state,  that  the  abnormal  reaction  of  anaphylaxis  must  not  be 
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confused  with  what  he  calls  the  normal.  The  latter  is  the  reaction  which  occurs 
in  susceptible  individuals  a  week  or  more  after  a  primary  injection,  rarely  in 
less  than  six  days,  in  the  form  of  an  urticarial  rash,  with  or  without  fever,  and 
with  slight  to  moderate  constitutional  symptoms.  The  abnormal  reaction  of 
anaphylaxis  on  the  other  hand,  is  the  effect  of  a  second,  "reactive"  dose  upon 
tissues  prepared  by  a  previous  injection.  The  chief  distinguishing  mark  is  that 
the  symptoms  appear  very  much  sooner  after  the  reactive  injection  than  in  the 
ease  of  a  primary  normal  reaction.  In  some  instances,  indeed,  the  latent  or 
incubative  period  of  anaphylaxis,  that  is,  the  interval  of  time  between  the  in- 
jection and  the  visible  time  of  reaction,  may  be  shortened  to  a  few  hours.  It 
is  interesting  to  note  that  Dr.  Goodall,  quoting  von  Pirquet  and  Schick,  states 
that,  in  man,  if  the  interval  between  the  first  and  second  doses  is  of  shorter* 
duration  than  the  average  latent  period,  the  severe  reactions  of  anaphylaxis  do 
not  appear.  The  shortest  interval  of  latency  in  Ms  own  experience,  which  was 
followed  by  an  abnormal  (anaphylactic)  reaction  was  eighteen  days. 

Closely  related  to  the  question  of  the  length  of  the  incubative  period  of 
anaphylaxis  is  the  question  of  the  possibility  of  conferring  immunity  by  injec- 
tions. If  immunity  can  be  created  artificially  it  must  be  done,  according  to  Dr. 
Goodall,  either  by  means  of  repeated  daily  doses  or  by  giving  at  least  three 
injections  at  longer  intervals.  In  the  light  of  animal  experimentation,  the  author 
draws  the  cheerful  inference  in  regard  to  the  latter  that  if  the  subject  survives 
the  second,  or  "reactive"  dose  he  will  therefore  be  immune. 

It  has  not  been  determined  how  long  anaphylaxis  may  endure.  Dr.  Goodall 
thinks  that  it  may  last  throughout  life  and  instances  as  suggestive,  a  case  in 
which  anaphylaxis  still  persisted  after  a  lapse  of  seven  years. 

Nearly  all  of  our  information  concerning  human  anaphylaxis  has  been  de- 
rived from  the  numerous  cases  of  serum  sickness  which  have  followed  the  use 
of  serum  injections  in  treatment  and  less  frequent  reactions  from  vaccines.  For 
a  long  time  the  clinical  facts  have  been  a  matter  of  common  knowledge  but, 
an  adequate  explanation  of  the  phenomenon  has  been  lacking.  The  study  of  the 
anaphylactic  condition  promises  to  lessen  that  gap.  As  yet  no  explanation  has 
been  discovered  in  regard  to  what  it  is  that  constitutes  "susceptibility."  Why 
one  particular  preparation  apparently  exerts  an  anaphylactic  action  with  greater 
frequency  than  a  second  preparation  of  the  same  substance;  and  what  relation 
does  the  severity  of  the  reaction  bear  to  the  preparation  used  and  to  the  in- 
dividual injected,  are  also  questions  still  unanswered. 

In  his  remarks  upon  the  clinical  side  of  the  problem  Dr.  Goodall  makes, 
among  others,  two  suggestions  which  have  especial  interest  for  dermatologists. 
In  one  statement  he  calls  attention  to  the  fact  that  both  the  general  and  the 
cutaneous  symptoms  characteristic  of  anaphylaxis  are  strikingly  similar  to  those 
characterizing,  in  particular,  urticaria  and  erythema  multiforme  and  therefore 
suggests  that  there  may  exist  some  aetiological  relationship.  A  second  suggestive 
statement  is  made  that,  according  to  his  experiences,  a  surprisingly  large  pro- 
portion of  the  severe  anaphylactic  reactions  to  the  first  injection  have  occurred 
in  patients  subject  to  asthma  or  allied  affections. 

MOXATSCHRIFT   FUR  KlXDERHEILKUNDE. 

(1912,  xi,  No.  5.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

Delayed  Appearance  of  Vaccination  Sore  in  Measles.    Neumark,  p.  222. 

As  the  opportunity  of  observing  the  influence  of  measles  upon  vaccination 
is  largely  a  matter  of  chance,  the  case  reported  by  Dr.  Neumark  acquires  in- 
terest because  of  its  rarity.    The  child,  two  years  old,  was  vaccinated  in  four 
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places  on  July  27th  and  at  that  time  was  apparently  perfectly  well.  August  1st, 
five  days  later,  a  typical  eruption  of  measles  appeared.  Eleven  days  after  the 
vaccination,  when  the  eruption  of  measles  had  disappeared,  two  of  the  inocula- 
tions showed  reactions.  In  one  of  the  two,  the  symptoms  were  comparable  to 
those  present  on  the  sixth  or  seventh  day  in  a  normal  case  of  vaccination. 

Dr.  Neumark  compares  this  delayed  reaction  of  vaccination  in  the  incuba- 
tion and  eruptive  stage  of  measles,  to  the  similarly  delayed  reaction  of  tuberculin 
in  the  same  stages. 

Archives  de  medecine  des  enfants. 

(Oct.,  1912,  xv,  No.  10.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 
The  Diet  in  Scarlet  Fever,    de  Biehler,  p.  759. 

There  has  been  a  marked  tendency  in  modern  times  to  deny  the  usefulness 
of  the  old-fashioned  milk  diet  in  scarlet  fever  on  the  ground  that  it  has  a  greater 
tendency  to  produce  nephritis  than  a  more  liberal  diet.  Yet  the  results  quoted 
by  the  writer  fail  to  show  that,  in  the  absence  of  albuminuria  and  of  nephritis, 
fewer  cases  of  nephritis  occur  with  the  mixed  diet,  with  or  without  meat,  than 
when  only  milk  is  given. 

As  a  result  of  her  investigations,  she  advises  an  exclusive  milk  diet  during 
the  first  ten  or  fifteen  days,  or  until  the  fever  has  fallen  definitively.  During 
the  second  or  third  week,  coffee,  cocoa,  eggs,  vegetables,  fruit  and  bread  may 
be  added  but  meat  should  not  be  given  until  the  end  of  the  fourth  week  and 
then  only  after  a  careful  urinalysis.  Albuminuria  or  nephritis  of  course  demand 
an  exclusively  milk  diet. 

The  writer  believes  that  the  diet  has  little  influence  upon  the  production  of 
renal  complications;  as  do  many  others.  She  also  agrees  with  those  who  main- 
tain that  the  children  who  receive  a  mixed  diet  issue  from  the  disease  in  better 
physical  condition  that  those  who  receive  only  milk.  Nevertheless,  as  indicated, 
she  believes  that  the  milk  diet  has  its  place  in  the  dietetics  of  scarlet  fever  and 
should  not  be  abandoned. 

Archives  of  Pediatrics. 
(Oct.,  1912,  xxix,  No.  10.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

Haemophilia  Neonatorum  in  a  Family  of  Four  Infants.    Pitfield,  p.  761. 

The  writer  reports  the  case  of  four  children,  all  of  whom  were  bleeders. 
The  parents  were  healthy  in  every  way  save  that  the  mother  showed  a  weak- 
ened resistance  to  infection,  each  confinement  having  been  followed  by  puerperal 
fever.  Xo  evidence  of  syphilitic  infection  could  be  demonstrated  in  parents  or 
children.  The  interest  in  the  report  lies  in  the  fact  that,  warned  by  the  three 
previous  experiences,  it  was  decided  to  anticipate  and  abort,  if  possible,  in  the 
fourth  child  the  expected  development  of  bleeding.  Accordingly  the  infant  was 
treated  by  Hie  subcutaneous  injection  of  human  scrum,  after  the  method  of  Dr. 
Edgar  Welch,  on  the  second  and  third  days.  A  total  amount  of  79  cc.  was 
given  in  doses  of  from  1  cc.  to  L5  cc.  with  gratifying  results.  The  icterus  and 
the  petechia'  disappeared  and  the  infant  gained  steadily  in  weight  and  strength. 
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Archives  of  Internal  Medicine. 

(Nov.  15,  1912,  x.  No.  5.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

The  Pathogenesis  of  Purpura  Hemorrhagica  with  Especial  Reference  to  the 
Part  Played  by  the  Blood  Platelets.    W.  W.  Duke,  p.  445. 

Duke  found  an  enormously  reduced  platelet  count  in  dealing  with  patients 
suffering  with  purpura  haemorrhagica  of  the  type  that  tends  to  bleed  from 
trivial  abrasions  of  the  skin  or  mucous  membranes.  This  type  has  a  much  pro- 
longed bleeding  time,  the  severity  of  the  disease  being  measured  by  the  length 
of  the  bleeding  time.  This  is  determined  by  making  a  series  of  blots  with  the 
blood  from  a  small  cut,  at  half  minute  intervals.  Normal  bleeding  time  is  from 
one  to  three  minutes  and  is  not  considered  moderately  prolonged  unless  the 
twentieth  blot  is  about  one-half  the  size  of  the  first.  It  is  greatly  prolonged 
if  the  twentieth  blot  is  as  large  as  the  first. 

He  gives  the  results  of  his  work  in  a  number  of  cases  in  which  the  platelet 
count  was  from  one  to  ten  thousand.  This  count  was  increased  in  two  cases 
after  blood  transfusion  and  was  accompanied  by  decreased  tendency  to  haemor- 
rhage. This  tendency  returned  as  the  count  diminished,  such  a  result  being 
noticed  in  all  cases. 

Large  numbers  of  platelet  counts  were  made  in  normal  individuals;  Duke 
believes  that  a  count  of  forty  thousand  to  seventy-five  thousand  is  the  low 
level  at  which  there  may  or  may  not  be  an  abnormal  tendency  to  bleed. 

The  Wassermann  Test  in  the  Tropics.    L.  B.  Bates,  p.  470. 

The  author  gives  his  experience  with  the  test  in  connection  with  various 
diseases  met  with  in  the  tropics.  He  found  that  some  of  his  guinea-pig  serum 
contained  native  anti-human  hemolysin  and  had  to  discard  all  such  serum  and 
all  tests  made  with  that  serum. 

He  found  that  malaria  does  not  affect  the  reaction  (Noguchi  modification) 
while  negative  results  were  obtained  in  all  cases  of  filariasis,  yellow  fever,  black- 
water  fever  and  amoebic  dysentery.  Two  out  of  three  cases  of  yaws  were  posi- 
tive and  he  found  the  reaction  of  great  value  in  a  number  of  cases  of  arthritis. 


Bulletin  of  Johns  Hopkins  Hospital. 
(xxiii,  No.  262.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 

Further  Observations  on  the  Carcinoma  Skin  Reactions.    Hans  Lisser  and  Ar- 
thur Bloomfield,  p.  356. 

This  work  was  undertaken  by  the  authors  in  the  hope  of  simplifying  the 
carcinoma  skin  reaction  test  and  all  their  work  was  done  with  blood  corpuscles 
from  what  they  term  Group  IV  cases  only — that  is,  red  blood  corpuscles  which 
are  neither  haemolysed  nor  agglutinated  by  any  sera  in  vitro.  Their  work  was 
done  on  62  verified  cases  of  malignant  disease  and  on  94  cases  of  healthy  in- 
dividuals or  patients  suffering  from  non-malignant  diseases. 

The  corpuscles  used  were  always  obtained  from  the  same  patient,  who,  it 
had  been  determined,  belonged  to  Group  IV.  One-third  to  one-half  cc.  of  a  20% 
suspension,  properly  prepared  within  twenty-four  hours,  was  injected  subcutane- 
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ously  in  the  flexor  surface  of  the  forearm,  according  to  the  technique  stated.  The 
reaction  appears  in  from  three  to  five  hours  later  and  increases  up  to  six  or 
eight  hours.  Fully  developed,  the  lesion  is  irregularly  oval,  well  defined,  from 
1x2  cm.  to  3  x  5  cm.  in  size,  brownish  red  to  maroon  with  sometimes  a  bluish 
tinge,  distinctly  raised,  slightly  boggy  and  often  tender.  After  its  disappear- 
ance the  remaining  lesion  resembles  an  ecchymosis. 

Negative  cases  show  the  point  of  puncture  or  a  small  flat  area  of  varying 
color. 

Care  should  be  taken  to  give  the  injection  under  and  not  into  the  skin  and 
to  avoid  superficial  veins. 

In  62  cases  of  verified  malignant  disease,  66%  were  positive  and  in  94  control 
cases,  91.6%  were  negative. 

They  do  not  consider  that  a  negative  reaction  adds  weight  to  evidence  against 
cancer,  but  a  positive  reaction  is  strong  presumptive  evidence  in  its  favor. 


Journal  of  Tropical  Medicine  and  Hygiene. 
(xv,  No.  20.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 

"Sandfly  Protozoon"  Versus  "Zeist"  Theory.    Lucius  Nicholls,  p.  305. 

Nicholls'  article  questions  the  conclusions  drawn  in  a  recent  paper  stating 
the  results  of  the  work  of  Drs.  Sambon  and  Chalmers  on  the  aetiology  of  pel- 
lagra. He  believes  that  the  arguments  brought  forward  to  support  the  "sandfly 
protozoon"  theory  could  be  used  equally  well  to  prove  the  "zeist"  theory. 

The  fact  that  cornmeal  quickly  becomes  mouldy  he  thinks  is  sufficient  to  ex- 
plain the  disease  under  certain  conditions,  especially  where  fresh  stocks  of  this 
food  are  not  available,  where  dampness  and  poor  buildings  prevail,  and  its 
appearance  in  spring  when  moisture  and  heat  return  to  the  atmosphere.  He 
thinks  the  above  conditions  would  also  explain  the  disease  among  fishermen  and 
its  disappearance  where  the  hygienic  conditions  were  improved. 

Experiments  with  Culture  Media  Suitable  for  Use  in  Tropical  Countries. 

Creighton  Wellmak  and  Albert  Hand.,  p.  306. 

The  results  of  these  experiments  should  be  of  value  to  tropical  workers  as 
the  authors  give  detailed  information  regarding  the  manufacture  of  dried  nutrient 
agar,  dried  nutrient  broth,  dried  blood  serum  and  Weliman's  placental  agar. 

The  first  three  will  keep  for  a  year  at  least  and  will  readily  dissolve  for 
use  when  needed. 

Pigmented  Maculae  on  the  Body.    R.  H.  Castor.,  p.  307. 

Castor  has  examined  three  thousand  cases  for  this  condition,  finding  pigmented 
areas  in  57%  of  the  cases,  more  in  the  male  than  in  the  female,  especially  irt 
those  under  one  year  of  age.  They  are  more  common  in  the  very  young.  The 
patches  vary  greatly  in  size,  most  of  them  being  fairly  large,  but  they  have 
no  uniform  shape  while  the  color  is  that  of  a  departing  bruise.  They  are  usually 
multiple  and  tend  to  disappear  between  the  third  and  fourth  years. 

This  is  offered  as  a  statistical  study  and  the  author  later  intends  to  furnish 
statistics  on  pigmented  lips. 
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Diseases  of  the  Mouth;  for  Physicians,  Dentists,  Medical  and  Dental  Students. 
By  Prof.  Dr.  F.  Zinsser,  Director  of  the  Department  of  Dermatology  at  the 
City  Hospital,  Lindenburg;  Dozent  at  the  Academy  for  Practical  Medicine, 
Cologne.  Translated  and  Edited  by  John  Bethune  Stein,  M.D.,  Professor 
of  Physiology  at  the  New  York  College  of  Dentistry,  Late  Instructor  in 
Genito-urinary  Diseases  at  the  College  of  Physicians  and  Surgeons  (Medical 
Department  of  Columbia  University),  New  York  City.  With  52  Colored  and 
21  Black  and  White  Illustrations.   Rebman  Company,  New  York.    Price,  $7.00. 

The  sub-name  of  this  work,  "Syphilis  and  Similar  Diseases  of  the  Mouth," 
more  clearly  expresses  the  character  of  its  contents  than  does  the  above  title. 
It  is  a  well-written,  beautifully  illustrated  work,  and  to  the  dermatologist  espe- 
cially forms  a  very  valuable  supplement  to  his  library  of  cutaneous  diseases 
and  syphilis.  Lesions  within  the  oral  cavity  frequently  are  a  source  of  consid- 
erable speculation  and  doubt  to  the  most  astute  diagnosticians  and  a  thorough 
knowledge  of  the  clinical  appearance  of  such  lesions  can  be  gained  only  by  the 
observation  and  the  study  of  many  cases,  extending  over  a  large  number  of  years. 
The  first  sixty-seven  pages  are  devoted  to  a  very  clear  exposition  of  the  oral 
lesions  of  primary,  secondary,  tertiary  and  heredo-syphilis,  the  two  last  chap- 
ters dealing  with  diseases  similar  to  secondary  and  tertiary  syphilis,  in  which 
the  various  differential  diagnoses  are  ably  discussed.  Much  credit  is  due  to  the 
editor  and  translator  for  the  additional  data  which  he  has  parenthetically  in- 
serted into  the  author's  original  text;  these  supplementary  remarks  referring 
chiefly  to  the  recent  advances  made  in  the  serological  and  bacteriological  dis- 
coveries in  the  realm  of  syphilis. 

It  is  in  the  colored  charts,  however,  that  the  chief  value  and  interest  of 
the  book  lies.  These  pictures  are  remarkable  in  their  vivid  representation  of 
the  various  luetic  and  non-hietic  affections  of  the  lips  and  the  oral  cavity,  and 
with  their  accompanying  descriptive  texts,  comprise  a  highly  instructive  series 
of  plates.  A  number  of  half-tone  illustrations  depicting  heredo-syphilitic  lesions 
of  the  teeth  have  been  included  as  a  supplement  to  the  original  series  of  plates. 
Of  especial  interest  to  the  dermatologist  are  the  colored  illustrations  of  an 
antipyrin  exanthem  of  the  tongue,  lichen  ruber  planus  of  the  buccal  mucosa, 
the  various  types  of  tuberculosis  of  the  lips  and  oral  cavity  and  the  numerous 
tonsillar  and  pharyngeal  lesions  which  are  likely  to  be  mistaken  for  syphilitic 
manifestations.    The  text  is  lucidly  written,  in  large,  clear  type. 

F.  W. 

Die  Vaso-motorisch-tropischen  Neurosen.  Eine  Monographic  von  Dr.  R.  Cassirer. 
Second  revised  and  improved  edition  with  twenty-four  plates  and  twenty-four 
illustrations  in  the  text.    8.  Karger,  Karlstrasse  15,  Berlin,  1912. 

This  is  a  very  extensive  volume  comprising  almost  one  thousand  pages  of  text 
concerning  the  vaso-motor  trophic  neuroses  from  the  standpoint  of  the  neurologist. 
The  book  is  divided  into  seven  main  chapters.  The  first  concerns  the  anatomy 
and  physiology  of  the  vaso-motor  centres  and  tracts.  The  second  is  a  most 
interesting  chapter  on  the  acroparesthesias  and  allied  conditions,  such  as 
Heberden's  nodes  and  vaso-motor-ataxia.  The  third  chapter  is  an  extensive 
description  of  the  aetiology,  symptomatology,  course,  pathological  anatomy,  and 
differential  diagnosis,  etc.,  of  erythromelalgia.  The  fourth  chapter  devotes  over 
two  hundred  pages  to  Raynaud's  disease  with  the  short  addition  of  thirty  pages 
devoted  to  acroasphyxia  chronica.  The  fifth  chapter  is  devoted  to  the  subject 
of  scleroderma.    The  sixth  chapter  relates  to  acute  and  circumscribed  oedema, 
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and  the  seventh  to  multiple  neurotic  gangraene  of  the  skin.  At  the  end  is  a  most 
excellent  bibliography  to  each  of  these  chapters. 

The  book  has  an  especial  interest  for  dermatologists  as  well  as  neurologists. 
The  plates  are  not  very  numerous,  the  book  being  almost  completely  solid  text. 
For  the  most  part  the  plates  are  X-ray  photographs  showing  the  changes  in 
the  phalanges  of  trophic  nature. 

Although  the  volume  treats  of  the  very  limited  field  of  neurology  as  well  as 
the  very  small  part  devoted  to  cutaneous  disorders,  it  is  nevertheless  a  very 
valuable  text  in  its  thoroughness  and  in  that  it  is  a  clear  exposition  of  the 
subject  matters  without  any  objectionable  dogmatism. 

U.  J.  W. 

Lehrbuch  der  Haut-und-Geschlechtskrankheiten.   Herausgegeben  von  Professor 

Dr.  Ehriiard  Riecke,  Liepzig.    Second  improved  and  revised  edition  with 
17  colored  plates  and  307  pictures  in  the  text.    Gustav  Fischer,  Jena,  1912. 
Torok,  Grouven,  Tomasczewski  and  Jesionek.     Gonorrhoea  and  chancroid  are 
treated  in  one  hundred  pages  by  Professor  Bruhns,  and  the  chapter  on  syphilis, 
comprising  over  one  hundred  pages,  is  excellently  written  by  Professor  Buschke. 

The  various  subjects  are  presented  in  an  orderly  fashion,  with  a  brief  note 
on  the  histopathology  in  each  case.  As  in  most  German  works,  the  colored 
plates  are  excellent,  as  are  also  the  half-tone  illustrations  with  which  the  volume 

In  this  second  edition,  Riecke  and  his  collaborators  have  put  out  a  most 
attractive  volume  on  cutaneous  medicine,  including  also  syphilis  and  gonorrhoea. 
The  volume  is  divided  into  three  main  divisions.  The  chapter  on  general  derma- 
tology, including  anatomy  and  physiology,  is  by  Professor  Riehl.  The  second  divi- 
sion includes  over  four  hundred  pages  devoted  to  special  dermatology  by  the  vari- 
ous collaborators,  among  whom  are  Ehrmann,  Riecke,  Bettmann,  von  Zumbusch, 
is  richly  provided. 

The  book  recommends  itself  not  only  for  students  but  for  practitioners  and 
specialists  as  well.  The  illustrations  accompanying  Buschke's  article  on  syphilis 
are  particularly  beautiful,  and  the  treatment  with  the  new  arsenobenzol  therapy 
is  briefly,  although  thoroughly,  discussed. 

U.  J.  W. 

Atlas  of  External  Diseases  of  the  Eye  for  Physicians  and  Students.    By  Dr. 

Richard  Greeff,  Professor  of  Ophthalmology  in  the  University  of  Berlin 
and  Chief  of  the  Royal  Ophthalmic  Clinic  in  the  Charite  Hospital.  Trans- 
lated by  P.  W.  Shedd.  M.D.,  New  York.  Eighty-four  illustrations  in  color 
from  wax  models  printed  on  54  plates  with  explanatory  text.  The  illustra- 
tions are  from  models  in  the  Pathoplastic  Institute  in  Berlin.  Art  Director, 
F.  Kolbow.    Rebman  Co.,  New  York. 

This  atlas  will  prove  of  as  much  value  to  the  dermatologist  as  to  the  ophthal- 
mologist, for  it  embraces  nearly  all  the  diseases  of  dermatological  interest  that 
may  affect  the  eye.  The  more  important  dermatological  diseases  illustrated  and 
described  are:  syphilis,  leprosy,  erysipelas,  anthrax,  cyst,  molluscum  contagiosum, 
tuberculosis,  the  exanthemata  and  xeroderma.  In  addition,  many  diseases  are 
mentioned  with  which  we  should  be  familiar  because  of  their  diagnostic  im- 
portance. The  plates  are  excellent,  although  perhaps  a  little  highly  colored.  The 
descriptive  matter  consists  of  a  short  explanation  of  the  disease,  with  a  diag- 
nosis, aetiology  and  therapy.  From  a  dermatological  standpoint  it  would  be  of 
value  to  add  to  the  text  such  subjects  as  dermatitis  medicamentosa,  dermatitis 
venenata,  pemphigus,  etc.  It  must  be  remembered,  however,  that  the  work  is  an 
atlas  and  not  a  text-book. 

Atlases  of  cutaneous  diseases,  when  the  illustrations  are  as  excellent  as  In  this 
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work,  offer  considerable  aid  to  the  teaching  of  dermatology,  and  this  book  will 
fill  a  vacant  place  in  dermatological  libraries. 

The  work  is  well  bound  and  the  paper  is  of  the  best  quality.  It  is  a  credit 
to  the  author,  to  the  translator  and  to  the  publisher. 

G.  M.  M. 


NOTICES. 

XVIIth  international  congress  of  medicine 

London:  August  6-12,  1913. 

Central  Offices,  13  Hinde  Street,  London,  W. 

Dear  Sir: 

On  behalf  of  the  staff  of  the  Section  of  Dermatology  and  Syphilography  of  the 
XVIIth  International  Congress  of  Medicine,  we  beg  to  inform  you  that  the 
Congress  will  take  place  in  London  from  August  6  to  12,  1913. 

We  hope  that  we  shall  be  honored  by  your  presence  at  the  Congress  andj 
that  you  will  take  part  in  its  proceedings  either  in  the  discussions,  a  list  of 
which  we  enclose,  or  by  contributing  a  paper  on  some  subject  connected  with 
the  Section. 

The  meetings  of  the  Section  will  be  held  at  the  Medical  School  of  St.  Thomas's 
Hospital,  which  is  one  of  the  most  central  situations  in  London. 

In  addition  to  the  discussions  and  papers  there  will  be  a  museum  of  models, 
drawings,  photographs,  and  microscopical  and  bacteriological  specimens  of  der- 
matological interest. 

Each  morning  there  will  be  a  demonstration  of  selected  cases  to  illustrate 
the  types  of  cutaneous  diseases  prevalent  in  this  country,  which  it  is  hoped  will 
prove  a  specially  attractive  feature  of  the  Congress. 

The  Acting-Secretary  of  the  Section  will  be  glad  to  receive  the  titles  of  papers 
by  the  beginning  of  1913. 

We  are,  yours  faithfully, 

MALCOLM  MORRIS, 

President  of  the  Section. 

J.  M.  H.  MACLEOD, 

Acting-Secretary  of  the  Section. 

Section  XIII. — Dermatology  and  Syphilography. 

PRESIDENT 

Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S.Ed. 
Secretaries. 

R.  Cranston  Low,  M.B.,  Ch.B.,  F.R.C.P.Ed. 

H.  Leslie  Roberts,  M.D. 

J.  M.  H.  MacLeod,  M.D. 

J.  H.  Sequeira,  M.D.,  F.R.C.P.,  F.R.C.S. 

SUBJECTS  FOR  DISCUSSION,  AND  REPORTERS 

Thursday,  August  7th.  Epithelioma  of  the  skin,  benign  and  malignant.  By 
Dr.  J.  A.  Fordyce  and  Prof.  Joseph  Jadassohn.  A  paper  will  also  be  read  by 
Dr.  Jean  Darier. 


NEWS  ITEM 


Friday,  August  8th.  Alopecia  areata  and  allied  conditions.  By  Dr.  R. 
Sabouraud  and  Dr.  P.  G.  Unka. 

Saturday,  August  9th.  Syphilis:  its  dangers  to  the  community,  and  the  ques- 
tion of  State  control.  (Jointly  with  Section  XIX,  3.)  By  Prof.  Ernst  Finger 
and  Prof.  Edmund  Lesser. 

Monday,  August  11th.  The  treatment  of  syphilis  by  salvarsan  and  allied 
substances.  (Jointly  with  Section  XX,  7.)  By  Prof.  Paul  Erhlich  and  Prof. 
Albert  Neisser.    This  meeting  will  take  place  at  the  R.A.M.  College  at  Millbank. 

Tuesday,  August  12th.  The  vaccine  treatment  of  the  diseases  of  the  skin. 
By  Prof.  T.  C.  Gilchrist  and  Prof.  Arthur  Whitfield.  The  meetings  of  the 
Section  will  be  held  at  the  Medical  School  of  St.  Thomas's  Hospital. 

THIRTY-SEVENTH  ANNUAL  MEETING  OF  THE  AMERICAN 
DERMATOLOGICAL  ASSOCIATION. 

The  thirty-seventh  annual  meeting  of  the  American  Dermatological  Associa- 
tion, in  conjunction  with  the  session  of  the  Congress  of  American  Physicians  and 
Surgeons,  will  be  held  in  Washington,  D.  C,  May  6th,  7th  and  8th,  1913.  The 
headquarters  of  the  Association  will  be  at  the  Shoreham  Hotel,  corner  15th  and 
H  Streets,  N.  W.,  where  the  meeting  will  be  held  and  members  can  secure  rooms 
while  in  attendance. 


NEWS  ITEM. 

CHAIR  OF  DERMATOLOGY  AT  THE  COLLEGE  OF  PHYSICIANS 

AND  SURGEONS. 

We  hear  with  regret  of  the  resignation  of  Dr.  George  T.  Jackson  from  the 
Chair  of  Dermatology  at  the  College  of  Physicians  and  Surgeons  of  Columbia 
University.  Dr.  Jackson  has  given  thirty-one  years  of  continuous  service  to 
this  institution;  first,  as  Clinical  Assistant,  then  Instructor,  and,  during  the 
past  five  years,  as  Professor  of  Dermatology. 


The  Journal  of  Cutaneous  Diseases 

INCLUDING  SYPHILIS 

The  Journal,  ever  since  its  first  issue,  has  been  the  representative 
dermatological  journal  of  America. 

Through  the  high  standing  of  its  Editorial  Directors  and  its  invaluable 
scientific  contents,  The  Journal  has  won  well-deserved  recoi.  nition  through- 
out the  world. 

T  he  Journal  was  purchased  by  the  American  Dermatological  Associ- 
ation and  passed  into  the  control  of  this  illustrious  body  with  the  birth  of  1912- 

When  The  Journal  became  the  official  organ  of  the  American  Der- 
matological Association  it  was  enabled  to  offer  its  readers  the  complete  yearly 
transactions  of  this  body. 

This  required  a  great  deal  of  space,  and  room  was  made  for  the  many 
worthy  independent  contributions  by  increasing  ihe  size  of  The  Journal 
from  forty-eight  to  an  average  of  sixty-eight  pages. 

The  character  of  the  mechanical  work  on  The  Journal — printing, 
illustrations,  stock,  etc.,  is  the  best  that  can  be  attained. 

A  new  feature  that  should  be  of  great  interest  and  value  to  our  readers 
is  the  New  Abstract  Department.  Every  issue  of  every  dermatological  jour- 
nal in  the  world,  and  all  articles  of  interest  to  the  dermatologist,  appearing  in 
general  medical  journals  and  journals  of  the  various  medical  specialties,  of 
all  countries,  will  be  carefully,  completely  and  promptly  abstracted.  In  addi- 
tion, about  every  second  or  third  issue  will  contain  a  special  review  of  some 
important  topic,  as,  for  instance,  salvarsan,  sporotrichosis,  radiotherapy,  the 
Wassermann  reaction,  etc. 

Now  what  does  THE  JOURNAL  give  its  subscribers  ? 

1.  The  complete  transactions  of  the  American  Dermatological  Asso- 
ciation; New  York  Dermatological  Society;  Section  on  Dermatology  of  the 
New  York  Academy  of  Medicine;  Manhattan  Dermatological  Society; 
Philadelphia  Dermatological  Society;  Boston  Dermatological  Society; 
and  Chicago  Dermatological  Society. 

2.  There  are  from  three  to  six  original  contributions  of  the  highest 
class  in  each  issue. 

3.  The  Review  Department  contains  an  abstract  in  English  of  every 
article  of  dermatological  interest  published  in  any  country  of  the  world.  New 
publications  are  acknowledged  at  once  and  a  review  is  published  in  from 
one  to  three  months. 

4.  Sixty-eight  pages  each  month,  forming  a  yearly  volume  of  816  pages 
of  scientific  material  that  is  indispensable  to  the  physican  who  is  interested  in 
dermatology. 

All  for  the  small  amount  of  $5.00  per  annum. 
Send  your  subscription  now,  lest  you  forget. 


Rebman  Company 
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Fig.  12  Xanthelasma. 
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EDITORIAL. 

THE  COMPULSORY  NOTIFICATION  OF  VENEREAL 

DISEASES. 

THE  Department  of  Health  of  New  York  City  evidently  pur- 
poses to  take  venereal  diseases  of  all  kinds  under  its  care. 
The  first  step,  taken  some  time  ago,  was  making  free  Was- 
sermann  examinations  for  any  one,  rich  or  not,  though  our  public 
institutions  are  doing  them  free  for  the  poor,  though  their  cost  is 
small,  and  though  they  form  an  important  source  of  income  to  a 
number  of  physicians.  The  second  step,  the  establishment  of  sta- 
tions for  the  free  administration  of  salvarsan,  was  attempted,  but 
is  still  unaccomplished  on  account  only  of  a  failure  to  obtain  the  nec- 
essary money  from  the  City.  The  third  and  fourth  steps,  in  the 
shapes  of  an  order  to  the  medical  attendants  of  our  public  insti- 
tutions and  a  request  to  the  profession  at  large  to  report  in  full 
detail  to  the  Board  of  Health  all  cases  in  any  way  referable  to  vene- 
real disease  of  any  kind,  have  now  been  taken.  It  is  an  open  secret 
that  general  compulsory  notification  and  finally  the  relegation  of 
the  treatment  of  the  great  mass  of  these  cases  to  the  Health  De- 
partment is  contemplated.  The  notification  blank  accompanying 
the  last  orders  requires  the  fullest  details  of  the  cases,  including 
name  and  address  and  probable  source  of  infection.  It  demands  the 
reporting  not  only  of  syphilis,  gonorrhoea  and  chancroid  in  their 
actively  contagious  stages,  but  also  their  remote  effects  in  the  shape 
of  gonorrhoeal  arthritis,  late  and  heredo-syphilis,  etc.,  and  presuma- 
bly, also,  all  the  internal  and  special  organ  affections  occasioned  by 
these  infections.  It  will  be  evident  at  once  how  very  large  this  addi- 
tional field  is,  and  how  serious  an  invasion  of  the  ever  narrowing 
field  of  private  practice  it  threatens  to  be. 

It  is  to  be  hoped  that  this  scheme  of  the  New  York  City  Health 
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Board  will  not  succeed  and  that  it  will  meet  with  the  determined 
and  united  professional  opposition  that  it  deserves.  The  subject  is 
too  large  a  one  to  be  adequately  dealt  with  here,  but  the  most 
cogent  objections  to  it  may  be  summarised  as  follows: 

1.  Venereal  disease,  though  unjustly,  is  a  reproach  and  a  stigma; 
a  knowledge  obtained  of  it  through  professional  sources  is  pre- 
eminently confidential  and  should  not  be  placed  on  public,  or  semi- 
public,  or  even  private  record  except  with  those  immediately  con- 
cerned with  the  care  of  the  case  and  bound  by  the  professional  and 
legal  obligations  of  absolute  secrecy.  It  is  a  confessional  matter  as 
sacred  as  admissions  made  to  a  priest;  and  it  is  just  as  binding 
in  the  case  of  an  unfortunate  pauper  as  in  that  of  the  richest 
citizen  in  the  land. 

2.  Venereal  infection  may  be  the  ground  of  damage  or  divorce 
suits  and  the  practitioner,  whether  in  public  or  in  private  work, 
should  not  be  compelled  by  law  to  put  himself  on  record  for  a 
diagnosis  which,  after  all,  is  merely  an  opinion  and  may  be  a  mis- 
taken one. 

3.  A  large  proportion  of  venereal  cases  are  infected  through  no 
fault  of  their  own ;  yet  the  public  does  not  and  can  not  discriminate 
between  them  and  a  perfectly  innocent  individual,  as  a  heredo- 
syphilitic  child  may  thus  have  a  permanent  and  unjust  record 
made  against  him. 

4.  The  profession  has  little  faith  in  the  declaration  of  the  New 
York  Board  of  Health  that  these  records  are  to  be  kept  private; 
it  is  doubtful  if  this  can  be  legally  done  in  a  municipal  department ; 
and  if  it  can  be  legally  done  now,  new  laws,  or  new  Court  inter- 
pretations of  old  ones,  or  a  change  in  the  personnel  of  the  health 
authorities  may  at  any  time  rend  the  veil  of  secrecy.  The  "dossier" 
is  there,  officially  and  permanently;  and  though  the  names  and 
addresses  of  private  cases  are  not  as  yet  demanded,  they  will  be 
required  eventually  if  the  designs  of  the  Health  Department  are 
carried  out. 

5.  The  mere  compiling  of  statistics  in  these  diseases  is  meaning- 
less and  useless,  as  the  experience  of  places  where  it  has  long  been 
done  has  shown.  We  may  credit  the  New  York  Board  of  Health 
with  knowing  this ;  the  present  attempted  measures  have  value  only 
as  preliminary  steps  towards  official  control  and  official  treatment 
of  venereal  cases. 

6.  The  functions  of  a  board  of  health  are  preventative  and  not 
therapeutic :  for  the  reason  that  prophvlaxis  on  a  large  scale  is 
necessarily  a  communal  affair.    Until  the  time  comes,  if  it  ever  does, 
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that  the  community  recognises  an  obligation  to  take  care  of  all  its 
morbidity  and  not  merely  of  the  sick  poor,  a  municipal  or  State 
department  has  no  more  right  to  supply  free  medical  care  to  those 
who  are  able  to  pay  for  it,  than  it  has  to  tender  free  legal  services 
to  every  suitor,  or  free  coal  to  every  house-holder. 

7.  Finally,  the  ultimate  effect  of  regulation  as  now  proposed 
will  be  to  relegate  not  only  venereal  practice  in  the  more  restricted 
sense  of  the  term,  but  all  the  multitude  of  remoter  affections  derived 
from  or  dependent  on  them,  to  the  less  reputable  and  law-abiding 
members  of  the  profession,  or  to  those  outside  professional  bounds, 
or  to  communities  where  the  confidential  relationship  of  physician 
and  patient  is  respected  by  the  authorities.  Our  eyes  will  again 
be  offended  by  "Big  G"  and  "Triple  S" :  for  these  medical  advisers 
will  defy  boards  of  health,  and  the  patients  will  not  report  them- 
selves. The  end  gainers  from  such  measures  will  be  the  quacks  and 
patent  medicine  vendors  and  the  ultimate  losers  the  sufferers  them- 
selves. 

On  the  grounds,  therefore,  of  its  being  an  unwarranted  restric- 
tion of  personal  liberty,  an  official  infringement  of  professional 
relations  of  the  most  confidential  nature,  a  possible  source  of  law- 
suit and  blackmail,  an  economic  injury  of  the  severest  kind  to  the 
long-suffering  medical  profession,  as  well  as  tending  directly  to 
promote  deceit,  quackery  and  self-medication  by  nostrums  to  the 
injury  of  the  patients,  we  object  strenuously  to  the  proposed  meas- 
ure. Let  us  hope  that  the  profession  will  be  a  unit  in  opposition 
to  it. 

William  S.  Gottheil. 


A  NEW  DEPARTMENT. 

THE  Journal  has  from  time  to  time  been  criticised  for  its  ap- 
parent neglect  of  the  strictly  practical  side  of  our  specialty 
as  opposed  to  the  more  purely  scientific  aspect.  If,  in  the 
recent  past,  we  have  appeared  to  favor  the  latter,  this  has  been  due  to 
no  editorial  bias  but  to  the  simple  fact  that  the  vast  majority  of 
original  articles  and  reviews  received  by  us  and  deemed  worthy  of 
publication  have  dealt  with  histopathology,  bacteriology  and  serology 
rather  than  treatment.  Indeed,  the  number  of  really  good  articles 
dealing  with  the  last-named  subject  have  been,  we  regret  to  state,  en- 
tirely too  few  in  number.    Thus  the  general  tone  of  our  monthly  has 
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become  such  as  to  lead  many  of  our  readers  to  assume  that  articles  on 
treatment  are  not  desired  by  us.  This  idea  is  absolutely  erroneous 
and  we  expressly  invite  such  contributions,  particularly  those  which 
are  concise,  crisp  and  to  the  point. 

In  order  to  encourage  the  study  of  the  treatment  of  skin  diseases 
and  with  a  view  to  increasing  the  practical  value  of  this  publication 
to  its  readers,  we  inaugurate  with  the  present  number  a  new  depart- 
ment, Dermatological  Therapeutics,  under  the  supervision  of  Dr. 
Wood  McMurtry.  Here  it  is  intended  to  study  briefly  the  action  of 
our  most  frequently  used  remedies,  to  discuss  from  time  to  time  the 
treatment  of  various  cutaneous  affections  and  to  review  noteworthy 
therapeutic  progress. 

Ed. 


THE  SO-CALLED  "ANNULAR  SYPHILIS"  OF  THE 

NEGRO. 

By  H.  H.  Hazen,  M.D.;  Washington,  D.  C. 

Clinical  Professor  of  Dermatology,  Howard  University,  Washington,  D.  C. ; 

Assistant  in  Dermatology,  Johns  Hopkins  University. 
From  the  Dermatological  Departments  of  The  Johns   Hopkins  Hospital, 
and  of  Freedmen's  Hospital. 

TWO  distinct  classes  of  eruption  are  included  under  the  head- 
ing of  annular  syphilides ;  first,  those  lesions  arising  from 
the  grouping  of  several  papules,  and,  secondly  and  more 
properly,  those  arising  from  single  papules.  Reference  is  here  made 
only  to  the  secondary  manifestations  of  syphilis ;  the  circinato-tuber- 
cular  syphilides  are  excluded,  as  are  also  the  erythema  multiforme 
of  luetic  origin,  the  so-called  neuro-syphilides  of  Unna. 

While  a  ringed  form  of  secondary  syphilis  is  mentioned  in  many 
of  the  older  text-books  and  atlases  of  dermatology,  Atkinson  was  the 
first  to  call  attention  to  the  frequency  of  the  condition  in  the  negro. 
He  does,  however,  make  one  misstatement  in  his  description.  He 
writes :  "The  eruption  has  as  its  starting  point  the  large,  flat  papu- 
lar syphiloderm."  This  is  not  quite  true,  for  the  lesions  may  spring 
from  any  of  the  various  types  of  papules,  but  more  especially  from 
the  small,  flat  ones.  Annular  lesions  are  also  occasionally  found  in 
hereditary  syphilis,  as  both  Schamberg's  and  Howard  Fox's  illus- 
trations bear  witness. 
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During  the  past  seven  years  I  have  had  the  opportunity  of  ob- 
serving many  cases  of  annular  syphilis,  both  at  Dr.  Gilchrist's  clinic 
at  the  Johns  Hopkins  Hospital  and  at  my  own  clinic  at  the  Freed- 
mefrs  Hospital  in  Washington.  Of  this  series  of  42  cases,  7  are 
from  the  service  of  Dr.  Gilchrist  and  the  remainder  from  my  own 
service.  Before  I  began  keeping  notes  on  all  cases  I  saw  a  large 
number  of  others,  but  they  differed  in  no  way  from  those  herein 
described. 

Frequency.  Out  of  the  last  1,250  consecutive  cases  of  cutane- 
ous diseases  in  the  negro  at  the  Freedmen's  Hospital,  there  were  • 
240  patients  with  acquired  syphilis,  of  whom  140  were  in  the  sec- 
ondary stage  of  the  disease.  Ninety-one  of  these  presented  a  papular 
form  of  the  eruption  and  in  35  of  these  the  lesions  had  become  an- 
nular. There  was,  also,  one  girl  with  an  annular  "neuro-syphilide." 
These  figures  show  a  much  higher  percentage  of  annular  syphilides 
than  those  of  Fox,  who  states:  "In  my  statistics  obtained  from  the 
Johns  Hopkins  Dispensary,  out  of  a  thousand  consecutive  cases  of 
skin  disease  in  the  white,  there  were  72  cases  of  syphilis,  none  of 
them  presenting  the  annular  form  of  the  disease.  In  the  corre- 
sponding 1,000  cases  in  the  negro,  there  were  193  cases  of  syphilis, 
11  of  which  presented  examples  of  the  annular  syphiloderm." 

Influence  of  Age,  Sex  and  the  Percentage  of  Negro 
Blood.  The  average  age  of  the  patients  with  annular  lues  was 
23.  The  youngest  patient  was  14  and  the  oldest  67.  The  average 
age  of  other  patients  with  secondary  eruptions  was  also  23.  Of 
the  3  cases  that  had  acquired  syphilis  before  the  age  of  15,  all  were 
afflicted  with  the  circinate  type. 

Nineteen  males  and  23  females  had  annular  syphilis.    Of  the 
140  secondary  syphilitics,  69  were  males  and  71  were  females. 

Inasmuch  as  annular  lues  is  very  rare  in  whites  it  might  natu- 
rally be  thought  that  the  disease  would  be  more  prevalent  in  the 
full-blooded  negro  than  in  the  mulatto.  But  this  is  not  the  case. 
Of  my  42  cases,  19  were  in  pure  negroes,  14  were  in  %  negroes,  6 
were  in  %  negroes  and  3  were  in  14  negroes,  almost  exactly  the  same 
percentage  holding  for  all  cases  of  acquired  syphilis  and,  in  fact, 
for  skin  diseases  in  general.  By  pure  negro  is  meant  one  who  has 
no  visible  admixture  of  white  blood,  who  is  very  dark  in  color  and 
who  has  the  characteristic  short,  curly,  stiff  hair,  commonly  called 
"kinky."  By  a  %  negro  is  meant  one  who  has  a  visible  admixture 
of  white  blood,  the  negro  blood  predominating.  By  a  %  negro  is 
meant  one  who  has  about  an  equal  amount  of  the  two  kinds  of 
blood.    By  a  *4  negro  is  meant  one  in  whom  the  white  blood  pre- 
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dominates.  This  mode  of  division  is  of  course  very  arbitrary  and  in 
certain  cases  may  lead  one  into  serious  error;  when  one  reflects  how 
Mendel's  Law  operates  he  can  easily  see  how  inaccurate  this  method 
is,  and  yet  it  seems  the  only  •  practical  one.  No  attempt  has  been 
made  to  separate  the  patients  into  the  races  from  which  they  origi- 
nally sprang.  In  the  majority  of  cases  this  is  clearly  impossible 
owing  to  the  admixture  of  tribes  that  has  taken  place  in  this  coun- 
try. The  Yoloffs  and  Caffres  have  features  that  are  almost  Euro- 
pean, hence  I  have  been  guided  by  the  color  of  the  skin  and  the 
condition  of  the  hair  rather  than  by  the  other  more  or  less  charac- 
teristic features,  namely,  the  thick  protruding  lips  and  the  thick 
flat  nose. 

Character  of  the  Eruptions.  All  papular  lesions,  including 
the  annular,  spring  from  three  types,  namely,  the  follicular,  the 
small  flat  papular,  and  the  acuminate  and  semiglobular  small  papu- 
lar. Clinically,  however,  the  following  division  of  papular  syphilides 
is  usually  made. 

a.  Follicular.  j  1.  Acuminate  or  semiglobular. 

b.  Small  papular.      (  2.  Flat. 


c.  Large  papular.      j  \  Semiglobular. 


a.  Follicular. 


d.  Papulo-squamous. 

e.  Papulo-pustular. 

Before  a  small  papular  lesion  becomes  annular  it  may  first  be- 
come either  large  and  flat,  or  papulo-squamous. 

The  following  clinical  classification  for  annular  syphilides  is 
suggested. 

1.  One  papule  extends  peripherally  and  clears  up  in  the 
centre. 

2.  A  number  of  papules  form  a  round  area,  the  central 
papules  of  which  may  or  may  not  be  absorbed. 

I  3.  Several  papules  form  a  ring. 

^  a.  Acuminate  or   /-  1.  One  papule  extends  peripherally  and 
semiglobular.    -j  cleans  up  in  the  centre. 

^  2.  Several  papules  form  a  ring. 
/- 1.  One  papule  forms  first  a  solid,  scaly 
circle,  then  clears  up  in  centre. 
b.  Flat.  J  2.  One  papule  rapidly  clears  up  in  the 

centre,  the  centre  not  becoming 
L  scaly. 

1.  One  papule  first  forms  a  scaly  solid  circle,  then 

chars  in  the  centre. 

c.  Large  papular,  a  Flat.  J       _  „  . 

2.  One  papule  clears  rapidly  in  the  centre,  the  cen- 
tre not  becoming  scaly. 

d.  Papulo-squamous.    The  lesion  clears  up  in  the  centre. 

e.  Papulo-pustular.    Several  lesions  form  a  ring. 


b.  Small  papular. 


lat.i 


"ANNULAR  SYPHILIS"  OF  THE  NEGRO  151 


Follicular  syphiloderms  always  tend  to  group,  but  in  the  negro 
there  is  a  special  tendency  for  them  to  form  circles,  usually  about 
2  cm.  in  diameter,  the  central  papules  of  which  rapidly  disappear. 
The  lesions  are  usually  numerous  and  occur  chiefly  on  the  body  and 
to  a  less  extent  on  the  arms.  It  is  very  unusual  for  one  papule  to 
form  an  annular  lesion.  However,  I  have  seen  one  such  case,  the 
lesions  being  about  1  cm.  in  diameter  and  being  on  the  face,  body 
and  arms. 

An  acuminate,  small  papular  eruption  very  rarely  becomes  an- 
nular; much  more  commonly  does  the  small  flat  syphiloderm  tend  to 
spread  out.  In  a  few  cases  it  first  forms  a  solid,  scaly  round  lesion 
about  1  cm.  in  diameter,  then  the  border  becomes  slightly  more  ele- 
vated and  absorption  starts  in,  either  in  the  centre,  or  more  often 
just  within  the  outer  rim.  This  rapidly  continues  until  in  from  two 
to  six  weeks  after  the  eruption  is  first  noticed  there  is  only  the 
outer  edge  left.  A  part  of  this  may  be  absorbed,  leaving  variously 
sized  arcs.  The  fusion  of  a  number  will  sometimes  give  grotesque 
figures.  They  vary  in  size,  the  diameter  usually  being  from  1  to 
2  cm.,  but  may  reach  10  cm.  or  even  more.  One  lesion  may  form 
within  another  so  that  there  may  be  rings  within  rings.  The  num- 
ber varies;  there  may  be  one  or  there  may  be  a  hundred.  They 
have  a  marked  predilection  for  the  face,  especially  around  the  an- 
gles of  the  mouth.  It  is  common  to  see  two  or  three  semicircular 
lesions  around  the  mouth  and  no  other  lesions,  except  condylomata. 

So  far  as  I  know  the  large  semiglobular  papule  does  not  form 
an  annular  lesion,  although  the  possibility  of  its  doing  so  must  be 
admitted.  The  large,  flat  papules  frequently  result  in  annular 
lesions,  running  the  same  course  as  the  small  flat  type  of  eruption. 

The  papulo-squamous  variety  may  rarely  form  rings,  but  does 
so  by  the  simple  process  of  clearing  up  in  the  centre. 

The  papulo-pustular  lesions  may  group  themselves  in  a  circle : 
this  is  more  common  in  a  recurrent  eruption,  but  may  occur  at  any 
time.    The  lesions  usually  occur  upon  the  arms. 

In  my  series  there  were  5  cases  in  which  the  annular  lesions  were 
derived  from  follicular  papules,  there  were  24  instances  of  a  small 
flat  papular  eruption  becoming  annular  by  extension  and  clearing 
up  of  the  centre,  8  of  the  large  flat  papular  type  became  annular, 
8  papulo-squamous  syphiloderms  cleared  up  in  the  centre,  while  in 
2  instances  papulo-pustular  lesions  grouped  themselves  in  a  ring. 

Twenty-two  of  the  cases  showed  annular  lesions  upon  the  face 
only,  9  on  the  body  only  and  3  on  the  neck  only.  In  the  remain- 
ing cases  both  body,  face  and  limbs  were  involved.    One  case  showed 
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an  annular  lesion  upon  the  lip  and  another  case  showed  a  lesion  upon 
the  tongue.  Four  of  the  cases  showed  one  lesion  only,  25  showed 
fewer  than  10  lesions  and  13  cases  showed  numerous  eruptions. 

As  it  is  notoriously  hard  to  get  a  truthful  history  from  a  negro 
patient  it  is  often  impossible  to  say  how  soon  after  the  chancre  this 
eruption  appears.  So  far  as  I  can  ascertain  it  is  usually  within  six 
months  and  so  does  not  differ  in  time  from  the  appearance  of  any 
other  variety  of  secondary  manifestation. 

Pathology.  There  has  been  some  discussion,  but  very  little 
work  lias  actually  been  done  upon  these  annular  lesions.  Abraham 
and  Davis,  writing  in  Power  and  Murphy's  System  of  Syphilis, 
state:  "Unna  includes  these  cases  (the  annular  lesions)  with  the 
other  annular  and  'cockade'  eruptions,  in  a  distinct  class — the 
neuro-syphilides.  He  maintains  that  they  are  the  result  of  a 
paresis  of  the  blood  vessels  induced  by  a  syphilitic  affection  of  the 
vascular  nervous  system  and  that  they  differ  from  other  syphilides 
in  the  absence  of  plasma  cells  and  of  giant  cells,  as  well  as  in  their 
form,  duration  and  resistance  to  treatment."  'This  seems  to  be  an 
erroneous  interpretation  of  Unna's  views.  As  I  understand  his  po- 
sition, he  refers  only  to  the  erythema  multiforme-like  lesions  usually 
coming  on  later  in  the  course  of  the  disease. 

Nevertheless,  it  seemed  best  to  study  the  question  anew  and  the 
results  of  my  investigations  have  been  as  follows : 

The  lesions  arising  from  the  follicular  lesions  differ  in  no  way 
from  the  ordinary  follicular  papules:  there  is  the  same  massive  in- 
filtration around  the  blood  vessels,  consisting  largely  of  plasma  cells. 

The  lesions  arising  from  the  small  and  large  flat  papules,  that 
have  become  scaly,  spread  out  and,  then  absorbed  in  the  centre,  are 
rather  more  interesting,  for  they  differ  in  several  ways  from  the 
usual  papular  lesions.  Although  the  infiltration  around  the  blood 
vesse  ls  is  considerable,  it  is  not  nearly  so  massive  as  is  usual  in  the 
commoner  type  of  papules.  However,  the  cells  are  nearly  all  plasma 
cells,  especially  in  the  older  parts  of  the  lesion.  At  the  raised  rim, 
both  the  horny  layer  and  rete  are  distinctly  thickened,  the  intra- 
papillary  processes  are  elongated  and  there  is  a  marked  diminution 
of  the  pigment  of  the  basal  layer.  The  blood  vessels  and  the 
lymphatics  of  the  corium  and  papilla1  are  dilated  and  especially  in 
the  papillae  there  is  a  marked  infiltration  of  lymphoid  and  fixed  tis- 
sue cells,  with  a  few  polymorphonuclear  leucocytes  and  plasma  cells. 
The  whole  pete  and  more  especially  the  basal  layer  are  invaded  by 
the  types  of  cell  just  mentioned,  and  the  basal  layer  will  not  take 
stains  well.    In  the  centra]  portion  the  most  striking  features  are 
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the  comparative  absence  of  pigment  and  the  numbers  of  plasma  cells 
around  the  blood  vessels,  although  the  infiltration  is  not  so  marked 
as  in  most  cases  of  papular  syphilis.  Later  in  the  course  of  the  dis- 
ease the  pigment  returns,  often  in.  excessive  amounts.  It  had  always 
been  supposed  that  the  whitish  color  of  the  lesions  was  due  to  the 
scales  alone,  but  the  absence  of  pigment  must  account  for  some  of  it. 
Rarely  an  area  of  leucoderma  remains  for  some  months  after  the  in- 
filtration has  entirely  disappeared.  The  pigmentation  that  remains 
in  certain  cases  is  due  to  the  excessive  return  of  pigment  occurring 
about  the  time  of  resolution. 

Diagnosis.  To  any  one  who  has  seen  a  few  such  cases  the  diag- 
nosis is  easy.  Erythema  multiforme  usually  attacks^  the  hands  and 
forearms,  frequently  itches  and  is  never  scaly.  The  whitish  appear- 
ance that  most  of  the  annular  syphilides  have  is  entirely  lacking. 
Then,  too,  the  lesions  usually  appear  more  suddenly  than  do  the 
lesions  of  syphilis,  which  usually  take  from  four  to  six  days  to  ap- 
pear. 

In  ringworm  the  lesions  rarely  have  the  same  distribution,  they 
develop  more  slowly  than  syphilides,  the  edge  is  not  so  indurated  and 
is  more  inflammatory :  the  whitish  scales  are  lacking.  The  mycelium 
and  spores  can  be  demonstrated. 

Psoriasis  rarely  occurs  on  the  face  and  never  to  the  exclusion 
of  the  extensor  surfaces,  whereas  the  extensor  surfaces  are  rarely  in- 
volved in  annular  syphilis.  The  removal  of  a  scale  leaves  a  number 
of  bleeding  points,  which  is  not  true  of  syphilis.  I  have  seen  one 
case  where  the  early  annular  lesions  were  so  covered  by  glistening 
white  scales  -as  to  closely  suggest  psoriasis. 

The  presence  of  concomitant  signs  of  syphilis  and,  in  doubtful 
cases,  the  presence  of  a  positive  Wassermann  reaction  or  of  the  tre- 
ponema  pallidum,  would  always  clear  the  diagnosis. 

Prognosis.  The  annular  syphiloderm  usually  responds  very 
kindly  to  treatment;  so  far  I  have  not  encountered  a  case  where  the 
cutaneous  lesions  did  not  entirely  disappear.  One  of  the  patients,  a 
young  girl,  developed  insanity,  presumably  as  the  result  of  an  early 
brain  lesion.  In  the  twenty  cases  that  I  have  been  able  to  follow  for 
some  time  there  has  been  no  further  trouble. 

Annular  Syphilis  in  Hereditary  Lues.  Through  the  kind- 
ness of  Dr.  E.  P.  Copeland  I  have  seen  two  cases  of  this  condition, 
both  children  having  attended  his  clinic  at  the  Children's  Hospital. 
One  of  the  children  was  one  year  old,  was  wasted,  had  a  saddle 
nose  and  condylomata,  in  addition  to  a  scroll-like  arrangement  of 
raised  lesions  on  both  cheeks.    The  other  child  was  two  years  of  age, 
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Case 


Patient. 


Pure  negress,  age  22. 
Pure  negro,  age  38 . . . 

Pure  negro,  age  34 . . . 

Pure  negro,  age  17 . . . 
Pure  negress,  age  20.. 

Pure  negro,  age  20 . . . 

Pure  negro,  age  22 . . . 

One-half  negro,  age  21 

Pure  negro,  age  28. . . 

Three-fourth  negress, 
age  17  


Pure  negress,  age  18.. 

One-half  negress,  age 
25  


Three-fourth  negress, 
age  18  


Three  -  fourth  negro, 
age  22  


One-half  negress,  age 
21  


One-half  negro,  age  22 

Three-fourth  negress, 
age  30  


Three-fourth  negress, 
age  18  


One-fourth  negro,  age 
14  


Three-fourth  negress, 

age  22   . 

One-half  negro,  age  23 

Three  -  fourth  negro, 
age  25  


rhree  -  fourth  negro, 
age  28  


Pure  negro,  age  3G . . . 
Pure  negress,  age  67. 
Pure  negro,  age  19  . . . 

Three-fourth  negress, 
age  22  

Three-fourth  negress, 
age  25  


Three  -  fourth  negro, 
age  25  


Pure  negress,  age  20. 


Origin. 


Papulo-squamous. 
Small  flat  papular 

Large  papular .... 


Follicular . 
Follicular , 


Small  flat  papular 

Earge  papular  

Small  flat  papular 
Small  flat  papular. 

Small  flat  papular. 
Small  flat  papular. 

Small  flat  papular. 

Small  flat  papular. 

Follicular  


Small  flat  papular 
Small  flat  papular 

Small  flat  papular 

Small  flat  papular 

Follicular  , 


Papulo-pustular .  . 
Small  flat  papular 


Small  flat  papular 


Large  papular  

Large  papular  

Large  papular  

Small  flat  papular 


Small  flat  papular, 
Small  flat  papular. 


Large  papular  

Small  flat  papular 


Evolution. 


Clearing  in  centre  

Clearing  in  centre,  no  central 

scaliness  

Clearing  in  centre,  no  central 

scaliness  

Each  papule  became  annular 
Solid  circles,  little  clearing  of 

central  papules  

Clearing  in  centre,  no  scaliness 

of  centre  

Clearing  in  centre,  no  central 

scaliness  

Clearing  in  centre,  no  central 

scaliness:  in  form  of  crescents 
Clearing  in  centre,  marked  cen 

tral  scaliness  


Clearing  in  centre,  no  central 
scaliness  

Clearing  in  centre,  no  central 
scaliness;  one  ring  within  ring 

Clearing  in  centre,  no  central 
scaliness  


Clearing  in  centre,  no  central 
scaliness  


Solid  circles,  little  clearing  of 
central  papules  


Clearing  in  centre,  no  central 
scaliness  

Clearing  in  centre,  no  central 
scaliness  


Clearing  in  centre,  much  central 
scaliness  


Clearing  in  centre,  no  central 
scaliness  


Solid  circles,  some  clearing  of 
central  papules  


Lesions  grouped  in  rings  

Clearing  in  centre,  no  central 
scaliness  


Clearing  in  centre,  no  central 
scaliness  


Clearing  in  centre,  much  central 

scaliness  

Clearing  in  centre,  much  central 

scaliness  

Clearing  in  centre,  much  central 

scaliness  

Clearing  in  centre,  no  central 

scaliness  


Clearing  in  centre,  no  central 
scaliness  

Clearing  in  centre,  no  central 
scaliness  


Clearing  in  centre,  much  central 
scaliness  

Clearing  in  centre,  no  central 
Bcalincss  


Number. 


Many 
One. . 


Three. 
Many , 

Many , 

Few. . . 

Three . 

Few. . . 

Many , 


One.. 
Three . 


Few. . . 
Few. . . 
Many . 


Few. . . 
Few. . , 


Many , 
Few. . . 


Many . 
Many . 
Few. . . 


Few. 


Many . . 
Twenty. 
Few. . . . 
Few. . .. 


Few. 
Few. 


Many . , 
Few.... 


Region. 


Face  and  arms. 

Throat. 

Forehead. 
General. 

Arms  and  buttocks. 
Lip  and  body. 
Neck. 
Face. 

Body,  limbs,  penis. 

Forehead. 
Forehead. 

Face. 

Face. 

Body  and  arms. 

Face. 
Face. 

General. 

Face. 

General  except  face. 

General. 

Face. 

Face. 

Pubis  only. 
Face. 
Neck. 
Face. 

Face. 
Face. 

General. 
Face. 
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STATISTICAL  TABLE  OF  CASES. — Confirmed. 


Patient. 


Pure  negress,  age  21. 

One-fourth  negro,  age 

22  

One  -  fourth  negress, 

age  35  

Pure  negress,  age  22. 

Pure  negress,  age  20. 

One-half  negro,  age  23 

Three-fourth  negress, 

age  24  

Pure  negress,  age  17. 

Pure  negress,  age  22. 

Three-fourth  negress, 
age  14  

Three-fourth  negress, 
age  14  

Pure  negro,  age  24 . . . 


Origin. 


Small  flat  papular. 
Small  flat  papular, 


Papulo-squamous . 
Large  papular .... 


Large  papular 
Small  flat  papular 

Papulo-pustular.  . 
Small  flat  papular 

Small  flat  papular, 
Follicular  


Small  flat  papules. 
Papulo-squamous . 


Evolution. 


Clearing  in  centre,  no  central 
scaliness  

Clearing  in  centre,  some  central 
scaliness  

Clearing  in  centre  

Clearing  in  centre,  no  central 

scaliness  

Clearing  in  centre,  no  central 

scaliness  

Clearing  in  centre,  some  central 

scaliness  

Lesions  grouped  in  rings  

Clearing  in  centre,  no  central 

scaliness  

Clearing  in  centre,  no  central 

scaliness  

Solid  circles,  some  clearing  of 
central  papules  

Clearing  in  centre,  no  central 

scaliness  

Clearing  in  centre  


Number. 


Few  

Few  

One  

Few  

One  

Few  

Many . . . 

Few  

Few  

Many . . . 

Few  

Many . . . 


was  in  good  general  condition,  but  had  condylomata,  in  addition  to 
this  same  scroll-like  condition  of  the  chin  and  a  typical  annular 
lesion  at  the  angle  of  the  left  eye.  Both  children  showed  a  few  small 
flat  papules  on  the  forehead,  so  it  is  evident  that  the  lesions  had 
small  flat  papules  as  starting  points. 

Out  of  16  cases  of  hereditary  syphilis  in  the  negro  2  had  an- 
nular lues. 

I  desire  to  thank  Dr.  Gilchrist  for  the  privilege  of  reporting 
cases  from  his  clinic  and,  also,  for  numerous  suggestions  in  the  prep- 
aration of  this  paper. 

Conclusions.  Annular  syphilis  is  very  prevalent  in  the  negro, 
the  extremely  young  and  the  females  showing  a  slight  predisposition 
toward  it.  The  amount  of  negro  blood  had  no  influence  on  the  fre- 
quency or  character  of  this  form  of  syphilide.  The  face,  especially 
the  corners  of  the  mouth  and  eyes,  is  the  most  frequent  site  for  the 
eruption,  but  it  may  occur  anywhere  upon  the  body.  It  is  usually 
derived  from  the  small  flat  papule,  but  may  come  from  any  other 
form  of  papule.  The  histology  differs  slightly  from  that  of  the  other 
papular  syphilides,  in  that  there  is  not  the  same  massive  perivascular 
infiltration:  plasma  cells  are  present  in  abundance.  The  immediate 
prognosis  is  good.    These  lesions  should  not  be  confused  with  the 
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"neuro-syphilides"  which  come  on  later  in  the  course  of  the  disease 
and  more  nearly  resemble  erythema  multiforme.* 

BIBLIOGRAPHY. 

1.  Abraham  and  Davis.    System  of  Syphilis.    (Power  and  Murphy),  v,  p.  38. 

2.  Atkinson.    Jour.  Cutan.  Dis.,  1883,  No.  1,  p.  15. 

3.  Fox.    Ibidem,  1908,  xxvi,  pp.  67,  109. 

\.  Fox.    Arch.  f.  Dermat.  u.  ISyph.,  1912,  cxiii,  p.  315. 

5.  Gilchrist.    Maryland  Med.  Jour.,  1900,  xliii,  p.  200. 

(>.  Schamberg,  Diseases  of  the  Skin  and  Eruptive  Fevers,  Phila.,  1908,  p.  317. 

7.  Unna.    Histopathologic  der  Hautkrankheiten,  Berlin,  1894,  pp.  130,  533. 


THE  COURSE  THE  VIRUS  OF  HERPES  ZOSTER  TAKES 
TO  REACH  THE  NERVE  GANGLION. f 

By  Douglass  W.  Montgomery,  M.D.,  San  Francisco. 

THE  anatomical  basis  of  herpes  zoster  is  an  inflammation  of  the 
ganglion  on  the  posterior  root  of  the  affected  nerve,  or  in 
the  case  of  the  fifth  nerve,  the  Gasserian  .ganglion.  In  the 
large  majority  of  cases  it  is  now  conceded  that  this  ganglionitis 
is  of  bacterial  origin.  Any  other  traumatism  giving  rise  to  a  severe 
enough  ganglionitis  may  give  rise  to  zoster,  but  bacterial  trauma 
is  the  most  frequent.  The  late  W.  G.  Hay,  while  working  with  me, 
formulated  the  following  reasons  for  considering  zoster  a  bacterial 
disease : 

There  are  definite  epidemics  of  herpes  zoster ;  the  disease  has  a 
sudden  onset;  there  is  a  general  systemic  disturbance  with  rise  of 
temperature;  there  is  more  extensive  adenitis  than  seems  justified 
in  so  local  a  trouble;  the  course  of  the  disease  is  self  limited;  and 
the  patient  seems  to  be  immune  from  further  attacks.  The  accom- 
panying adenitis  is,  however,  not  pyogenic,  due  to  drainage  from 
pyogenic  infection  of  the  zoster  eruption,  for  the  enlargement  of 
the  glands  occurs  eoincidently  with  the  zoster  eruption,  and  long 

•Since  this  article  was  written  I  have  seen  one  case  where  the  lesions  of  a 
typical  maculo-papular  eruption  extended  peripherally,  with  a  slightly  raised 
edge  ;md  cleared  up  in  the  centre  with  the  deposit  of  considerable  pigment. 
This  change  was  noted  only  on  the  chin,  although  the  entire  body  was  covered 
with  maeulo-papules.  The  patient  was  a  pure  negress,  aged  thirty-three.  It  is 
evident  that  the  maculo-papule  must  be  added  as  another  type  of  syphilide  that 
may  become  annular. 

-f-  Read  before  the  San  Francisco  Academy  of  Medicine,  November  x?.>,  191;?. 
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before  any  pyogenesis  of  the  vesicles  takes  place.  It  must,  there- 
fore, be  due  to  the  same  infective  agent  that  causes  the  inflammation 
of  the  nerve  ganglion.  Accordingly,  this  infective  agent  must  find 
both  in  the  lymphatic  nodules  and  in  the  nerve  ganglia  food  suited 
to  its  peculiar  taste. 

How  does  this  microorganism  that  causes  this  neural  ganglionitis 
and  lymphatic  adenitis  enter  the  body,  and  along  what  highways  does 
it  reach  such  remote  centres  as  the  nerve  ganglia  lying  beside  the 
central  nervous  system?  That  it  is  a  lymphatic  traveller  is  indicated 
by  the  early  involvement  of  the  lymphatic  system  of  the  affected 
region,  and  I  believe  that  those  bacteria  that  reach  the  neural  ganglia 
travel  along  the  lymphatics  of  the  nerves. 

The  idea  that  the  virus  travels  along  the  nerves  to  the  ganglia 
originated  in  observing  the  facts  in  ophthalmic  zoster.  This  nerve  is 
particularly  frequently  attacked,  and  in  a  post-mortem  reported  by 
Sattler1  only  the  upper  part  of  the  Gasserian  ganglion,  from  which 
the  ophthalmic  branch  springs,  was  found  affected  with  inflammation. 
It  looked  in  this  case  as  if  the  virus  had  crept  along  the  ophthalmic 
branch  of  the  fifth  nerve  till  it  struck  the  more  succulent  tissue  of 
the  ganglidn,  and  had  then  multiplied  abundantly  as  having  found 
nourishment  fitted  for  it.  It  multiplied,  of  course,  in  that  part  of 
the  ganglion  which  it  first  entered,  which  in  this  instance  was  the 
upper  part.  Before  the  lower  part  of  the  ganglion,  from  which  the 
second  and  third  branches  of  the  fifth  nerve  spring,  could  become 
seriously  involved,  enough  antitoxine  had  been  formed  to  at  first 
mitigate  and  finally  to  prevent  the  further  course  of  the  disease. 
A  ready  means  for  this  infection  to  take  place  would  be  through  the 
nasal  mucous  membrane,  by  which  it  would  reach  the  nasal  twig  of  the 
ophthalmic  branch,  or  through  the  conjunctival  mucous  membrane, 
and  so  attain  in  cither  case  the  upper  part  of  the  Gasserian  gan- 
glion. The  probable  nature  of  the  virus  of  zoster  must  also  be 
taken  into  account  in  this.  It  is  a  community  disease  coming  in 
epidemics  in  a  community,  and  not  necessarily  transmitted  directly 
from  individual  to  individual.  In  fact  it  is  rare  to  find  two  cases 
of  zoster  in  the  same  family.  It  presumably,  therefore,  strikes  the 
susceptible  through  the  medium  of  the  air,  and  consequently  the 
nostrils,  the  conjunctiva,  and  the  skin  would  be  natural  inlets.  This 
would  account  for  the  frequency  of  herpes  of  the  fifth  nerve,  and 
especially  of  its  upper  branch  that  supplies  the  mucous  membranes 
of  the  nose,  conjunctiva  and  lachrymal  apparatus. 

Quoted  by  Blaschko;  Article,  Herpes;  Hautkrankheiten ;  edited  bv  Prof.  Dr. 
F.  Mracek,  Bd.  1,  S.  700. 
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The  zoster  virus  has  probably  as  great  an  affinity  for  motor 
nerve  tissue  as  for  sensory  nerve  tissue,  but  the  motor  nerve  terminals, 
end ing  as  they  do  in  muscles,  lie  deeper  and  more  shielded  from  any 
attack  coming  from  the  outside  than  the  sensory  nerves  that  ter- 
minate either  in  the  mucous  membrane  or  in  the  skin.  The  bacteria, 
therefore,  cannot  so  readily  reach  the  motor  nerves  to  run  along 
their  course  to  the  central  soft  cells  where  they  find  their  best  nour- 
islwnent.  When  motor  nerves  are  affected  it  is  most  frequently  those 
that  come  near  the  surface,  such  as  the  ones  supplying  the  ocular 
muscles,  that  lie  near  the  conjunctival  mucous  membrane,  or  the 
nerves  supplying  the  mimic  muscles  of  the  face  that  are  in  reality 
cutaneous  muscles. 

In  this  regard  it  is  also  interesting  to  note  the  relative  frequency 
with  which  the  different  nerve  ganglia  are  affected.  There  is  no 
doubt  that  the  Gasserian  ganglion  is  not  alone  more  severely  affected 
than  any  of  the  others,  but  that  it  is  relatively  much  more  frequently 
affected  than  any  of  them.  The  most  frequent  situations  for  the 
eruption  are  the  neck  and  trunk,  but  as  there  are  many  ganglia  in 
these  situations  the  relative  frequency  of  the  disease  is  much  less  for 
cervical  and  dorsal  ganglia  than  for  the  Gasserian  ganglia.  The 
neck  and  the  upper  part  of  the  trunk  are  much  more  frequently 
attacked  than  the  lower  part  of  the  trunk  and  the  lower  extremities. 
Herpes  zoster  below  the  knee  is  very  rare  indeed.  The  relative 
frequency  of  zoster  in  these  situations  would  correspond  to  the  fre- 
quency of  wounds  and  acne  pustules  and  all  sorts  of  lesions  in  these 
situations.  Wounds  in  the  hands  themselves  would  give  an  excellent 
opportunity  for  infection  of  the  lower  cervical  and  upper  dorsal 
ganglia.  Zoster  including  the  hands  is,  however,  very  rare.  It 
must  not,  however,  be  supposed  that  the  nerve  affected  by  the  zoster 
eruption  is  necessarily  the  one  along  which  the  zoster  virus  travels 
to  attain  the  ganglion.  It  may  very  well  be  that  the  finer  nerve 
brandies  distributed  to  the  skin  near  the  spinal  axis  react  more 
readily  to  the  inflammation  in  the  ganglion  than  the  stouter  bundles 
going  far  out  along  the  extremities. 

The  relatively  greater  severity  of  herpes  zoster  affecting  the 
fifth  nerve  forms  a  powerful  argument  in  favor  of  the  theory  that 
the  virus  travels  along  the  nerve  from  the  periphery  toward  the 
centre.  A  virus,  for  instance,  travelling  along  the  nerves  terminating 
in  the  conjunctiva,  or  the  nasal  mucous  membrane,  to  the  Gasserian 
ganglion  has  a  relatively  very  short  distance  to  go  before  reaching 
the  fated  ganglion.  In  accordance  with  the  short  distance  to  be 
traversed  less  antitoxine  would  be  produced  than  in  running  along 
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a  longer  nerve.  Furthermore,  only  one  nerve  ganglion  lies  in  this 
region,  for  the  spheno-palatine  and  the  otic  ganglia  are  anatomically 
far  removed  from  the  Gasserian  and  not  in  the  same  nerve  or  lymph 
channels  and,  therefore,  the  Gasserian  would  receive  the  attack  alone. 
By  post-mortem  we  know  that  in  zoster  of  the  spinal  nerves,  many 
ganglia  may  be  involved,  and  usually  only  one  in  great  enough 
measure  to  react  in  giving  the  characteristic  eruption.1  In  the  case 
of  the  Gasserian  ganglion  we  also  know  that  there  are  no  lymphatic 
nodules  in  the  neighborhood  to  furnish  an  additional  good  breeding 
place  for  the  bacteria  of  zoster,  and  therefore  to  produce  a  miti- 
gating antitoxine.  The  Gasserian  ganglion  therefore  receives  the 
attack  quickly  after  the  time  of  infection,  and  is  probably  alone 
involved,  and  docs  not  have  the  advantage  of  a  coincident  lymph- 
adenitis, all  of  which  would  allow  of  a  more  intense  inflammation  of 
the  ganglion,  and  a  consequently  more  severe  herpes,  which  we 
clinically  know  to  be  true. 

The  one-sided  occurrence  of  herpes  zoster  forms  another  argu- 
ment equally  strong  for  considering  that  the  infection  is  at  first 
a  local  affair  travelling  from  the  periphery  toward  the  centre,  and 
not  from  its  inception  a  widely  distributed  blood  poison  with  especial 
impingement  on  the  sensory  nerve  ganglia.  In  this  respect  it  is 
analogous  to  the  chancroidal  infection,  where  the  virus  almost  always 
strikes  the  lymphatic  nodules  in  one  groin  with  greater  severity  than 
those  in  the  other,  and  one  of  those  nodules  with  greater  severity 
than  the  rest.  The  difference  lies  in  the  fact  that  in  zoster  the 
virus  lias"  a  special  affinity  for  nerve  tissues,  runs  in  the  lymphatics 
along  the  nerve,  and  ends  in  a  severe  inflammation  in  the  ganglion. 
It  is  not  surprising  that  some  of  the  virus  should  sometimes  enter  the 
lymphatics  running  along  one  of  the  more  deeply  situated  motor 
nerves,  run  up  it  and  strike  its  motor  centre,  causing  paralysis. 
That  it  does  so  infrequently  is  also  what  we  would  naturally  expect. 
This  theory  of  the  coincident  peripheral  infection  of  both  sensory 
and  motor  nerves  is  much  easier  to  comprehend  than  Hewlett's  theory, 
for  instance,  that  premised  that  the  virus  might  travel  down  a 
sensory  nerve  to  its  junction  with  a  motor  nerve,  and  then  back  up 
the  motor  nerve  to  the  motor  centre.2 

Another  clinical  fact  indicating  that  the  virus  travels  along  the 
nerve  to  reach  the  ganglion  is  the  frequent  occurrence  of  prezosteric 

1  Hedinger's  autopsy  cited  by  Hunt,  Am.  Jour.  Med.  Set.,  Aug.,  1908. 

2  Albion  Walter  Heavlett.  Motor  Complications  of  Herpes  Zoster,  Cali- 
fornia State  Jour.  Med.,  April,  1906. 
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neuralgia.  It  would  appear  that  the  nerve  is  affected  quite  a  length 
of  time  before  the  ganglion  is  attacked. 

In  going  over  my  histories  in  regard  to  the  occurrence  of  pi  ec  e 
dent  pain,  one  patient  had  had  a  bad  "cold"  and  a  feeling  as  if 
something  were  in  the  left  eye  for  some  time  before  the  outbreak 
of  a  left  supraorbital  zoster.  In  another  patient  a  left-sided  cephalic 
neuralgia  preceded  for  two  or  three  days  a  herpes  zoster  of  the  left 
ophthalmic  nerve :  another  had  pain  for  three  days  before  the  eruption 
appeared  :  another,  who  had  right-sided  thoracic  zoster,  had  pain  in 
this  region  eleven  days  before  the  eruption  broke  out;  another  with 
zoster  in  the  same  situation,  had  an  uncomfortable  feeling  in  the 
side  of  the  chest  for  two  weeks  previous  to  the  eruption;  another 
with  zostcn  of  the  left  buttock,  had  had  pain  in  this  situation  for 
two  weeks  before  the  outbreak ;  another  patient  slipped  on  the  side- 
walk on  October  5th,  experienced  uneasiness  in  the  left  leg  after  a 
long  walk  on  October  8th,  had  severe  pain  in  the  left  lower  extremity 
the  night  of  October  12th,  and  on  October  16th  the  eruption  appeared 
in  this  painful  member;  another  had  severe  pain  in  the  scapular 
region  for  six  days  before  the  outbreak  of  thoracic  zoster;  another 
patient  had  herpes  zoster  of  the  left  supraorbital  nerve,  that  followed 
neuralgic  pain  of  a  week's  duration  over  the  left  eye. 

Pain  is  not  an  absolutely  constant  symptom  of  zoster  as  it  may 
not  be  present  at  all,  or  the  eruption  may  precede  it.  In  one  of  the 
most  severe  ophthalmic  zosters  I  have  seen  the  pain  did  not  super- 
vene till  the  second  day  of  the  eruption,  and  then  it  became  intense. 
This  absence  of  pain  does  not,  however,  lessen  the  importance  of  the 
symptom  as  indicating  nerve  disturbance  when  it  is  present.  It  only 
indicates  that  in  some  instances  the  disturbance  is  either  not  severe 
enough  or  not  of  such  a  character  as  to  give  rise  to  pain.  In  fact 
it  is  easy  to  imagine  a  virus  travelling  up  a  lymphatic  in  a  nerve 
sheath  without  causing  much  disturbance  to  the  nerve  axis.  The 
real  disturbance  to  the  nerve  axis  occurs  when  its  nutritive  centre, 
the  ganglion,  becomes  inflamed. 

This  theory  of  the  virus  of  herpes  zoster  entering  the  lymphatics 
of  a  nerve  sheath  and  wandering  along  it  to  the  nearest  ganglionic 
or  grav  matter  cells,  as  the  case  may  be,  accounts  for  so  many  of 
the  clinical  and  pathological  facts  known  in  this  most  interesting- 
disease,  that  it  must  furnish  their  true  explanation.    It  accounts  for; 

The  neuralgia  that  frequently  precedes  the  eruption. 

The  unilaterality  of  the  disease. 

Its  most  frequent  occurrence  on  the  head,  neck  and  upper  part 
of  the  trunk. 
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The  much  more  frequent  implication  of  the  sensory  than  the  motor 
nerves. 

The  limitation  of  the  eruption  to  one  or  two  nerves. 
The  partial  inflammation  of  the  Gasserian  ganglion  as  observed 
by  Sattler. 

The  frequently  very  great  intensity  of  zoster  of  the  fifth  nerve, 
especially  of  its  ophthalmic  branch. 

Besides  the  above,  this  theory  explains  the  enlargement  of  the 
lymphatic  nodules  coincident  with  the  appearance  of  the  eruption. 


MULTIPLE  PRIMARY  CARCINOID  OF  THE  SKIN  IN  AN 

INFANT* 

By  William  Hutchinson,  M.D.,  Montreal. 

Genito-Urinary  Surgeon,  Royal  Victoria  Hospital,-  Lecturer  in  Genito- 
urinary Diseases,  McGill  University. 

PRIMARY  multiple  tumors  of  the  skin  have  been  frequently 
described.  While  they  have  been  classified  as  various  forms 
of  sarcomata,  examples  are  remarkably  numerous  which  are 
difficult  if  not  impossible  to  typify.  It  is  this  feature,  added  to  the 
fact  of  their  multiple  character,  that  lends  special  interest  to  these 
growths.  With  the  exception  of  rare  cases  of  multiple  rodent  ulcers 
there  appears  to  be  no  authentic  example  of  primary  multiple  car- 
cinomata,  so  that  a  discussion  of  the  nature  of  a  given  case  is 
usually  confined  to  one  of  the  various  forms  of  sarcomata.  Accord- 
ing to  the  literature,  the  following  are  the  forms  of  primary  mul- 
tiple sarcomata  of  the  skin: 

A.  True  sarcoma.  B.  Sarcoid.  C.  Leukosarcoma.  D.  Angio- 
sarcoma. E.  Sarco-leukaemia.  F.  Infective  sarcoma.  All  of  these 
are  commoner  in  the  adult  than  in  the  infant.  The  case  which  I 
am  about  to  describe  was  entirely  different  histologically  from  any 
of  these  and,  moreover,  developed  very  shortly  after  birth. 

Case  Report. 

Family  History.  The  family  history  was  negative  in  respect  to  tubercu- 
losis and  syphilis,  and  the  only  case  of  a  tumor  occurring  in  the  family  was  in 
an  aunt  who  had  a  uterine  polyp. 

*  From  the  Pathological  Laboratories,  Royal  Victoria  Hospital ;  under  the  di- 
rection of  O,  G.  Gruner,  M.D, 
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Pathological  Examination.  After  the  child  had  been  under  observation  for 
a  short  time  it  was  decided  to  remove  one  of  the  nodules  for  pathological  ex- 
amination. This  was  accordingly  done  and  the  tissue  placed  in  Zenker's  fluid 
for  fixation.    The  pathological  report  was  as  follows: 

Macroscopical  Examination.  The  nodule  is  covered  by  cutaneous  epithe- 
lium which  seems  to  be  slightly  stretched.  The  skin  is  of  a  yellowish-brown  color. 
On  section,  the  nodule  is  seen  to  be  situated  beneath  the  epithelium  and  to  ex- 
tend into  the  subcutaneous  tissue.  It  is  fairly  well  circumscribed,  but  cannot  be 
shelled  out.  The  cut  surface  has  a  grayish-white  appearance  similar  to  that  seen 
in  some  types  of  sarcomata.  It  is  quite  firm  and  there  is  no  evidence  of  break- 
ing down  nor  of  caseation. 

Microscopical  Examination.  By  the  low  power,  the  section  is  seen  to  be 
covered  by  cutaneous  epithelium,  which  is  normal  save  for  a  slight  flattening  of 
the  papillae.  In  some  of  the  sections,  the  superficial  layer  of  the  cutis  vera  is 
normal,  whereas  in  others  it  is  invaded  by  the  tumor  cells.  In  some  portions  of 
the  section  the  hair  follicles  and  sweat  glands  are  free,  but  in  others  they  are 
surrounded  by  the  tumor  cells.  There  is  no  evidence  of  inflammatory  change  in 
these  layers.  The  main  portion  of  the  tumor,  as  stated  before,  is  situated  in  the 
deep  part  of  this  layer  and  the  subcutaneous  fat.  In  the  deep  portions  of  the 
tumor,  fat  cells  can  be  seen  surrounded  by  tumor  cells.  In  parts  of  the  tumor, 
blood  vessels  can  be  seen,  the  majority  of  which  have  very  indefinite  walls,  but 
occasionally  blood  vessels  are  found  which  have  well-formed  walls.  A  small 
amount  of  pigment  is  seen  in  these  questionable  blood  spaces. 

By  the  high  power  the  tumor  is  seen  to  be  made  up  of  masses  of  cells  lying 
one  against  the  other,  with  very  little  stroma  and  permeated  by  extremely  slen- 
der branching  clefts,  the  cell  columns  being  three  or  four  cells  in  thickness. 
These  cells  are  polymorphous  in  shape,  varying  from  round  to  oblong,  the  ma- 
jority being  irregularly  round.  The  cell  body  is  comparatively  large  and  the 
cytoplasm  stains  well,  but  duskily  with  eosin.  The  nuclei  are  round  or  oval  and 
contain  a  considerable  amount  of  chromatin.  This  is  distributed,  in  some  places, 
evenly  throughout  the  nucleus,  in  others,  it  is  arranged  peripherally.  The  nuclei 
vary  in  size,  some  of  them  being  relatively  large  while  others  are  quite  small. 
Here  and  there,  giant  cells  can  be  seen  and  small  round  structures,  surrounded 
by  a  halo,  like  cell  inclusions,  are  occasionally  observed.  The  elastic  tissue  of 
the  cutis  vera  becomes  destroyed  as  the  tumor  cells  invade  it,  but  here  and  there 
an  elastic  fibre  can  be  seen  in  the  tumor  itself.  Plasma  cells  are  present  in 
the  vicinity  of  the  mass,  but  not  in  greater  numbers  than  usually  occurs  around 
any  tumor  (Pappenheim's  stain). 

No  bacteria  could  be  found  in  any  of  the  sections  stained  by  the  Gram- 
Weigert  method. 

Diary.  When  it  was  discovered  that  the  condition  was  one  of  multiple  tu- 
mors, the  child  was  given  arsenic  in  the  form  of  Fowler's  solution.  There  was 
very  little  effect  produced  on  the  nodules  by  this  drug  and  it  did  not  prevent 
the  further  development  of  nodules.  Thyroid  extract  was  also  tried,  but  after 
being  administered  for  three  weeks  the  child  became  very  irritable,  so  the  drug 
was  discontinued.  With  the  exception  of  an  increase  in  the  number  of  nodules, 
the  child's  condition  is  very  good,  these  growths  having  no  apparent  effect  .on 
its  general  health. 

Past  History.  The  patient  was  an  infant  born  normally  at  full  term,  whose 
mother  is  a  primipara.  The  infant  was  apparently  normal  at  birth.  A  small 
nodule,  the  size  of  a  pea,  appeared  in  the  skin  on  the  left  temporal  region  five 
days  later.  It  was  of  a  light,  yellowish-brown  color,  but  became  somewhat 
darker  when  the  child  cried.  About  ten  days  later,  another  nodule  appeared  on 
the  right  side  of  the  head  over  the  posterior  parietal  region.  Since  then,  nodules 
have  been  appearing  on  the  head,  face,  ears,  chest,  back,  abdomen,  buttocks  and 
one  on  the  palm  of  the  right  hand.    When  six  months  old,  a  small  nodule  ap- 
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peared  on  the  mucous  membrane  of  the  upper  lip,  it  being  the  only  one  to  be 
found  on  a  mucous  surface.  Although  the  number  of  nodules  have  been  increas- 
ing, yet  none  of  them  have  attained  any  great  size. 

When  the  child  was  five  weeks  old,  it  developed  evidences  of  an  inflamma- 
tion in  the  left  eye.  Two  days  later,  the  right  eye  showed  the  same  signs,  the 
condition  in  the  left  eye  disappearing.  A  doctor  was  then  consulted  and  he  sent 
the  child  to  a  specialist.  The  specialist  decided  that  it  was  necessary  to  remove 
the  eye  and  gave  the  child  chloroform  with  that  object  in  view.  When  the  child 
was  under  chloroform  and  a  thorough  examination  made  of  the  eye,  he  decided 
that  it  was  not  necessary  to  remove  it.  The  child  was  then  treated  for  three 
months  with  mercury,  by  indirect  inunctions.  At  the  end  of  this  time  the  eye 
became  very  prominent  and  the  child  was  again  given  chloroform  with  the  ob- 
ject of  removing  the  eye.    However,  the  idea  was  abandoned. 

The  child  was  then  sent  to  a  hospital,  where  leeches  were  applied  to  the  right 
temporal  region.  This  reduced  the  prominence  of  the  eye  very  rapidly.  During 
the  three  weeks  in  which  the  patient  remained  in  the  hospital  it  was  given  direct 
mercurial  inunctions.  The  eye  improved  consideraly  under  this  treatment,  but 
the  child's  general  condition  became  decidedly  worse,  necessitating  the  discon- 
tinuation of  the  mercury.  The  condition  was  considered  so  hopeless  that  the  lit- 
tle patient  was  sent  home.  A  few  days  later,  the  left  eye  showed  signs  similar 
to  those  in  the  right  eye.  The  child  was  then  se*nt  to  Dr.  Tooke,  who  diag- 
nosed the  condition  as  an  old  interstitial  keratitis  of  the  right  eye  and  a  begin- 
ning interstitial  keratitis  of  the  left  eye. 

Physical  Examination.  When  brought  to  the  Royal  Victoria  Hospital  in 
February,  1912,  the  child  was  4%  months  old  and  its  condition  was  as  follows: 

There  were  numerous  nodules  scattered  over  the  head,  face,  ears,  body,  legs 
and  one  on  the  palm  of  the  right  hand.  At  that  time  there  were  no  nodules  on 
the  mucous  surfaces  and  it  was  not  until  two  months  later  that  a  nodule  ap- 
peared on  the  mucous  membrane  of  the  upper  lip.  These  nodules  were  situated 
in  the  skin  and  varied  in  size  from  a  pin's  head  to  a  five-cent  piece.  They  also 
varied  in  color  from  light  yellow  to  brown.  When  the  patient  cried  they  be- 
came reddish-brown.  They  did  not  show  any  evidence  of  fusing  one  into  the 
other,  or  any  tendency  to  break  down.  In  the  case  of  the  largest  one,  the  skin 
with  the  nodule  in  it  was  elevated  about  2  mm.  above  the  surface. 

The  liver  was  not  enlarged,  nor  was  there  any  enlargement  of  the  spleen. 
There  were  no  palpable  lymphatic  glands. 

Blood  Examination.  Blood  count:  Red  cells  show  slight  anisocytosis ;  blood 
platelets  are  moderate  in  number;  normoblasts,  2  to  every  100  white  cells. 
White  cell  count:  16,000.  Differential  count:  Polynuclears,  16.00%;  mast  cells, 
0.5%;  eosinophiles,  2.0%;  lymphocytes,  65.5%;  large  mononuclears,  16.0^;  tran- 
sitionals,  0.0%.  Many  of  the  lymphocytes  are  mesolymphocytes  and  some  of 
them  (30%)  have  the  characters  of  microlymphoidocytes.  One  Rieder  cell  was 
seen. 

Special  Examinations.  The  Wassermann  reaction  was  negative  both  in  the 
case  of  the  child's  and  the  mother's  blood.  The  tuberculin  reaction  (von  Pirquet) 
was  negative.    The  urine  was  normal. 

Comment. — In  attempting  to  decide  upon  the  nature  of  this 
tumor  it  is  necessary  to  expand  the  discussion  beyond  the  two  or 
three  of  the  various  forms  of  sarcomatosis  of  the  skin  already  de- 
tailed and,  also,  such  tumors  as  endothelioma  and  perithelioma. 
Both  leukaemia  and  sarco-leukaemia  are  excluded  by  the  character 
of  the  cells  in  the  nodule  itself,  as  these  are  not  discrete  and  are 
not  in  any  sense  analogous  to  leukaemic  infiltrations,  nor  were  there 
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any  leukemic  manifestations  elsewhere.  Although  certain  abnormal 
forms  of  mononuclear  cells  were  found  in  the  blood  film,  the  age  of 
the  patient  prevents  their  presence  from  being  remarkable.  True 
sarcoma  is  excluded  by  the  general  structure  of  the  nodule,  the 
cells  being  variable  in  type  and  vascular  channels  inconspicuous. 
The  appearances  at  the  edge  of  the  growth  are  also  different  from 
those  seen  in  simple  sarcoma.  I  ma}',  therefore,  discuss  more 
particularly : 

A.  Angiosarcoma. 

When  this  form  of  tumor  is  compared  with  the  one  under  dis- 
cussion certain  points  of  similarity  are  noted,  but,  also,  certain 
points  which  strongly  negative  the  diagnosis.  In  the  first  place, 
these  tumors  may  be  multiple  as  in  the  present  case,  and  may  be 
raised  to  the  same  extent  above  the  surface,  but  they  usually  pre- 
sent the  appearance  of  having  involved  the  whole  skin  and  are 
distinctly  bluer  than  in  my  case.  Microscopically,  the  cells  resemble 
somewhat  those  found  in  naevi,  but  on  the  other  hand,  when  the 
naevi  take  on  a  malignant  growth,  they  conform  to  the  spindle 
variety  of  the  connective  tissue  cells.  Then,  again,  the  scarcity  of 
definite  blood  vessels  or  blood  pigment  seems  to  me  to  mitigate 
against  the  angiosarcoma  theory.  The  difference  of  structure  be- 
tween the  case  in  question  and  the  angiosarcoma  is  equally  decidedly 
against  interpreting  it  as  either  an  endothelioma  or  a  perithelioma. 

B.  Sarcoid. 

Boeck,  in  his  original  article,  described  this  condition  as  multiple 
nodules  occurring  on  the  head  and  the  extensor  surfaces  of  the 
limbs.  These  varied  in  size  from  a  hemp  seed  to  a  bean  and  were 
found  to  invade  the  whole  skin ;  their  color  was  a  bright  red.  There 
was  a  tendency  to  a  peripheral  spreading  and  a  central  depression. 
They  did  not  exude  serum  nor  did  they  ulcerate.  The  lymph  nodes 
usually  were  found  to  be  enlarged  and  there  was  a  slight  leuco- 
cytosis.  Microscopically,  they  were  seen  to  be  made  up  of  a  rapid 
proliferation  of  epithelioid  connective  tissue  cells  in  the  perivascular 
lymph  spaces.  Later  sections  showed  the  tumor  to  have  degenerated, 
leaving  a  network  of  connective  tissue  cells.  True  giant  cells  of  the 
sarcoma  type  were  sometimes  seen. 

The  age  of  my  case  precludes  it  from  being  considered  in  this 
category,  as  Boeck 's  disease  always  occurs  in  adults.  Then,  again, 
there  was  no  enlargement  of  the  lymph  nodes  and  no  abnormal 
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leucocytosis.  Microscopically  the  picture  is  quite  different,  there 
being  none  of  the  connectiye-tissue  type  of  cell  found  in  the  mass. 

C.  Kaposi's  Disease. 

Tins  disease  always  occurs  in  adults,  no  case  having  been  re- 
ported in  children.  The  appearance  of  the  nodules  is  always  pre- 
ceded by  a  swelling  of  the  extremities,  usually  the  lower,  and  a 
bluish  discoloration  of  these  parts.  Microscopically,  the  nodules 
are  seen  to  be  made  up  of  masses  of  oyal  cells  lying  in  a  homo- 
geneous matrix  with  here  and  there  bands  of  fibrous  tissue  coursing 
through  the  mass.  Numerous  blood  vessels  are  seen  lined  by  endo- 
thelial cells.  Golden-brown  pigment  is  found  in  the  cells  as  well  as 
lying  free  in  the  spaces.  Metastases  are  later  found  in  the  large 
intestine. 

When  one  considers  the  age  of  my  patient,  the  appearance  of 
the  nodules,  the  absence  of  blood  vessels  and  pigment,  the  character 
of  the  cell  proves  to  be  the  only  real  source  of  similarity  between 
the  two  conditions.  The  mass  of  evidence  is,  however,  against  it 
being  a  case  of  Kaposi's  disease. 

D.  Granuloma. 

Conditions  such  as  tuberculosis,  syphilis,  actinomycosis  and  blas- 
tomycosis may  be  ruled  out  at  once,  but  even  other  cryptogenetic 
granulomata  are  negatived  because  the  cell-form  in  my  case  conforms 
to  one  type  and  the  structure  of  the  tumor  is  uniform.  However, 
there  is  one  point  in  favor  of  the  condition  being  an  infective  one, 
and  that  is  the  fact  that  along  with  these  growths  there  is  an 
interstitial  keratitis. 

Conclusions. 

The  close  connection  between  the  most  superficial  layers  of  the 
tumor-mass  and  the  deepest  parts  of  the  hair  follicles  justifies  con- 
sidering the  possibility  that  the  condition  may  be  one  of  multiple 
tumors  arising  from  the  outer  layer  of  these  follicles ;  in  other 
words,  a  hitherto  undescribed  form  of  benign  carcinoid  tumor.  To 
substantiate  this  view  are  the  facts  that  hair  follicles  are  seen  sur- 
rounded by  tumor  cells  and  that  the  type  of  cell  is  similar  to  those 
forming  the  outer  layer  of  these  follicles. 

The  decision  would  have  to  be  based  on  a  comparison  of  the 
individual  cells  of  the  tumor  with  those  coating  the  hair  follicles, 
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which  are  genetically  identical  with  the  stratum  columnare  of  the 
epidermis.  In  the  tumor  in  question,  the  dusky-purple  staining  of 
the  cell  body  with  hematoxylin  and  the  relatively  large,  pale- 
staining,  finely  granular  nucleus,  are  features  equally  possessed  by 
these  follicular  cells;  the  absence  of  arrangement  into  acinous 
groups,  the  permeation  by  very  slender  clefts  (presumably  lym- 
phatic) and  the  presence  of  sudoriferous  ducts  for  a  short  distance 
among  the  tumor  cells,  are  further  arguments  in  favor  of  this 
conception.  Further,  the  absence  of  prickle  cells  in  this  tumor 
would  not  be  against  a  diagnosis  of  carcinoid,  nor  would  the  age 
of  the  patient  militate  against  the  appearance  of  such  neoplasms. 

If  this  view  is  accepted,  then  the  tumor  must  be  looked  upon 
as  epithelial  in  origin  and,  although  different  in  aspect  from  the 
carcinoids  met  with  in  the  alimentary  tract,  resembles  them  (1)  in 
developing  by  proliferation  from  the  outermost  layer  of  the  gland- 
like downgrowths  of  the  epithelial  lining  cells  and  (£)  in  being 
clinically  innocent. 
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DERMATOLOGICAL  THERAPEUTICS. 

By 

CHARLES   WOOD   McMURTRY,  M.D., 
Instructor  in  Dermatology,  Columbia  University. 

SALICYLIC  ACID. 

Among  the  therapeutic  agents  at  the  disposal  of  the  derma- 
tologist there  is  none  which  possesses  a  wider  range,  of  usefulness 
than  salicylic  acid.  The  following  notes  will  serve  to  call  to  the 
reader's  attention  its  many  indications  in  the  treatment  of  diseases 
of  the  skin : 

Salicylic  acid  is  a  fine,  white,  crystalline  powder. 
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Solubility.    It  is  soluble  in: 
308  parts  of  water; 
2  parts  of  alcohol; 
2  parts  of  ether; 
80  parts  of  chloroform ; 
200  parts  of  glycerine  (cold); 
20  parts  of  glycerine  (heated)  ; 
20  parts  of  vaseline  oil  (heated). 

Incompatibilities  of  salicylic  acid  of  possible  interest  to  the 
dermatologist  are : 

Diachylon  (plaster)  ; 
Iron  and  its  salts; 
,       Quinine ; 

Iodine  and  iodide  of  potassium; 
Antipyrin ; 
Silver  nitrate. 

Toxicology.  While  these  notes  deal  exclusively  with  the  external 
administration  of  salicylic  acid,  it  may  be  mentioned  that  when  given 
internally  it  has  caused  erythematous,  papulo-vesicular  and  pus- 
tular lesions  on  the  skin.  That  serious  poisoning  may  result  through 
absorption  when  ointments,  pastes  or  plasters  containing  the  acid  are 
applied  over  extensive  surfaces  for  days  at  a  time,  is  shown  by  the 
case  of  a  nine  year  old  bo}T,  as  reported  by  Matheson  {Lancet,  Feb. 
13,  1904),  who  suffered  from  severe  constitutional  symptoms  follow- 
ing the  extensive  use  of  Lassar's  paste,  said  symptoms  quickly  dis- 
appearing when  the  paste  was  discontinued.  Such  cases  appear  to 
be  extremely  rare. 

Contraindications.  Salicylic  acid  is  contraindicated  in  the 
treatment  of  all  cutaneous  surfaces  denuded  of  epidermis  and  in 
epitheliomata,  owing  to  its  property  of  stimulating  mitosis.  It 
should  be  used  with  care  in  the  case  of  patients  suffering  from  mid- 
dle ear  disease,  meningeal  inflammation  and  any  form  of  nephritis, 
on  account  of  the  possibility  of  intoxication  from  absorption  through 
the  skin. 

Action.  Menahem  Hodara  (Histologische  Untersuchungen  iiber 
die  Einwirkung  der  Salicylsaure  auf  die  gesunde  Haut.  Monats.  f. 
prakt.  Der  mat.,  1899,  xxiii,  No.  3,  p.  117),  found  that  the  kera- 
tolytic  effects  of  the  acid  are  best  developed  by  its  application  in  or 
on  an  impermeable  substance  (salve,  paste,  plaster,  collodion).  On 
the  human  skin,  the  acid  produces,  when  applied  as  a  plaster: 

1.  Swelling  of  the  horny  layer,  which  splits  into  scales,  which  ex- 
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foliate.  The  stronger  the  proportion  of  the  acid,  the  greater  the 
thickness  of  the  exfoliated  layer,  which  may  be  shed  in  large  pieces, 
and  the  more  rapid  the  action. 

2.  (Edema  of  the  granular  and  prickle  cell  layers.  These  may 
become  homogeneous  and  necrotic  in  spots,  after  applications  of  8  to 
10  days'  duration. 

3.  The  casting  off  of  the  horny  layer  is  followed  by  a  great  in- 
crease in  cell  proliferation  in  the  germinal  layer,  which  remains  oth- 
erwise unaffected  by  the  acid  and  a  consequent  rapid  regeneration 
of  the  upper  layers  results. 

4.  Thirty  per  cent,  salicylic  acid  in  collodion  produces  on  the 
third  day  after  application  a  marked  inter-  and  intracellular  oedema 
of  the  prickle  cell  layer,  which  becomes  necrotic  in  spots  and  is 
finally  cast  off  by  the  young,  growing  cells  under  it. 

5.  The  dermis  shows  a  slight  inflammatory  irritation,  dilatation 
of  the  blood  vessels,  proliferation  of  the  perithelium  and  intervascular 
connective  tissue  cells,  but  no  immigration  of  leucocytes. 

Selective  Action.  The  action  of  salicylic  acid  is  largely  lim- 
ited to  pathological  tissue.  Taenzer  (Zur  Anwendung  der  Unna'schen 
Guttapercha  Pflastermulle.  Monatsh.  f.  prakt.  Dermat.,  1894,  xviii, 
No.  7,  p.  312)  cites  the  brilliant  manner  in  which  the  acid  acts  upon 
lupus  nodules,  causing  these  to  fall  out  as  though  they  had  been  re- 
moved by  a  skin  punch.  In  hyperkeratosis,  the  abnormally  thickened 
horny  layer  is  easily  removed  but  never  in  its  entirety,  as  a  thin  layer 
is  always  left  behind  as  a  protective  to  the  younger  cells  beneath  it. 

Therapeutic  Action.  The  clinical  effects  of  external  applica- 
tions of  salicylic  acid  vary  greatly  according  to  the  proportion  of 
acid  used,  the  form  of  application  and  the  length  of  time  the  latter 
remains  on  the  skin. 

Antifermentive.  H.  C  Wood  (Therapeutics,  14th  ed.,  p. 
453)  states  that  Kolle  found  that  0.04%  had  great  influence  in  pre- 
venting the  souring  of  milk  and  that  0.15%  was  sufficient  to  prevent 
the  development  of  bacteria.  In  the  preservation  of  urine,  one  part 
of  acid  to  two  thousand  parts  of  urine  sufficed  to  prevent  putrefaction. 
These  facts  are  of  practical  value  to  the  dermatologist  and  explain 
the  reason  for  using  the  acid  in  most  powders  and  pastes  recom- 
mended for  hyperidrosis. 

Antiseptic.  The  same  author  quotes  Bucholz  as  stating  that 
0.3  to  0.4' <  of  the  acid  killed  bacteria  of  vigorous  growth  and  adds 
that  neutralization  reduces  its  antiseptic  properties.  Binz,  quoted 
by  Leistikow  (Therapie  der  Hautkrankheiten,  p.  63),  found  salicylic 
acid  an  active  poison  for  many  types  of  protoplasm  and  considers  it 
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a  powerful  parasiticide.  In  my  personal  experience,  I  have  found  this 
remedy  to  act  brilliantly  in  a  majority  of  the  acute  infections  of  the 
skin  due  to  bacteria — particularly  impetigo  contagiosa  and  sycosis. 
In  pediculosis  capitis,  an  application  of  an  ointment  containing  from 
10  to  15%  of  the  acid  will  not  only  kill  the  pediculi  almost  imme- 
diately but  will  also  kill  and  loosen  the  nits  from  the  hair  and  remove 
accumulations  of  crusts,  scales  and  debris  from  the  surface  of  the  scalp. 
I  believe  its  property  as  an  antiseptic  to  be  due  to  its  solvent  action 
upon  the  cell  membrane  and  substance  of  parasites. 

Keratoplasty.  Jessner  (Dermatologische  Heilmittel,  p.  68) 
and  Lererman  (Therapeutisches  Vademecum,  p.  48)  recommend  sal- 
icylic acid  in  strength  of  %  to  2%  in  oil  or  ointment  as  a  keratoplas- 
ty. Hodara  in  his  investigations,  quoted  above,  found  that  the  acid 
stimulated  decidedly  mitosis  in  the  germinal  layer  of  the  epidermis. 
As  a  keratoplasty,  the  acid  should  not  be  used  in  stronger  propor- 
tions than  3%,  as  it  is  at  this  point  that  its  keratolytic  action  com- 
mences. 

Keratolytic.  It  is  as  a  keratolytic  that  salicylic  acid  is  chiefly 
used,  and  its  solvent  action  upon  the  keratinized  cells  which  make  up 
the  horny  layer  of  the  epidermis  is  of  immense  value  in  dermatological 
treatment.    The  indications  may  be  described  as  follows  : 

Preparatory  Treatment.  In  psoriasis,  seborrheic  dermatitis, 
pityriasis,  ringworm,  favus,  chronic  eczema,  ichthyosis  and  impetigo, 
the  affected  surface  may  be  so  completely  covered  by  firmly  adherent 
scales,  crusts  and  debris,  as  to  protect  the  skin  of  the  affected  areas 
from  the  remedies  applied,  or  to  at  least  diminish  greatly  the  penetra- 
tion and  effect  of  the  latter.  But  if  as  a  preparation  to  the  regular 
treatment,  an  oil,  ointment  or,  best  of  all,  a  soap  plaster  containing 
from  5  to  15%  of  salicylic  acid  be  used  for  from  3  to  5  days,  the  sur- 
face will  be  effectively  cleaned  and  thoroughly  prepared  to  receive 
and  react  promptly  to  the  local  medication. 

Adjuvant.  For  reasons  similar  to  those  already  mentioned,  sal- 
icylic acid  intensifies  considerably  the  effects  of  chrvsarobin,  pyro- 
gallic  acid,  sulphur,  tar,  resorcin,  ichthvol  and  other  drugs.  The 
acid,  as  Jessner  (Dermatologische  Heilmittel,  p.  68),  expresses  it, 
aids  other  remedies  to  penetrate  not  only  through  scales  and  crusts, 
but  also  through  the  stratum  corneum.  Thus  an  ointment  containing 
5%  each  of  chrysarobin  and  salicylic  acid  will  be  found  to  be  as 
effective  as  one  with  10%  chrvsarobin  but  without  the  acid. 

Simple  Keratolytic.  This,  the  most  valuable  property  of  sal- 
icylic acid,  is  found  in  the  ointments,  oils  and  plasters  containing 
more  than  3%  of  the  drug.    Hodara  found  solutions  of  the  acid  in 


170  DERMATOLOGICAL  THERAPEUTICS 

alcohol  and  ether  to  be  devoid  of  keratolytic  effect.  Soaps  containing 
the  acid  and  used  in  the  ordinary  way  are  also  useless.  The  mildest 
action  is  exhibited  by  this  remedy  when  mixed  with  talc  and  used  as  a 
foot  powder.  Salicylated  oils  rank  next  and  are  most  suitable  for  the 
hairy  surfaces,  while  simple  ointments  and  pastes  are  respectively 
stronger  in  action.  The  latter  are  rendered  less  penetrating  by  the 
addition  of  zinc  oxide  and  the  local  pain  produced  by  application  of 
strong  proportions  of  the  acid  may  be  alleviated  by  adding  creosote, 
carbolic  acid  and  extract  of  cannabis  indica.  The  most  thorough  and 
rapid  effects  of  salicylic  acid  are  seen  when  it  is  used  in  plaster  form 
and  particularly  as  Unna's  guttapercha-soap-plaster.  Solutions  in 
collodion  are  clean  and  convenient,  but  their  effect  is  superficial. 

Resolvent.  Plasters  containing  20  to  25%  of  salicylic  acid  act 
well  in  aiding  the  resolution  of  areas  of  dermal  infiltration,  as  are  seen 
in  persistent  lichen  planus  and  chronic  eczema. 

Astringent  qualities  are  also  claimed  for  this  acid  by  Leistikou 
(Therapie  der  Hautkrankheiten,  p.  63)  when  it  is  used  in  small  per- 
centages (1  to  3%). 

Dosage.  The  salicylated  oils  should  contain  3  to  5%  of  the  acid, 
10  to  15%  is  the  usual  strength  of  the  ointments  and  pastes,  while 
the  collodion  solutions  are  used  to  dissolve  from  15  to  25%.  The  plas- 
ters are  made  up  to  contain  from  5  to  20%  and  from  0.25  to  50.0 
grams  per  square  metre.  Taenzer  (Zur  Anwendung  der  Unna'schen 
Guttapercha  Pflastermulle,  Monatsh.  f.  prakt.  Dermat.,  1894,  xvii, 
NO.  7,  p.  301),  recommends  strengths  of  5.0  to  10.0  grams  per  metre 
when  beginning  treatment  and  increasing  the  percentages  as  required. 
For  hyperkeratosis,  callus,  clavus  and  marked  infiltrations,  20.0  to 
50.0  grams  per  metre  may  be  applied.  The  plasters  are  allowed 
to  remain  from  2  to  8  days.  When  the  proportion  of  salicylic  acid 
i^  too  high,  a  vesicular  dermatitis  may  result.  The  ointments  and 
pastes  should  be  buttered  as  a  thick  layer  on  canton  flannel  and  ap- 
plied three  times  a  day.  The  dressing  should  he  covered  by  a  piece 
of  oiled  silk.  A  cap  of  this  material  should  also  be  used  when  sal- 
icylated oil  is  applied  to  the  scalp.  When  collodion Vith  the  acid  in 
solution  is  used,  the  dried  films  of  previous  paintings  should  be  re- 
moved with  forceps  at  least  every  second  day. 

Indications.  From  the  foregoing  it  will  be  seen  that  the  use  of 
salicylic  acid,  as  a  preparatory  treatment,  is  indicated  in  psoriasis, 
seborrheic  dermatitis,  pityriasic  conditions,  ringworm,  favus,  sycosis, 
impetigo,  acne  vulgaris,  ichthyosis,  lichen  planus  hypertrophicus, 
rosacea,  eczema  marginatum,  erythrasma,  subacute  and  chronic  ec- 
zema, scleroderma  and  tuberculosis  verrucosa  cutis. 
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The  acid  is  directly  indicated  in  hyperkeratosis,  ichthyosis,  Da- 
rier's  disease,  lichen  ruber,  callus,  clavus,  verruca  vulgaris,  verruca 
senilis,  senile  pruritus  (Jessner),  lupus  vulgaris  (Unna),  pedicu- 
losis pubis,  pediculosis  capitis,  acne  necrotica,  lupus  erythematosus, 
tinea  unguium,  acne  vulgaris,  seborrhcea  and  hyperidrosis. 

Note.  The  next  installment  of  Dermatological  Therapeutics,  consisting  of 
a  discussion  of  the  valuable  drug  Resorctn,  will  appear  in  the  "April  issue  of 
The  Journal. 
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NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 
December  5,  1911. 
Jerome  Kingsbury,  Chairman. 

Lupus  Erythematosus  DisseminatUS.  Presented  by  Dr.  Howard 

Fox. 

The  patient  was  a  man,  forty-two  years  old,  born  in  the  United  States. 
About  eleven  months  ago  he  had  suffered  from  a  febrile  attack  whicli 
lasted  about  three  weeks  and  was  followed  by  an  eruption  upon  the  face. 
The  cause  of  the  temperature,  which  did  not  rise  above  101°  F.,  could  not 
be  ascertained  by  the  physician  who  attended  him.  It  did  not  appear  to 
be  malarial  in  origin.  For  a  few  months  previously  he  had  been  drinking 
a  considerable  amount  of  alcohol,  and  at  the  time  of  his  illness  was  in 
a  very  ''nervous"  condition.  The  eruption  had  steadily  increased  up  to 
the  present  time.  At  the  outset  it  had  caused  considerable  burning  and 
itching.  Various  methods  of  local  treatment  had  not  produced  any  im- 
provement. Indeed,  the  internal  administration  of  quinine  combined  with 
external  applications  of  iodine,  had,  according  to  the  patient's  statement, 
made  the  condition  worse.  Upon  examination,  the  patient  presented  con- 
fluent patches  upon  the  nose  and  cheeks,  ears  and  neck,  that  were  pinkish, 
slightly  scaly,  some  of  them  showing  a  decided  verrucous  tendency.  The 
scalp  was  normal  in  appearance.  On  the  forehead  there  were  small,  ir- 
regular erythematous  patches  and  on  the  chin  several  elevated  scaly 
discs.  The  lips  showed  an  erythemato-squamous  eruption  extending  upon 
the  mucosa.  The  arms  and  forearms,  especially  the  extensor  aspects  of 
the  latter,  showed  numerous  small,  discrete,  erythemato-squamous  patches 
of  irregular  form.    These  appeared  to  be  slightly  depressed  as  if  in  the 
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stage  of  evolution.  On  the  ulnar  aspect  of  the  palms,  near  the  wrists, 
there-  were  large,  irregular,  pinkish  patches  with  desquamating  margins 
and  slight  scaliness  in  their  centres.  Along  the  ulnar  borders  of  the 
little  ringers,  there  were  confluent  pink  discs,  with  desquamating  mar- 
gins. On  the  backs  of  the  hands  and  fingers  there  were  small,  irregular, 
pink  patches,  a  few  of  them  being  discoid.  At  the  tips  of  the  fingers 
and  at  the  base  of  the  nails,  the  same  red  infiltration  with  scaling  was 
apparent.  The  nails  themselves  were  unaffected.  The  feet  which  had 
been  similarly  affected  during  the  summer,  were  now  practically  well. 

The  general  condition  of  the  patient  was  fairly  good,  though  he  had 
lost  forty  pounds  during  the  year.  Until  the  past  year  the  patient  had 
always  been  in  the  best  of  health.  An  uncle  had  suffered  from  tuberculous 
glands.  There  was  no  other  family  history  of  tuberculosis.  The  patient 
had  a  slight  cough  which  had  been  attributed  to  smoking.  There  had 
never  been  any  expectoration  or  night  sweats.  Examination  of  the  lungs 
showed  nothing  abnormal.  There  was  no  history  of  syphilis.  The  Was- 
sermann  reaction  was  entirely  negative,  the  patient  never  having  taken 
mercury  to  his  knowledge.  The  urine  had  been  previously  examined  and 
showed  no  abnormal  ingredients.    No  tuberculin  test  had  been  made. 

Infantile  Syphilis.      Presented  by  Dr.  Kingsbury. 

The  patient  was  a  female  infant,  about  two  months  old,  breast  fed  and 
fairly  well  nourished.  The  eruption  was  very  general  and  was  said  to 
have  been  present  for  over  a  month.  There  were  many  large,  flat  papules 
on  the  neck  and  trunk,  and  on  the  buttocks  and  thighs  there  were  several 
very  perfect  annular  lesions  nearly  half  an  inch  in  diameter.  There  were 
patches  in  the  mouth  and  on  the  anus.  The  mother  was  apparently  in 
perfect  health.  A  very  suggestive  history  was  obtained,  but  a  careful 
examination  failed  to  reveal  any  evidence  of  syphilis  in  the  mother.  A 
Wassermann  test  was  negative. 

Xanthoma  Planum.      Presented  by  Dr.  Lapowski. 

The  patient  had  been  under  observation  since  November  8,  1908.  Dur- 
ing that  period  many  former  spots  were  absorbed,  leaving  very  pale 
brownish,  not  very  pronounced  spots.  In  some  places,  as  in  the  upper 
and  lower  extremities,  the  spots  disappeared  entirely,  leaving  no  macro- 
scopical  signs.  On  the  trunk  some  old  xanthoma  planum  spots  were  still 
visible.  During  the  period  of  observation  there  were  never  any  symp- 
toms of  pruritus,  urticaria  or  erythema,  nor  even  any  dermographism. 

Dr.  How  aki)  Fox  said  that  the  diagnosis  should  be  decided  by  a  microscopic 
examination.  There  was  Little  doubt  that  a  number  of  eases  of  urticaria  pig- 
mentosa with  yellowish  lesions  had  been  mistaken  for  xanthoma. 

Dr.  Pollttzxi  said  that  this  was  a  typical  ease  of  urticaria  pigmentosa.  Some 
of  the  lesions  were  xant lielasmoid  in  appearance,  but  had  nothing  to  do  with 
xanthoma.    The  occurrence  of  yellowish  plate-like  lesions  in  urticaria  pigmentosa 
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was  not  so  rare  that  dermatologists  need  confuse  this  appearance  with  xanthoma. 

Dr.  Lapowski,  closing  the  discussion,  said  that  this  case  had  never  had  urti- 
carial lesions.    Every  pigmented  macule  was  occupied  by  a  xanthoma-like  lesion. 

Epithelioma  of  the  Nose.      Presented  by  Dr.  Lapowski. 

This  case  was  shown  before  the  Section  on  February  4,  1909*  as 
gumma.  Under  mercurial  treatment  of  calomel  injections,  and  locally, 
white  precipitate  ointment,  the  lesions  entirely  disappeared  for  a  time, 
leaving  a  soft,  clear  scar,  but  at  the  same  time  new  millet-sized,  round 
efflorescences  reappeared  in  new  places.  Several  weeks  later  there  was  a 
reappearance  of  lesions  in  the  former  places.  Under  C02  snow,  some 
of  the  lesions  disappeared,  but  some  still  persisted. 

Case  for  Diagnosis  (Tumor  of  Breast).     Presented  by  Dr.  Lapowski. 

This  case  was  shown  before  the  Section,  March  3,  1908,  as  gumma. 
The  disease  affected  the  left  breast  and  nipple ;  there  was  hardness  around 
the  nipple,  which  was  red,  the  skin  was  infiltrated  and  there  was  a  tumor 
under  the  skin,  slightly  painful  to  the  touch.  In  the  right  breast,  at 
the  outer  axillary  line,  there  was  a  subcutaneous  tumor,  hard  to  the  touch. 
The  cutaneous  portion  was  infiltrated,  the  surface  smooth.  The  patient 
absolutely  refused  biopsy.  This  case  showed  how  little  we  could  rely  on 
the  test  of  treatment  for  diagnostical  purposes.  Under  calomel  injections 
and  inunctions,  the  very  pronounced  tumors  in  the  breast  had  entirely  dis- 
appeared, leaving  a  smooth  surface  of  skin  and  a  concavity  correspond- 
ing with  the  former  tumors.  This  took  place,  not  only  once,  but  sev- 
eral times.  The  present  reappearance  of  the  tumors  since  July,  191 1, 
resisted  .a  specific  treatment,  which  on  former  occasions  gave  good  results. 
Salvarsan  intramuscularly  had  no  effect. 

Dr.  Robinsox  said  that  from  the  start  he  had  had  no  doubt  that  this  was 
carcinoma.  He  was  surprised  that  there  had  been  any  improvement  under  anti- 
syphilitic  treatment.    The  case  was  instructive. 

Lupus  Erythematosus.      Presented  by  Dr.  Lapowski. 

The  patient  was  shown  before  the  Section  in  1908  as  syphilis.  The 
case  had  been  under  observation  since  1907.  The  patient  received  the 
benefit  of  all  possible  methods  of  specific  treatment;  calomel  injec- 
tion, rubbings,  salvarsan  (intramuscular)  in  sesame  oil  and  externally, 
white  precipitate  ointment  from  15  to  25%.  During  the  period  from 
1908  up  to  present  time,  the  lesions  on  the  face  and  body  disappeared 
almost  entirely.  The  mucous  membrane  was  normal  with  the  exception 
of  being  redder  than  usual,  but  both  the  skin  manifestations  and  those 
on  the  mucous  membrane  appeared  without  any  reason  and  sometimes  in 
very  pronounced  form.  Anti-syphilitic  treatment  was  discontinued  from 
May,  1911,  and  only  white  precipitate  was  applied,  locally.    The  lesions 
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on  the  face  were  less  pronounced,  but  the  mucous  membrane  was  in  the 
same  condition  as  it  was  in  1907.  The  presence  of  the  lupus  erythema- 
tosus on  the  mucous  membrane  of  the  cheeks  suggested  the  aetiological 
possibility  of  lupus  erythematosus  upon  the  mucous  membrane  of  the 
stomach  in  cases  of  ulcer  of  the  stomach. 

Sarcoid.      Presented  by  Dr.  Lapowski. 

The  patient  was  a  man,  seventy  years  old.  He  presented  erythematous 
patches  arranged  in  circles,  with  free  centres  and  raised  borders.  These 
were  on  his  back  above  the  sacrum,  and  on  the  abdomen.  On  the 
upper  extremities  were  found  disseminated  penny-sized  tumors,  with 
flat,  reddish  surfaces,  arranged  in  patches.  The  eruption  appeared  sev- 
eral months  ago,  all  lesions  appearing  simultaneously  without  any  marked 
subjective  symptoms,  excepting  slight  itching.  His  general  health  was 
good.  The  patient  was  under  observation  for  the  past  few  days.  He  re- 
ceived salvarsan  0.2,  in  sesame  oil  two  days  ago.  The  itching  was  less, 
but  it  was  too  early  to  notice  any  change  in  the  lesions.  No  blood  ex- 
amination was  made.  Excision  of  a  lesion  was  made  for  histological  ex- 
amination. 

Dr.  Poi-t.itzer  said  that  the  histological  picture  was  not  that  of  sarcoid.  He 
favored  a  diagnosis  of  sarcoma  or  of  leukaemia. 

Dr.  Lapowski  said  that  the  appearance  of  the  lesions  on  the  back,  and  the 
fact  that  the  lesions  disappeared  under  arsenic,  would  speak  for  sarcoid. 

Lymphosarcoma.      Presented  by  Dr.  Lapowski. 

The  patient  was  a  man,  forty-five  years  old,  with  no  history  of  tu- 
berculosis and  with  no  tubercle  bacilli  in  the  sputum.  He  was  at  the 
Bedford  Sanatorium,  September,  1910.  A  year  and  a  half  ago,  he  sus- 
tained a  trauma  of  the  right  shoulder.  In  May,  191 1,  a  nodule  appeared 
on  the  right  clavicle  rapidly  increasing  in  stee.  In  July,  1Q11,  he  en- 
tered one  of  the  hospitals  where  he  was  treated  with  the  X-rays,  injec- 
tions into  the  tumors,  intramuscular  injections  and  intravenous  also. 
From  examination  of  the  patient  it  was  assumed  that  the  intravenous  in- 
jection was  probably  salvarsan.  After  the  injection  the  right  arm  swelled 
to  a  great  extent;  he  was  unable  to  bend  it.  The  veins  of  the  skin  from 
the  neck  down  to  the  deltoid  muscle  were  greatly  enlarged,  the  skin 
tense,  hard  to  the  touch  and  (edematous.  Under  both  axillae  there  ap- 
peared disseminated  tumors,  hard  but  painless.  Alongside  of  the  right 
st<  rno-eleido-mastoid  muscle,  he  had  a  bunch  of  glandular  tumors,  the 
skin  covering  the  tumors  being  very  much  distended,  but  normal  in  color. 

Dr.  Oulmann  said  that  he  had  had  several  cases  of  this  kind  under  treat- 
ment with  the  X-ray,  and  that  recurrences  were  very  common. 
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Lichen  Ruber  Acuminatus.      Presented  by  Dr.  Lapowski. 

The  patient  was  shown  before  the  Section  in  1910.  The  skin  of  the 
former  site  of  lichen  ruber  acuminatus  was  smooth  and  could  easily  be 
folded;  the  bed  of  the  nails  was  nearly  normal  and  there  was  hardly 
any  vestige  of  the  former  eruption.  The  treatment  consisted  of  oily 
applications,  white  precipitate,  resorcin  oil  and  injections  of  Fowler's 
solution  and  biniodide  of  mercury. 

Dr.  Robinson  said  that  he  had  seen  this  case  many  years  ago,  when  it  looked 
like  eczema  and  was  so  diagnosed  at  the  Skin  and  Cancer  Hospital,  but  later 
observation  made  the  diagnosis  of  lichen  ruber  easy.  The  marked  improvement 
was  very  interesting.    The  case  had  not  improved  under  his  treatment. 

Dr.  Ouimakn  said  that  these  cases  showed  improvement  for  some  time  with- 
out treatment. 

Dr.  Lapowski,  closing  the  discussion,  said  that  he  did  not  agree  with  Dr. 
Oulmann's  statement  that  these  cases  would  improve  without  treatment;  but 
on  the  contrary  he  claimed  that  the  marked  improvement  in  this  case  was  en- 
tirely due  to  treatment. 

JSazin's  Disease.     Presented  by  Dr.  MacKee. 

The  patient,  a  young  woman,  eighteen  years  of  age,  was  presented 
by  Dr.  Fordyec  at  the  January,  1911,  meeting  of  the  Dermatological  So- 
ciety (Journal  of  Cutaneous  Diseases,  June,  1911).  At  that  time  the 
patient  had  the  typical  nodules  and  ulcers  of  erythema  induratum  on  the 
posterior  surface  of  both  legs.  The  diagnosis  was  later  strengthened  by 
a  positive  von  Pirquet  test  and  a  negative  Wassermann  reaction.  When 
the  patient  was  presented  to  the  Section,  there  was  very  little  evidence 
of  the  former  disease,  the  ulcerations  were  healed  and  the  nodules  had 
disappeared,  and  there  was  nothing  left  but  areas  of  pigmentation.  This 
cure  had  been  accomplished  by  the  use  of  tuberculin  therapy.  Of  course, 
the  speaker  said,  this  disease  tended  to  spontaneously  recover  and  to  recur, 
but  in  this  instance  there  had  been  no  improvement  whatever  up  to  the 
time  that  tuberculin  was  administered  and  the  progress  had  been  so  rapid 
and  steady  since,  that  one  was  warranted  in  believing  that  the  tuberculin 
was  probably  responsible  for  the  cure. 

Psoriasis  and  Syphilis.      Presented  by  Dr.  Pollitzer. 

The  patient  was  a  man  of  about  twenty-eight  years,  and  had  been 
psoriatic  for  ten  years,  syphilitic  about  six  months.  He  had  recently 
been  treated  with  salvarsan  without  effect  on  his  psoriasis.  Scattered 
among  the  extensive  lesions  of  psoriasis  there  were  a  few  lesions  on  the 
trunk  which  in  color,  consistency  and  outline  were  manifestly  syphilitic 
papules. 

Dr.  Howard  Fox  said  that  it  was  difficult  to  say  which  of  the  lesions  were 
syphilitic  and  which  were  psoriatic. 
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Dr.  Robinson  agreed  with  Dr.  Fox.  The  appearance  was  that  of  psoriasis 
in  a  syphilitic.  The  immunity  conditions  in  syphilitics  frequently  gave  a  clinical 
type  to  non-syphilitic  lesions  that  suggested  a  previous  syphilis. 


PHILADELPHIA  DERMATOLOGICAL  SOCIETY. 

The  regular  monthly  meeting  was  held  at  the  College  of  Physicians, 
on  February  12  and  March  11,  1.912.    Dr.  Jay  F.  Schamberg,  President. 

Case  for  Diagnosis.      Presented  by  Dr.  Schamberg. 

A  woman  of  forty  exhibited  an  outbreak  of  some  six  to  eight  years' 
duration.  The  outbreak  was  noted  upon  the  abdomen,  the  chest  and  the 
breasts.  The  lesions  were  of  a  pinkish-red  to  a  brownish  tint,  some  almost 
hemorrhagic  in  appearance,  papular  in  type,  pinhead  to  split-pea  in  size. 
The  patient's  back  was  comparatively  free  of  eruption.  There  was  a 
considerable  amount  of  itching,  which  seemed  to  appear  in  certain  fixed 
cycles,  developing  at  intervals  of  two  weeks.  At  these  times  the  pruritus 
was  complained  of  as  being  almost  intolerable. 

Acne  Varioliformis  (?).      Presented  by  Dr.  Knowles. 

A  patient  of  twenty-one  years,  born  in  Russia,  exhibited  an  outbreak 
which  had  been  more  or  less  persistent  for  the  last  ten  years.  The  knees, 
elbows,  hands,  face,  particularly  the  ears  and  the  eyelids,  exhibited  a 
considerable  amount  of  pitted  scarring.  The  dorsal  surface  of  the  fingers, 
the  forearms,  the  upper  arms,  the  shoulders  and  the  ankles  also  showed 
pit-like  scars.  The  disease  was  also  in  an  active  stage  on  these  various 
areas.  Reddish  pinhead,  split-pea  and  larger  lesions  were  observed,  some 
with  a  large  yellowish,  purulent  centre.  The  condition  showed  a  marked 
tendency  to  recur  even  after  the  disease  had  apparently  been  entirely 
eradicated.  The  patient's  health  was  apparently  in  no  way  affected. 
The  Wassermann  test  was  negative,  while  the  von  Pirquet  tuberculin  vac- 
cination was  strongly  positive. 

Syphilis  of  a  Vesicular  Type  in  a  Negro.   Presented  by  Dr.  Hart- 

zell. 

A  negro  male  of  forty-five  years  exhibited  a  generalized,  frankly 
vesicular  eruption  of  six  weeks'  duration.  The  case  was  presented  as  one 
of  extreme  interest  because  of  the  doubt  in  the  minds  of  certain  syphilog- 
raphers  as  to  the  existence  of  a  vesicular  syphilitic  eruption.  The  lesions 
were  in  tlx  present  instance,  however,  all  of  the  one  type,  frankly  vesicu- 
lar.    The  trunk,  the  extremities  and  the  face  exhibited  the  outbreak. 


SOCIETY  TRANSACTIONS 


177 


There  was  a  general  glandular  swelling  and  an  initial  lesion  on  the 
penis.  To  complicate  matters,  the  patient  had  been  taking  potassium 
iodide. 

Dr.  Stelwagox  and  Dr.  Schamberg  were  each  of  the  opinion  that  the  erup- 
tion was  caused  by  the  ingestion  of  the  iodide.  The  subsequent  course,  how- 
ever, proved  the  diagnosis  of  syphilis.  After  waiting  some  weeks  for  the  erup- 
tion to  disappear  and  because  of  the  appearance  of  numerous  new  lesions  of 
the  vesicular  type,  it  was  decided  best  to  give  mercurial  injections.  The  erup- 
tion disappeared  entirely  under  a  few  injections  of  gray  oil. 

Erythema  ab  Igne.      Presented  by  Dr.  Hartzell. 

Dr.  Hartzell  presented  a  typical  case  of  the  affection,  which  was  to 
be  reported  with  several  other  cases  of  erythema  ab  igne  in  a  paper  to 
be  published  in  the  very  near  future. 

Drug  Eruption  (Bromide  or  Iodide).     Presented  by  Dr.  Hartzell. 

A  woman  of  fifty-three  years  was  presented  with  an  eruption  some- 
what resembling  syphilis.  The  outbreak  had  lasted  for  three  weeks  and 
was  of  the  large  pustular  type,  resembling  the  pustule-crustaceous  syphil- 
ide.    The  shoulders,  back  and  the  face  chiefly  exhibited  the  outbreak. 

Molluscum  Contagiosum  in  a  Negro  Child.     Presented  by  Dr. 
Kxowles. 

The  patient,  a  jet-black  negro  child  of  six  years,  was  presented  be- 
cause of  three  things:  the  fact  that  the  lesions  were  noted  in  one  of  this 
race,  that  the  lesions  were  unusually  large  (two  were  the  size  of  chest- 
nuts) and  that  the  scalp  showed  a  large  number  of  lesions.  There  were 
altogether  three  dozen  lesions,  and  although  about  a  half  dozen  were  ob- 
served on  the  eyelids,  the  remainder  were  noted  on  the  posterior  surface 
of  the  neck  and  the  scalp.  The  lesions  were  absolutely  typical,  although 
several  showed  pigmentary  changes  because  of  the  blackness  of  the  skin 
of  the  patient.  Although  a  few  of  the  lesions  were  almost  as  light  in  color 
as  those  seen  in  the  white  race,  the  majority  were  either  of  a  yellowish- 
brown  or  a  reddish-black. 

Case  for  Diagnosis.      Presented  by  Dr.  Stelwagox. 

A  male  of  thirty-nine  years  presented  symmetrically  distributed  ery- 
themato-squamous  patches  on  the  elbows,  the  upper  arms,  the  pubic  re- 
gion and  the  anterior  and  the  posterior  surfaces  of  the  thighs.  The 
patches  were  of  a  reddish-brown  color,  dry  and  intensely  pruritic,  and 
had  lasted  for  eight  months.  They  were  apparently  developing  in  size 
and  number. 
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Dh,  Stei.wagox  and  Dr.  Schamberg  considered  the  outbreak  was  very  prob- 
ably eczema  with  secondary  pus  infection. 

Dr.  Hartzeli.  suggested  the  possibility  of  the  beginning  stage  of  mycosis 
fungoides. 

Band-type  of  Lupus  Erythematosus.    Presented  by  Dr.  Schamberg. 

The  patient,  a  woman  of  twenty-seven  years,  first  noted  the  appear- 
ance of  the  condition  some  eight  months  previously.  The  disease  extended 
in  a  band-like  manner  across  the  cheeks  and  over  the  nose;  it  was  of  the 
vascular  type.  The  nasal  mucous  membrane  showed  a  reddish,  slightly 
scaly  patch,  suggesting  the  possibility  that  the  disease  was  also  present 
in  that  location.    The  ears  exhibited  similar  lesions. 

Erythema  Perstans.     Presented  by  Dr.  Schamberg. 

A  male  of  thirty  years,  with  pulmonary  tuberculosis,  was  exhibited 
with  grotesquely  arranged  patches  over  the  back,  the  chest  and  abdomen, 
of  three  years'  duration.  The  patient  had  lost  twenty-five  pounds  in 
weight.  Itching  varied  in  severity.  Some  of  the  patches  had  disap- 
peared and  new  ones  had  appeared  since  the  beginning  of  the  affection. 
The  lesions  were  of  a  pinkish-red  color,  fantastic  in  design.  There  was 
a  roughness  of  the  face  suggesting  seborrhceic  eczema. 

Dr.  Hartzell  referred  to  the  various  eruptions  of  the  skin  associated  with 
a  tubercular  infection  of  the  internal  organs. 

Purpura  Following  Erythema  Nodosum.   Presented  by  Dr.  Gaskill. 

The  patient,  a  woman  of  forty-five  years,  exhibited  a  purpuric  con- 
dition of  the  lower  legs  which  had  followed  an  attack  of  erythema  no- 
dosum. The  purpura  had  persisted  for  several  weeks,  fresh  haemorrhages 
appearing  as  the  old  faded  away. 

Lupus  Vulgaris,  Combined  with  a  Probable  Lichen  Scrofulosorum. 

Presented  by  Dr.  Davis. 

The  patient  exhibited  was  a  boy,  aged  seven  years,  who  presented  a 
linear  lesion,  extending  from  below  the  ear,  on  the  left  side  of  the  neck, 
down  under  the  chin.  Two  one-quarter-dollar-sized  patches  ran  in  to  this 
linear  lesion.  There  was  also  an  eruption  scattered  over  the  trunk  which 
resembled  markedly  a  lichen  scrofulosorum.  The  duration  of  the  latter 
eruption  could  not  be  determined. 

Bazin's  Disease.      Presented  by  Dh.  Davis. 

A  woman  of  healthy  appearance,  twenty-six  years  of  age,  presented 
the  characteristic  lesions  of  an  erythema  induratum  scrof ulosoruin,  on  the 
lower  and  middle  one-third  of  the  anterior  portion  of  the  left  leg.  The 


k 


SOCIETY  TRANSACTIONS  179 

condition  had  prevailed  for  some  years.  The  lesions  had  been  healed  on 
several  occasions  by  absolute  rest  and  mild  external  applications.  The 
original  attack  was  first  observed  some  years  ago. 

Xanthoma  Tuberosum  Multiplex.     Presented  by  Dr.  Davis. 

An  Italian  of  twenty-three  years  exhibited  a  marked  example  of  this 
disease.  The  condition  first  developed  nine  years  ago  and  since  then  there 
had  been  numerous  new  lesions  and  the  other  tumors  had  become  still 
larger.  Fully  twenty  tumors  were  present,  from  split-pea  to  fist  in  size. 
The  knees,  elbows,  buttocks,  hands  and  fingers  exhibited  the  outbreak. 
Through  the  courtesy  of  Dr.  Davis,  this  case  will  be  reported  in  detail 
at  some  future  time  by  Dr.  Knowles. 

Frank  Crozer  Knowles,  M.D.,  Reporter. 


MANHATTAN  DERMATOLOGICAL  SOCIETY. 

November,  1911. 

M.  B.  Parounagian,  President. 

Miliary  Tuberculosis  of  the  Cutis  and  Subcutis:  Lower  Lid  and 
External  Canthus.      Presented  by  Dr.  Satenstein. 

In  June,  191 1^  the  patient  noticed  on  the  upper  lid  a  small  stye- 
like lesion,  not  much  inflamed;  it  grew  larger  and  broke  about  the  end 
of  August,  exuding  a  seropurulent  fluid.  During  the  next  four  weeks 
it  swelled  in  both  directions.  The  lower  lid  then  became  involved.  He 
first  noticed  a  small  ulceration  where  the  lesion  was  then  present.  When 
admitted  to  the  City  Hospital,  congestion  of  the  palpebral  and  ocular 
conjunctivae  was  present.  The  iris  was  muddy.  Otherwise  about  the 
same  as  when  presented.  When  presented  the  left  eye  showed  the  mov- 
able portion  of  the  upper  lid  to  be  swollen;  the  fixed  part  oedematous 
and  no  infiltration  palpable.  The  lower  lid  was  swollen;  the  central 
portion  of  the  outer  half  was  occupied  by  a  deep-seated,  sharply  defined, 
painless,  clean,  granulating  ulceration;  the  surrounding  tissue  was  firm 
but  not  painful.  Just  beyond  the  external  canthus  was  an  infiltrated 
area  about  one-half  inch  in  diameter.  A  section  from  this  area  was 
examined  by  Dr.  J.  H.  Carkins  (Pathologist,  City  Hospital).  There  was 
thickening  of  the  endothelium  of  the  vessels,  numerous  early  formed 
giant  cells  and  many  miliary  tubercles  which  showed  no  tendency  to 
necrosis.  The  diagnosis  was  miliary  tuberculosis  of  the  skin  and  sub- 
cutaneous tissue. 
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Adenoma  Sebaceum,  Pringle  Type.     Presented  by  Dr.  Gottheil. 

The  patient  was  a  female,  aged  sixteen,  a  Hungarian,  and  six  months 
in  this  country;  she  could  give  no  definite  history  of  her  eruption,  being 
decidedly  deficient  mentally.  Her  memory  was  so  bad  that  she  was 
unfitted  to  work  as  a  nurse  girl. 

Her  face  and  especially  the  sides  of  her  nose,  her  cheeks,  and  her 
chin  and  lips,  were  studded  with  multitudes  of  pin-point  to  small  pea- 
sized,  soft,  moderately  elevated  tumors,  of  a  color  varying  from  bright 
orange  red  to  brown.  Most  of  them  were  very  small  and  bright  red; 
but  the  larger  ones  lost  their  regular  rounded  shape,  became  elongated 
or  irregular,  and  got  darker  in  color.  On  the  alae  and  sides  of  the  nose 
the  small  tumors  were  aggregated  into  closely  sown  masses ;  over  the 
rest  of  the  face  they  were  isolated.  On  each  side  of  the  base  of  the 
neck  were  groups  of  different  lesions,  small,  brown,  filiform  papillo- 
mata,  interspersed  with  minute,  circular,  slightly  depressed  scars.  No 
history  was  obtainable  as  to  the  origin  of  these  scars.  On  the  middle 
of  the  sides  of  the  neck  the  papillomata  were  fewer,  less  elevated  and 
more  like  pigmentary  naevi,  and  a  few  distinct  adenomatous  lesions  with 
a  few  scattered,  small  pigmentary  naevi  among  them.  4 

The  case  was  one  of  the  variety  of  adenoma  sebaceum  described  by 
Pringle,  as  opposed  to  the  non-pigmented  and  less  numerous  tumors 
recorded  under  the  same  name  by  Balser,  combined  with  naevi  of  the 
filiform  and  pigmented  variety.  Mental  deficiency  was  a  condition 
that  had  been  noted  in  almost  every  one  of  the  recorded  cases. 

Malaria  Cured  by  Arsenobenzol.      Presented  by  Dr.  Gottheil. 

The  patient  was  a  colored  woman  aged  twenty-two,  admitted  to  the 
female  dermatological  ward  of  the  City  Hospital,  Oct.  6,  19H?  for  two 
exulcerated,  deep  gummata  of  the  legs,  a  large  one  on  the  right  and 
a  smaller  one  on  the  left  calf.  They  had  started  six  months  before,  and 
had  repeatedly  partially  healed  and  had  then  broken  down  again  under 
intermittent  dispensary  treatment  of  the  ordinary  kind.  The  Wasser- 
mann  test  was  made  October  11th  and  was  positive.  The  temperature 
and  the  general  condition  were  normal  on  admission.  On  October  9th, 
she  had  a  chill,  with  a  temperature  of  105.6°;  on  October  10th,  the 
morning  temperature  was  normal;  she  had  a  chill  again  in  the  evening, 
with  a  rise  of  temperature  to  102  degrees  at  9  p.m.  Segmenting  and 
ring  forms  of  plasmodium  were  found  in  the  blood;  diagnosis,  double 
tertian  infection.  The  patient  was  given  an  intravenous  arsenobenzol 
injection,  0.6  gm.,  on  October  13th.  The  temperature  was  normal  all 
day;  there  was  no  chill.  October  14th,  no  chill  or  temperature;  the 
blood  examination  for  plasmodium  proved  negative.  October  27th,  she 
had  had  no  signs  of  the  malarial  infection;  the  blood  examination  was 
negative  again.  The  gummatous  lesions  were  healing  slowly.  She  was 
discharged  a  lew  days  later  without  any  return  of  her  malarial  symp- 
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toms.  There  had  been  no  other  medication.  The  speaker  was  aware  that 
the  reports  as  to  the  influence  of  arsenobenzol  on  the  plasmodium  had  not 
been  encouraging;  but  this  one  certainly  seemed  to  have  been  an  ex- 
ception to  the  rule. 

Benign  Pemphigus.      Presented  by  Dr.  Gottheil. 

This  patient,  now  aged  seventeen,  had  been  at  Randall's  Island  for 
a  number  of  years,  and  was  an  apparently  permanent  inmate  of  the 
female  dermatological  ward  of  the  City  Hospital.  Her  malady  had 
been  present  since  her  second  year  of  life,  getting  only  slightly  better 
at  times  under  every  imaginable  form  of  treatment.  Her  general  physi- 
cal condition  was  excellent;  her  functions  were  normal.  Practically 
her  entire  integument,  however,  was  the  seat  of  a  bullous  eruption,  the 
lesions  of  which  varied  from  large,  serum-filled  blebs  to  small,  begin- 
ning vesicles ;  interspersed  with  these  were  the  denuded  areas  that  marked 
recently  ruptured  blebs  and  the  stains  that  were  the  remains  of  older 
lesions.  Occasionally  the  blebs  became  infected  and  a  wet  dressing  had 
to  be  employed;  but  these  occurrences  did  not  seem  to  interfere  with 
her  general  health  to  any  extent.  Sometimes,  due  to  accidental  injuries, 
haemorrhages  occurred  in  the  blebs;  this  was  very  liable  to  occur  to 
lesions  on  the  hands  and  around  the  nails,  so  that  these  latter  were  more 
or  less  irregular  and  deformed.  The  mucosae  had  never  been  affected. 
The  patient's'  mentality  was  decidedly  subnormal.  The  speaker  had 
entertained  the  idea  of  a  possible  epidermolysis  bullosa  in  an  eruption 
of  this  severity  and  persistence,  without  progression  or  involvement  of 
the  general  health;  he  was  quite  unable,  however,  to  determine  the  fact 
that  pressure  or  other  injuries  had  anything  to  do  with  its  occurrence. 
Bandaging  the  limbs  in  cotton  for  prolonged  periods  seemed  only  slightly 
to  interfere  with  their  appearance.  The  writer  had  presented  this  case 
as  an  instance  of  benign  pemphigus ;  but  in  view  of  all  the  facts  it  was 
questionable  whether  it  should  not  rather  be  classified  as  an  extremely 
extensive  instance  of  pompholyx.  Certainly,  outside  of  the  bullous  na- 
ture of  the  skin  lesions,  the  case  presented  no  resemblance  at  all,  even 
to  the  most  chronic  forms  of  pemphigus  vulgaris. 

Dr.  Kinch  had  observed  this  case  for  a  long  time  at  Randall's  Island. 
When  the  patient  was  on  arsenic  or  quinine  the  lesions  were  fewer  in  number. 
This  was  noted  most  when  the  patient  had  been  on  long  continued  treatment 
with  the  above  mentioned  drugs. 

Dr.  Pisko  had  also  seen  this  case  at  Randall's  Island.  He  found  that  when 
one  of  the  extremities  was  carefully  bandaged  and  the  bandages  were  kept 
on,  no  new  lesions  appeared  and  those  present  disappeared  with  no  further 
treatment.  The  slightest  injury  was  followed  by  the  appearance  of  a  vesicle. 
There  never  were  any  lesions  on  the  visible  mucosa?. 

Chancre  of  the  Upper  Lip.       Presented  by  Dr.  Ochs. 

The  patient  was  a  male  adult,  thirty-six  years  old.  He  presented 
on  the  inner  surface  of  the  upper  lip  a  hard,  ulcerated  area,  with  slop- 
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ing  edges,  which  were  undermined  and  not  painful.  There  was  no 
adenopathy.  The  patient  had  a  heredosyphilitic  child.  The  wife  of 
the  patient  had  acquired  her  infection  previous  to  her  marriage.  Up 
to  four  weeks  ago,  the  husband  had  escaped  infection.  No  secondaries 
were  present.  Spirochaetae  were  found  in  the  secretion  from  the  ulcer 
of  the  lip. 

Lichen  Planus  in  a  Two-Months'  Old  Male  Infant.      Presented  by 
Dr.  Pisko. 

The  lesions  were  present  for  the  past  two  weeks.  There  was  a  gen- 
eral eruption  of  the  typical,  small-sized  lichen  planus  papules. 

Dr.  MacKee  could  see  nothing  that  would  suggest  lichen  planus  in  this  case. 
It  resembled  a  retrogressing  papular  eczema.  The  individual  lesions  were  not 
angular,  flat  topped,  nor  shiny,  and  there  was  more  desquamation  than  was  cus- 
tomary in  lichen  planus. 
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Concerning  the  Fat  Content  of  the  Epidermis  Cells  in  Parakeratosis.  A. 

Cedercreutz,  p.  739. 

Cedercreutz  examined  the  skin  in  ichthyosis  nitida,  in  condyloma  acuminata, 
and  in  seborrheic  eczema  in  order  to  demonstrate  the  position  of  fat  in  the 
epidermis  cells.  lie  concludes  from  his  studies  thus  made  that  in  parakeratotic 
conditions  of  the  skin  fine  droplets  of  fat  occur  in  the  most  superficial  layers  of 
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the  epithelium.  Similar  and  at  times  even  larger  droplets  of  fat  are  also  found 
in  the  parakeratotic  horny  layer.  These  fine  intercellular  fat  drops,  together  with 
extremely  fine  perinuclear  droplets  of  fat  in  the  cells  of  the  stratum  Malpighii, 
give  seborrheic  eczema  its  fatty  appearance.  According  to  the  author,  the  fat 
dpes  not  take  its  origin  from  an  increase  in  the  sebaceous  gland  secretion,  but  is 
produced  itself  in  the  parakeratotic  cells,  and  for  this  reason  Cedercreutz  believes 
the  name  "eczema  sebiferum"  would  be  better  than  "eczema  seborrhoeicum." 

Microscopic  Investigation  in  Chronic  Pemphigus.  B.  Lipschutz,  p.  675. 

In  this  paper  is  detailed  an  elaborate  study  of  the  subject  of  pemphigus  and 
some  entirely  new  histologic  findings  are  reported.  If  these  can  be  corroborated 
they  will  serve  without  doubt  to  clear  up  the  aetiology  of  this  hitherto  little  un- 
derstood dermatosis.  Lipschutz  studied  during  a  period  of  several  years  eleven 
cases  of  pemphigus  and  pemphigoid  eruptions,  and  he  reports  the  finding  of  two 
distinct  parasites  which  he  claimed  to  have  discovered  in  the  serum  contents  of 
the  bulla?,  and  in  one  case  in  the  aspirated  blood  from  the  spleen.  He  described 
an  organism  which  he  has  named  "Cystoplasma  oviforme"  with  the  following 
characteristics:  The  organism  is  small,  measuring  1.5  to  2.7  micra.  It  is  usually 
egg  shaped  and  has  a  nucleus  which  is  eccentric,  extending  through  the  margin 
of  the  cytoplasm  or  just  bordering  the  periphery,  giving  to  it  a  signet  ring  shape. 
This  organism  is,  according  to  the  author,  not  invariably  found  in  the  same  case. 
There  are  times  when  it  is  absent,  and  at  times  again  when  it  is  present  in  large 
numbers,  suggesting  a  cyclic  existence.  The  second  organism  is  considerably 
smaller,  and  the  author  has  named  it  the  "Anaplasma  liberum,"  inasmuch  as  it  * 
occurs  extra-cellularly  and  furthermore  has  practically  no  cytoplasm,  being  made 
up  entirely  of  chromatin  or  nuclear  substance.  The  exact  relationship  which  the 
"Cystoplasma  oviforme"  bears  to  the  "Anaplasma  liberum"  is  not  made  clear. 
Lipschutz  believes  that  he  can  definitely  rule  out  cellular  and  nuclear  degenera- 
tive changes,  and  that  he  has  really  found  a  parasite  which  has  distinct  uniform 
morphology  and  uniform  tinctorial  characteristics.  Of  great  interest  is  the  fact 
that  he  found  the  organism  present  in  cases  which  would  pass  as  true  cases  of 
dermatitis  herpetiformis,  suggesting  that  the  latter  disease  is  not  a  distinct 
entity  but  rather  an  aberrant  form  of  true  pemphigus.  The  details  of  the  tech- 
nique of  demonstration  and  the  elaborate  exposition  of  the  subject  cover  pages, 
and  hardly  permit  of  a  good  short  abstract.  To  be  properly  appreciated  the 
article  should  be  read  in  its  entirety,  as  it  is  of  absorbing  interest  to  all  derma- 
tologists. 

Concerning  the  Fat  Content  of  the  Epithelium  of  Seborrhceic  Warts.  A. 
Cedercreutz,  p.  743. 

In  this  paper  the  author  endeavors  to  corroborate  the  results  of  Pollitzer  in 
his  studies  concerning  the  fat  content  of  seborrhceic  warts.  Cedercreutz  used, 
as  in  the  preceding  investigation  concerning  fat  in  the  epithelium,  scarlet  red, 
and  he  stained  sections  from  several  seborrhoeic  warts  taken  from  the  breast  of 
one  of  his  patients.  He  was  able  definitely  to  corroborate  Pollitzer's  results, 
finding  small  numbers  of  fat  droplets  in  the  horny  layer,  none  whatever  in  the 
stratum  lucidum,  and  few  occurring  between  the  cells  in  the  stratum  granulosum. 
In  the  stratum  Malpighii,  the  cells  were  surrounded  by  chains  of  fat  globules, 
and  around  the  nuclei  also,  one  saw  tiny  fat  globules  in  a  ring  form.  The  proto- 
plasm of  the  cells  itself  was  also  permeated  with  very  fine  fat  particles.  In  the 
stratum  germinativum,  larger  fat  droplets  were  found,  as  occurs  in  the  normal 
skin.  The  papilla?  in  the  cutis  were  much  richer  in  fat  globules  than  they  are 
found  in  the  normal  skin. 
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Neurodermitis  Linearis  Psoriasiformis.     Yu.noi.o-Lutati,  p.  747. 

The  writer  discusses  at  great  length  the  various  dermatoses  which  seem  to 
have  a  relation  to  the  innervation  of  the  skin,  as  first  suggested  by  Blaschko  in 
his  monograph  on  the  distribution  of  certain  dermatoses  along  the  course  of  the 
peripheral  nerves.  He  describes  in  detail  a  case  observed  by  himself  in  a  child 
of  six  in  whom,  following  an  attack  of  pain,  there  appeared  on  the  right  inguinal 
region  two  parallel,  scaly,  psoriasis-like  lesions  of  distinct  linear  form.  His  histo- 
logical studies  showed  this  not  to  correspond  with  naevus  unius  lateris,  but  showed 
the  presence  of  a  superficial  dermatitis  with  a  desquamating  epithelium.  In  view 
of  the  periodic  itching  which  existed  in  the  lesion,  the  history  of  pain  anteceding 
the  eruption,  its  linear  character  and  its  scaly  morphology,  the  author  believes 
he  is  justified  in  designating  the  lesion  as  one  of  neurodermitis  linearis  psori- 
asiformis. 

A   Contribution  to  the  Knowledge  of  Pseudoxanthoma  Elasticum.  K. 

Herxheimer  and  F.  Hell,  p.  761. 

In  this  article  is  described  a  rather  exceptional  case  of  pseudoxanthoma  elas- 
ticum occurring  in  a  sixteen-year-old  boy.  The  lesions  had  been  present  since 
childhood,  showed  themselves  symmetrically  on  both  cheeks  in  the  form  of  small, 
flat  ridges,  and  were  of  about  the  consistency  of  the  normal  skin.  These  were 
investigated  histopathologically,  and  the  authors  compared  them  in  a  very  elab- 
orate table  to  the  other  cases  described  in  the  literature.  On  the  basis  of  their 
studies  and  the  review  of  the  literature,  they  conclude  that  the  main  features  of 
pseudoxanthoma  elasticum  may  be  summed  up  as  follows: 

The  disease  is  found  equally  in  both  sexes;  may  occur  at  any  age  but  begins 
very  frequently  in  youth  and  undergoes  very  little  or  no  change  at  all;  subject- 
ively, there  are  as  a  rule  absolutely  no  symptoms  and,  at  most,  a  very  slight  pru- 
ritus. The  lesions  are  usually  found  on  the  covered  parts  of  the  body,  less  often 
on  the  uncovered.  They  have  been  described  by  Darier  in  the  mouth,  by  Balzer 
in  the  endocardium,  and  with  a  very  few  exceptions  there  is  a  symmetrical  dis- 
tribution. The  color  is  as  a  rule  yellow,  less  often  brown,  ivory  or  colorless.  The 
clinical  picture  often  gives  the  impression  of  a  fine  network,  and  is  usually 
composed  of  small  papules,  less  often  large  papules  or  plaques.  Histologically, 
one  generally  finds  in  the  middle  or  lower  layers  of  the  corium  various  sizes  of 
sharply  circumscribed  foci  of  tangled  elastic  fibres.  These  fibres  are  for  the  most 
part  swollen,  segmented  or  show  various  grades  of  degeneration.  As  secondary 
changes,  one  finds  atrophy  of  the  epidermis  and  of  the  papillae,  focal  infiltrations, 
increase  in  pigment  and  the  occurrence  of  the  giant  cells.  Concerning  the  aetiol- 
ogy of  the  condition,  the  authors  express  the  opinion  that  this  is  as  yet  absolutely 
unknown. 

Dermatologische  Wochenschrift. 
(Dec.  7,  1912,  lv,  No.  49.) 
Abstracted  by  Fred  Wise,  M.D. 

Keloid  of  the  Neck  or  Dermatitis  Nuchae  Sclerotisans.  Tryb,  p.  1491. 

After  a  short  resume  on  the  subjects  of  acne  keloid,  ordinary  keloid  of  the 
neck  and  dermatitis  papillomatosa  capillitii,  the  author  notes  the  characteristic 
features  of  the  disease  forming  the  title  of  his  article.  In  the  literature  of  this 
disease,  the  main  point  of  contention  is  whether  we  are  dealing  with  a  dermatosis 
which  is  primarily  a  folliculitis  or  primarily  a  keloid.  In  a  typical  case,  the 
affection  presents  Itself  chiefly  at  the  border  of  the  hair  line  on  the  back  of  the 
neck ;   it  begins  with  the  appearance  of  small,  split-pea  sized,  indurated,  flat 
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topped  nodules,  which  soon  become  prominent,  sharply  denned  and  bright-red  in 
color.  Gradually  these  nodules  coalesce  and  become  transformed  into  an  infil- 
trated, flesh-colored,  smooth  mass,  slowly  spreading  over  the  back  of  the  neck 
in  a  horizontal  direction.  The  hairs  involved  in  the  diseased  area  become  twisted 
up  into  small  coils  or  some  of  them  criss-cross  in  various  directions,  as  though 
the  direction  of  their  growth  had  been  altered;  these  hairs  gradually  decrease  in 
number  until  finally  they  disappear  altogether,  the  finer  hairs  going  first,  the 
coarser  hairs  following  later.  At  this  time  the  hairs  are  firmly  imbedded  in  the 
skin,  thus  differing  from  the  disposition  of  the  hairs  in  ordinary  sycosis.  The 
skin  surrounding  the  affected  area  remains  normal.  Scratching  or  other  forms 
of  trauma  may  produce  moist  efflorescences,  but  usually  the  affected  area  is  dry. 

The  author  contributes  the  results  of  a  careful  and  painstaking  histological 
study  of  the  disease.  He  found  that  in  the  so-called  scar  keloids  there  exists  a 
perifollicular  infiltrate  surrounding  the  neck  of  the  follicle,  there  is  present  a 
plasmoma  of  the  adjacent  cutis  and  that  subsequently  a  fibroma,  originating  from 
the  deep  layers  of  the  cutis,  is  finally  formed.  This  form  of  keloid  is  differenti- 
ated from  the  spontaneous  keloids  by  the  fact  that  in  the  latter  form  there  is  a 
marked  irregularity  in  the  disposition  of  the  proliferating  collagen  bundles.  In 
acne  keloid  of  the  neck  there  is  a  chronic  inflammation  arising  from  the  hair 
follicles;  a  marked  proliferation  of  the  spindle  cell  tissue  takes  place  after  the 
occurrence  of  a  primary  perifollicular  leukocytosis;  then  follows  the  formation  of 
masses  of  plasma  cell  aggregations,  which  later  become  obliterated  by  fibroplastic 
proliferation,  to  be  finally  transformed,  by  the  formation  of  massive  collagen 
bundles,  into  keloid. 

(Ibidem,  Dec.  14,  1912,  lv,  No.  50.) 

Histological    Studies    in    Two    Cases    of    Papulonecrotic  Tuberculide. 

Hodara,  p.  1515. 

Three  papules  were  examined  and  showed  the  presence  of  a  marked  inflam- 
matory reaction,  with  here  and  there  the  formation  of  small  necrotic  areas  in  the 
perivascular  connective  tissue,  arranged  in  longitudinal  or  irregularly  rounded 
formations;  within  these  were  seen  masses  of  polynuclear  leukocytes.  In  the 
acneiform  tuberculide,  the  necrosis  of  the  connective  tissue  in  the  deeper  layers 
of  the  cutis  was  more  widespread;  the  polynuclear  leukocytes  within  these  necrotic 
areas  produced  pustulation  and  crusting  of  the  lesions.  There  was  an  absence 
of  the  typical  tuberculous  follicle  with  epithelioid  and  giant  cells,  such  as  are 
usually  observed  in  cases  of  tuberculide. 

Concluding  his  article,  Hodara  draws  comparisons  between  the  histological 
structure  of  tuberculide  and  that  of  parapsoriasis  en  goutte,  Civatte  and  Milian 
contending  that  parapsoriasis  is  really  a  form  of  tuberculide;  he  disagrees  with 
the  opinion  of  these  investigators  and  points  out  the  marked  differences  which 
exist  in  the  histological  appearances  of  these  two  dermatoses. 

The  Complete  Disappearance  of  a  Number  of  Warts  after  Radiation  of  a 
Small  Portion  of  Them.    Halberstaedter,  p.  1522. 

A  woman  presented  masses  of  ordinary  warts,  which  had  resisted  all  of  the 
common  forms  of  treatment,  on  the  backs  of  both  hands.  A  small,  linear  aggre- 
gation of  warts  on  the  right  hand  was  exposed  to  the  X-rays  on  June  10,  the 
dose  being  a  one-third  erythema  dose,  degree  of  hardness  five  and  a  half  of 
Bauer's  qualimeter.  On  June  17  the  same  area  and  another,  smaller  area  were 
exposed  to  a  one-half  erythema  dose,  the  surrounding  skin  being  well  protected 
with  tin-foil.  On  June  26,  a  mild  erythema  of  the  irradiated  areas  was  observed, 
while  the  adjacent  skin  showed  some  pigmentation.  No  further  exposures  were 
given.    Soon  after  the  exposed  area  became  quite  inflamed,  the  warts  becoming 
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more  prominent  and  intense  itching  set  in.  It  was  then  observed  that  this  in- 
flammatory reaction  was  not  limited  to  the  warts  which  had  been  exposed  to  the 
X-rays,  but  that  all  the  other  warts  soon  assumed  the  same  inflammatory  char- 
acter. It  was  not  until  several  weeks  later  that  a  subsidence  of  the  reaction 
took  place,  to  be  followed  by  a  complete  disappearance  of  all  the  warts.  To 
explain  this  phenomenon,  the  author  suggests  that  the  destruction  of  a  group 
of  warts  sets  free  a  specific  substance  in  the  blood  stream,  producing  a  reaction 
similar  to  that  of  a  tuberculin  reaction,  causing  a  resolution  of  the  untreated 
warts. 

The  Disappearance  of  Warts  on  Both  Hands  after  Radiation  of  One  Hand. 

Delbanco,  p.  1524. 

The  author  recounts  a  case  in  whom  an  erythema  dose,  divided  into  three 
sittings,  was  administered  to  warts  on  the  back  of  one  hand,  in  a  patient  who 
had  them  on  both  hands.  The  warts  on  the  untreated  hand  disappeared  at  the 
same  time  as  those  which  had  been  exposed  to  the  X-rays.  He  believes  this  result 
to  be  due  to  a  lytic  process,  analogous  to  the  lytic  action  of  tuberculin,  a  theory 
forwarded  by  Lewandowsky. 

Deutsche  medizinische  Wochenschrift. 
(Dec.  5,  1912,  xxxviii,  No.  49.) 
Abstracted  by  Clarence  Allen  Baer,  M.D. 

Further  Experiences  with  the  Use  of  Acetone-Extracts  in  the  Serum 
Diagnosis  of  Syphilis.    O.  Stiner,  p.  2300. 

Acetone  extracts  of  syphilitic  livers  are  very  useful  as  antigens  in  the  serum 
diagnosis  of  syphilis.  They  are  very  strong  and  give  positive  reactions  in  posi- 
tive lues  where  the  alcoholic  antigens  sometimes  do  not.  The  disadvantage  of 
acetone-liver  extracts  is  that  only  about  10%  of  foetal  luetic  livers  will  yield  a 
suitable  extract.  For  the  diagnosis  of  lues  from  cerebro-spinal  fluid,  the  acetone 
extracts  arc  not  adaptable.  By  comparison  of  alcoholic  with  acetone  liver  ex- 
tracts it  is  seen  that  acetone  extracts  from  the  liver  contain  principally  the  lipoid 
substances  having  syphilitic  characteristics,  while  the  alcohol  extracts  contain 
many  other  fatty  substances  from  the  liver  as  well. 

Archiv  fur  Ohrenheilkunde. 

(Nov.  28,  1912,  xc,  Nos.  1  and  2.) 

Abstracted  by  Clarence  Allen  Baer,  M.D. 

Contribution  to  the  Pathological  Anatomy  of  the  Ear  in  Congenital  Syph- 
ilis. HOFER,  ]).  1  1  7. 
Hofer  reports  pathological  findings  in  several  cases  of  congenital  lues,  and 
shows  that  in  7  out  of  10  cases  there  was  an  entirely  abnormal  formation  of  the 
vertebral  column;  that  cartilage  was  seen  where  normally  and  according  to  the 
age  of  the  child  no  cartilage  ought  be  present.  The  author  thinks  that  the  forma- 
tion of  osseous  substance  was  either  hindered  from  forming,  or  was  destroyed 
subsequent  to  formation  by  hereditary  luetic  processes.  Besides  bony  changes 
the  following  changes  in  the  middle  and  inner  ear  were  noticed:  In  5  cases  the 
middle  ear  showed  either  free  pus  or  evidences  of  purulent  inflammation  in  the 
mucous  membrane,  or  there  was  hyperemia  of  the  entire  labyrinth,  even  the 
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blood  vessels  of  the  mucous  membrane  and  bones  of  the  middle  ear  were  patent 
with  blood.  In  four  cases  the  labyrinth  showed  a  lack  of  development.  The 
8th  nerve  and  the  dura  showed  in  2  cases  the  remains  of  an  inflammation 
and  free  pus  could  be  demonstrated.  In  4  other  cases  there  were  evidences  of 
changes  in  the  dura  and  nerve,  but  not  enough  to  draw  definite  conclusions  as  to 
previous  inflammation.  In  3  cases  there  were  haemorrhages  into  the  cavities  of 
the  inner  ear,  the  8th  nerve,  the  facial  and  the  dura.  Some  of  these  haemorrhages 
must,  however,  have  been  agonal  and  not  due  to  luetic  processes. 

The  conclusions  drawn  are:  (1)  Hereditary  lues  manifests  itself  by  disturbances 
of  the  ossification  processes  in  the  bony  structures  pertaining  to  the  ear,  par- 
ticularly in  the  hollow  bones.  (2)  Hereditary  lues  can  cause  inflammatory  proc- 
esses in  the  meninges,  on  the  dura  and  auditory  nerve  in  intrauterine  life.  (3) 
Haemorrhages  into  the  labyrinths,  the  nerve  roots  and  dura  and  in  the  inner  audi- 
tory passages  are  due  to  congestion  and  not  to  syphilis. 

Annals  of  Otology,  Rhinology  and  Laryngology. 
(Sept.,  1912,  xxi,  No.  3.) 
Abstracted  by  Clarence  Allen  Baer,  M.D. 

Syphilis  of  the  Inner  Ear.    O.  Glogau,  p.  703. 

Syphilis  may  affect  the  skin  of  the  external  ear,  the  mucous  lining  in  the 
middle  ear,  the  periosteum,  bone  and  nerve  in  the  inner  ear.  The  external  ear 
and  pharyngeal  opening  of  the  eustachian  tube  are  the  seats  of  primary  lesions, 
the  middie  ear  is  affected  by  secondary  and  the  inner  ear  by  tertiary  syphilitic 
tissue  changes.  Hereditary  and  acquired  syphilis  as  causative  factors  must  be 
differentiated  in  describing  the  symptoms  and  pathology  of  syphilitic  labyrin- 
thitis. 

The  Middle  Ear,  in  secondary  acquired  lues,  may  be  affected  primarily  or 
by  extension  from  the  nasopharynx  and  the  external  canal.  The  changes  here 
may  be  sequelae  of  syphilitic  alterations  in  the  nose  and  throat.  Tinnitus,  im- 
pairment of  hearing  and  otalgias  may  be  due  to  luetic  changes  in  the  throat  and 
nasopharynx  exclusively.  The  impairment  of  bearing  and  the  simultaneous  affec- 
tion of  the  labyrinth  are  important  diagnostic  points.  The  presence  of  spiro- 
chaetae  in  the  exudate  and  a  positive  Wassermann  are  corroboratory. 

The  Inner  Ear.  Symptoms  appear  from  3  to  7  months  after  the  infection. 
Syphilitic  labyrinthitis  occurs;  shortening  of  bone  conduction,  subjective  noises 
and  dizziness  are  present  while  Rinne's  test  remains  positive.  The  acoustic  nerve 
may  be  involved  in  the  secondary  or  tertiary  stages.  Tertiary  labyrinthitis  is 
met  in  7%  of  all  cases  of  internal  otitis  and  might  occur  from  1  to  30  years  after 
infection.  Symptoms  of  middle  and  inner  ear  involvement  are  described  in  de- 
tail. The  acoustic  nerve  may  be  affected  by  any  of  the  following  luetic  processes 
at  the  base  of  the  brain  or  within  the  pyramid  bone:  (1)  primary  gummatous 
neuritis;  (2)  gummata  and  periostitis  of  the  pyramid  bone;  (3)  basal  gummatous 
meningitis;  (4)  chronic  inflammation  of  the  dura;  (5)  syphilitic  affection  of  the 
outer  cranial  periosteum.  The  acoustic  nerve  may  atrophy  in  manifestations  of 
tabes.  In  congenital  lues  the  inner  ear  is  more  frequently  and '  more  severely 
affected  than  in  the  acquired  form.  Deafness  is  one  of  Hutchinson's  triad.  It 
occurs  usually  between  the  ages  of  10  to  30,  and  is  two  or  three  times  as  frequent 
in  women  as  in  men.  Changes  occurring  in  the  foetus  or  in  early  childhood 
usually  lead  to  deaf-mutism.  The  explanations  of  the  process  vary — Hutchinson 
states  that  deafness  is  due  to  neuritis  of  the  acoustic  nerve;  Fournier  says  it  is 
caused  by  a  gummatous  process  on  the  floor  of  the  fourth  ventricle;  others  claim 
the  tympanum  or  nasopharynx  must  be  considered  as  the  main  factors.  Glogau 
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emphasizes  (1)  the  importance  of  tuning-fork  tests  in  dispensary  and  private 
practice;  (2)  the  importance,  in  all  cases  of  labyrinth  and  middle  ear  involvement, 
of  a  careful  history,  of  inspection  and  of  a  Wassermann  test;  (3)  early  anti- 
syphilitic  treatment  might  restore  the  function  of  hearing  and  equilibrium,  while 
catheterization  and  other  routine  procedures  hasten  the  destructive  process. 

The  Wassermann  Reaction  and  Salvarsan  in  the  Diagnosis  and  Treatment 
of  Syphilis  in  Ear,  Nose  and  Throat  Affections,  with  Special  Ref- 
erence to  the  Auditory  Nerve.  J.  C.  Beck,  p.  665. 
Beck  gives  a  short  discussion  of  the  Wassermann  reaction  and  salvarsan  indi- 
cating the  action,  methods  of  application,  dosage,  indications  and  contraindica- 
tions, and  complications.  Neurorecurrence  is  discussed  more  at  length.  Is  sal- 
varsan indicated  in  luetic  affection  of  the  acoustic  nerve?  Are  we  justified  in 
advising  against  salvarsan  in  patients  with  a  pre-existing  labyrinthine  nonluetic 
affection?  In  both  these  cases  salvarsan  should  be  employed.  Can  the  auditory 
nerve  be  affected  by  salvarsan?  Beck  says  that  such  affections  from  salvarsan 
are  temporary  and  due  to  either  acute  or  latent  changes.  The  nerves  are  often 
infected  by  the  spirochgetae  and  are  the  most  difficult  tissues  to  be  reached  by 
salvarsan.  The  acute  nerve  symptoms  are  explained  as  follows:  The  spirochaetae, 
through  a  long  period  of  mercurial  treatment,  become  non-active  and  mercury  fast 
and  additional  mercury  will  have  no  effect  on  them.  Then  when  salvarsan  is  in- 
jected it  makes  them  active  again.  The  salvarsan  cannot  reach  the  spirochaetae 
within  the  nerves,  but  certain  endotoxines  are  liberated  and  an  acute  swelling  of 
the  nerve  results.  A  mercurial  and  iodide  treatment  with  a  possible  second  salvar- 
san will  clear  up  most  of  these  acute  cases.  The  latent  nerve  affections  following 
2  to  8  months  after  the  injection  are  true  luetic  recurrences,  due  to  incomplete 
sterilization  of  the  whole  system  by  one  or  two  injections  and  to  the  inadequacy 
of  the  dose  employed,  and  not  due  to  the  toxicity  of  the  salvarsan.  Then  follows 
a  discussion  of  ill  effects  on  the  special  sense  apparatus  due  to  salvarsan,  with 
the  statement  by  Beck  that  in  not  a  single  instance  in  his  own  cases  has  there 
been  any  trouble  with  the  ears  following  injection,  except  a  ringing  that  dis- 
appeared within  a  day  or  two. 


Annales  de  medecine  et  chirurgie  infantiles. 
(Sept.  1,  1912,  xvi,  No.  17.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

Concerning  Certain  Symptoms  Said  to  be  Pathognomonic  of  the  Eruptive 
Fevers.  M.  Perrin,  p.  513. 
"It  is  the  fate  of  nearly  every  new  medication  to  first  pass  through  an  era 
of  triumph,  then  one  of  criticism  and  reports  of  non-success,  finally  to  occupy 
an  equitable  position  neither  better  or  worse  than  that  of  its  predecessors."  This 
sentence  furnishes  the  "motif"  of  Dr.  Perrin's  paper.  There  are  several  symp- 
toms which  appears  to  him  to  have  acquired  an  undeserved  reputation  of  diag- 
nostic importance. 

The  first  alleged  pathognomonic  symptom  which  Dr.  Perrin  debates  con- 
sists of  the  appearance,  during  the  eruptive  period  of  scarlet  fever,  of  paresis 
or  numbness  in  the  extremities  with  sensations  of  prickling.  Meyer  claimed  in 
1898  that  this  sign  is  so  constant  as  to  constitute  an  aid  to  the  diagnosis  of 
earl\'  eases  of  scarlet  fever  and  also  of  those  in  which  the  eruption  is  absent  and 
desquamation  transitory  or  delayed.  Dr.  Perrin  dismisses  the  claim  that  this 
is  a  valuable  pathognomonic  symptom  in  these  words:  "The  sign  in  question  is 
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then  not  constant  and  moreover  is  of  no  use  in  diagnosis  because  it  is  not  pe- 
culiar to  scarlatina." 

Pastia  of  Bucharest  has  described  another  sign  which  he  considers  path- 
ognomonic of  scarlet  fever.  This  is  an  intense  linear  exanthem  which  appears 
early  in  the  eruptive  period  and  persists  through  and  even  beyond  it.  As  with 
Meyer's  sign  so  with  Pastia's,  it  is  claimed  that  its  occurrence  is  so  constant 
as  to  confer  diagnostic  value  upon  it.  Perrin's  comment  upon  Pastia's  sign 
is  that  it  occurs  not  only  in  scarlet  fever  but  also  in  the  generality  of  the  ery- 
themata.    Thus  its  service  fails  at  the  very  time  one's  need  of  it  is  greatest. 

A  third  sign  whose  diagnostic  value  Dr.  Perrin  attacks  is  Filatou's.  The 
latter  claims  that  the  pallor  of  the  lips  and  chin  in  scarlet  fever  is  in  such  marked 
contrast  with  the  redness  of  the  cheeks  that  the  diagnosis  can  be  made  without 
further  examination.  That  this  color  contrast  is  suspicious,  Dr.  Perrin  agrees. 
That  it  is  pathognomonic  of  scarlet  fever,  however,  he  regards  as  far  from  being 
the  case. 

Dr.  Perrin  concludes  his  paper  by  discussing  the  right  of  the  Koplik  spots 
to  consideration  as  a  pathognomonic  sign  of  measles.  His  argument  is  that,  as  the 
spots  not  only  fail  to  appear  in  a  considerable  number  of  cases  of  measles  but,  on 
the  other  hand,  do  appear  in  a  considerable  number  of  cases  not  measles,  there- 
fore the  Koplik  spots  are  not  pathognomonic  of  measles.  Hence,  the  prevail- 
ing opinion  of  their  diagnostic  value  must  be  modified.  Dr.  Perrin  would  re- 
gard them  merely  as  a  manifestation  of  stomatitis,  "punctate  epithelial  depots 
which  are  not  essentially  different  from  the  ordinary  pultaceous  deposits.  And 
the  tie  which  binds  together  all  the  cases  cited  is  precisely  the  fact  that  the  proc- 
ess has  to  do  with  morbid  states,  all  of  which  are  accompanied  by  some  degree 
of  stomatitis." 

(Ibidem,  Sept.  15,  1912,  xvi,  No.  18.) 

Three  Cases  of  Buccal  Noma  Studied  from  the  Bacteriological  Point  of 
View.    A.  Zuber  and  P.  Petit,  p.  545. 

The  writers  report  three  cases  of  noma  of  the  oral  cavity,  two  of  which  fol- 
lowed measles  and  one  pneumonia.  Two  died  but  the  third,  after  receiving 
an  intramuscular  injection  of  0.10  gr.  salvarsan,  made  excellent  improvement. 

Bacteriologically,  the  three  cases  presented  the  symbiosis  "fuso-spirillaire 
de  Vincent."  In  the  area  of  necrosis  and  in  the  zone  surrounding,  the  tissues 
were  crowded  with  masses  of  the  bacillus  fusiformis  and  Vincent's  spirillum. 
The  organisms  became  progressively  less  frequent  as  the  sounder  tissues  of  the 
periphery  were  approached.  Attempts  at  cultivation  failed.  The  good  result 
following  the  intramuscular  injection  of  arseno-benzol  in  their  third  case  en- 
courage the  writers  to  urge  a  trial  of  this  method  in  other  cases  of  noma  and 
in  all  rebellious  cases  of  stomatitis  as  well. 

Bulletin  de  la  Societe  de  pediatrie  de  Paris. 
(Oct.  15,  1912,  No.  7.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

The  Rectal  Absorption  of  the  Arseno-Aromatics   (606)   in  the  Infant. 

Weill,  Morel  and  G.  Moriquand,  p.  332. 

Intravenous  injections  in  infants  are  impracticable,  often  impossible.  Rectal 
injections  have  been  tried  in  adults  by  several  men  but  the  method  was  aban- 
doned because  its  results  were  not  brilliant.  It  was  quite  otherwise  in  the  cases 
of  children  who  received  rectal  injections  of  salvarsan.    The  fact  that  the  rectal 
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membrane  of  the  child  does  actually  absorb  the  "606"  is  attested  not  only  by 
therapeutic  successes  of  the  writers  but  also  by  the  results  of  urinalysis. 

A  certain  number  of  infants  in  Prof.  Weill's  clinic  was  treated  by  this 
method  of  the  rectal  injections  of  salvarsan.    Of  these  cases  they  report  three. 

The  first  was  in  a  child  of  twelve  with  hereditary  syphilis  who  had  bilateral 
parenchymatous  keratitis,  perforation  of  the  palate  and  affection  of  the  nose. 
The  result  of  the  first  rectal  injection  of  0.20  salvarsan  was  seen  within  a  few 
days.  A  week  later  they  gave  a  second  rectal  injection  of  40  centigrammes  which 
was  followed  by  still  further  improvement. 

The  second  case  was  an  intractable  "Sydenham"  chorea  of  six  months'  dura- 
tion. There  had  been  remarkable  improvement  within  five  days  after  the  in- 
jection. 

The  third  case  was  also  chorea  which,  however,  was  less  severe  than  the  other. 
Equally  pronounced  and  rapid  improvement  followed  the  rectal  treatment  in  this 
case.  There  was  an  entire  absence  of  local  and  general  reactions  in  all.  Fol- 
lowing is  the  technique  of  rectal  injection:  The  first  dose  is  of  0.10  of  "606," 
the  second  of  0.20  and  the  third  of  0.40.  In  their  experience,  even  the  large  third 
dose  is  well  borne.  The  preparation  of  the  solution  is  made  along  the  same  lines 
which  Ehrlich  indicated  for  preparing  the  intravenous — employing  a  dilution  of 
the  chosen  dose  to  100  cc.  with  physiological  serum.  To  assure  rectal  tolerance, 
5  to  10  drops  of  laudanum  are  also  added. 

The  injection  is  given  by  means  of  a  syringe  with  a  rectal  sound  attached 
which  is  introduced  as  high  up  into  the  bowel  as  possible.  The  solution  should 
be  injected  slowly  and  should  be  retained  3  to  4  hours  if  possible. 

The  writers  have  been  so  pleased  with  the  results  that  they  recommend  the 
method  of  the  rectal  administration  of  salvarsan  as  the  method  of  choice  in 
children  in  all  except  the  urgent  cases.  They  are  convinced  that  absorption 
occurs  in  sufficient  amount  to  affect  the  disease  and  the  usual  disagreeable  local 
and  general  reactions  do  not  occur  with  this  method. 

Remarkable  Improvement  in  a  Grave  Case  of  Chorea  Treated  by  Rectal 
Injections  of  Salvarsan.    Weill,  Moriquand  and  Goyet,  p.  337. 
A  detailed  account  of  the  second  case  described  above  is  here  given. 

The  British  Journal,  of  Children's  Diseases. 
(Nov.  and  Dec,  1912,  ix,  Nos.  107  and  108.) 
Absracted  by  Harvey  Parker  Towle,  M.D. 

The  Cutaneous  Reaction  to  Tuberculin  in  Childhood.    C.  P.  Lapage,  pp. 

493  and  532. 

Von  Ruck's  figures  show  that  the  cutaneous  test  gives  results  closer  to  the 
subcutaneous  than  the  conjunctival  test  does.  Lapage  believes  that  the  results 
from  the  undiluted  tuberculin  are  better  than  those  obtained  from  the  25% 
dilution.  The  greatest  disadvantage  is  that  it  is  apt  to  produce  vesiculation  be- 
cause of  the  intensity  of  the  reaction.  It  was  his  rule  in  studying  the  symptoms  of 
the  reaction  to  examine  the  patient  within  six  hours  after  the  inoculation  and  again 
on  the  first,  second  and  ninth  days.  To  dilute  the  preparation  he  employed  20% 
glycerine  and  0.5%  carbolic  acid. 

Kegarding  the  meaning  of  the  reaction,  Lapage  states  that  a  positive  reac- 
tion indicates  a  past  or  active  infection,  without  however  differentiating  between 
them.  lie  agrees  that  the  reaction  may  be  absent  in  cases  of  advanced  tuber- 
culosis with  cachexia  and  in  acute  infections.     It  is  a  matter  of  dispute  as  to 
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whether  repeated  inoculations  increase  or  decrease  the  intensity  of  the  reac- 
tion, but  Lapage's  experience  was  that  the  repetition  increased  the  reaction. 

Data  obtained  from  1,000  tests  indicated  that,  with  an  increase  in  the  age 
of  the  patient,  there  occurred  a  parallel  increase  in  the  number  of  positive  re- 
actions. His  statistics  also  show  that,  in  infancy  at  least,  the  test  was  more 
likely  to  be  positive  if  the  clinical  signs  of  disease  were  definite. 

The  deductions  from  these  facts  is  that  the  tuberculin  test  is  of  more  value 
in  children  under  two  years  because,  infants  being  less  exposed  to  disease  in- 
fections, in  them  a  positive  reaction  is  more  likely  to  indicate  active  tuberculosis 
than  in  older  children  with  greater  exposure  and  consequently  greater  likelihood 
of  previous  infection. 

Lapage  also  advocates  making  two  or  three  successive  tests  in  case  the  pri- 
mary test  is  a  failure.  He  compared  the  results  with  human  and  bovine  tuber- 
culin, but  failed  to  detect  any  marked  difference  either  in  their  manifestations 
or  in  their  reliability.  The  results  seemed  to  be  equally  good,  nevertheless  he 
believes  the  human  tuberculin  to  be  the  more  reliable  and  therefore  the  better 
choice.  In  one  striking  particular  the  bovine  tuberculin  apparently  did  differ 
from  the  human,  namely,  that  its  reactions  seemed  to  be  more  intense  than  those 
of  human  tuberculin  in  the  cases  of  abdominal  tuberculosis.  Lapage,  however, 
does  not  feel  that  the  small  number  of  his  cases  would  justify  any  conclusions 
from  this  fact. 

Jahrbuch  fur  Kinderheilkunde. 
(Dec.  4,  1912,  xxvi,  No.  6.) 
Abstracted  by  Harvey  Paeker  Towle,  M.D. 

Angina  and  Scarlet  Fever.    Vox  Szontagh,  p.  651. 

In  a  previous  article,  Dr.  von  Szontagh  asserted  his  belief  that  angina  and 
scarlet  fever  were  identical  diseases  which  differed  only  in  the  presence  or  ab- 
sence of  a  general  systemic  reaction.  The  same  pyogenic  organisms  which  produce 
angina  in  one  case  may,  in  the  presence  of  a  "disposition,"  give  rise  to  the  symp- 
toms of  scarlet  fever  in  another.  The  active  agent  is,  however,  the  same  in  both 
directions,  i.e.,  pyogenic  bacteria. 

In  the  present  paper  the  same  line  of  thought,  is  followed,  but  the  arguments 
pro  and  con  are  given  in  much  greater  detail.  The  final  conclusions  are  essen- 
tially the  same  as  before;  that  no  sharp  line  of  division  between  the  two  dis- 
eases is  possible;  that  they  run  into  one  another;  that  the  symptoms  vary,  not 
because  of  a  difference  in  the  causal  agents,  but  because  of  variations  in  the  in- 
dividual patients;  that  scarlet  fever  is  a  classical  example  of  anaphylaxis;  and, 
finally,  that  the  present  need  is  the  study  of  "disposition"  rather  than  further 
bacteriological  research. 

(Ibidem,  Nov.  9,  1912,  No.  5.) 

A  Contribution  to  the  Study  of  Henoch's  Purpura  Abdominalis.    A.  Gara, 
p.  573. 

Gara  reports  two  cases.  The  first  was  in  a  boy  nine  years  old.  The  case 
varied  from  the  ordinary  in  two  particulars.  First,  the  purpuric  eruption,  in- 
stead of  preceding  the  severe  abdominal  symptoms,  did  not  appear  until  the 
third  week  of  the  disease.  The  leading  symptoms  had  been,  up  to  this  time, 
persistent  vomiting  and  obstipation  accompanied  by  severe  abdominal  cramps 
and  abdominal  tenderness.  Their  intensity  had  so  strongly  suggested  a  chronic 
invagination — using  the  term  in  a  broad  sense — that  operation  had  been  very 
seriously  considered.    Fortunately  the  boy's  condition  was  so  good  that,  in  spite 


192    REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


of  the  symptoms,  no  operation  was  performed.  When  the  purpuric  eruption 
appeared  in  the  third  week  the  preceding  abdominal  symptoms  were  explained. 
The  administration  of  5  cm.  of  animal  serum  was  followed  by  rapid  recovery. 

Gara  quotes  a  similar  case  of  another  writer  in  which  a  laparotomy  was 
performed  and  a  small  intussusception  was  discovered. 

Gara's  second  patient  had  exhibited  a  tendency  to  bleeding  and  purpura  for 
two  years.  When  admitted  to  the  hospital,  there  were  the  symptoms  of  a  severe 
and  widespread  purpura  and  also  of  invagination.  Death  followed  five  days 
after  admission.  At  autopsy,  there  was  demonstrated  an  invagintion  of  the  ileum 
whose  walls  were  soaked  with  blood  and  from  whose  top  there  projected  down- 
ward into  the  bowel  below  a  polyp-like  blood  clot.  It  is  Gara's  theory  that  the 
invagination  may  actually  have  been  the  result  of  the  hemorrhagic  process  which 
had  so  weakened  the  walls  of  the  bowel  that  they  were  unable  to  withstand  the 
weight  of  the  clot  and  sagged  downward.  He  believes  also  that  it  is  not  im- 
possible that  the  absorption  of  the  toxic  products  from  putrid  faeces  blocked 
in  the  bowel,  may  give  rise  to  the  purpuric  condition,  even  in  the  absence  of 
actual  invagination. 

Zeitschrift  fur  Kinderheilkunde. 

(Nov.  30,  1912,  v,  No.  5.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

A  Simple  Method  of  Determining  the  Coagulation  Time  of  the  Blood.  J.t 

Michiels,  p.  449. 

The  writer  describes  a  very  simple  method  by  which  any  practitioner  may 
determine  the  time  required  for  the  blood  to  coagulate.  The  ball  of  the  finger 
is  first  cleansed  with  benzine.  Ether  is  unsuited  to  the  purpose  because  of  its 
unfavorable  action  upon  the  vessels.  The  moment  when  the  blood  first  appears 
is  marked  by  a  stop  watch.  Thereafter,  every  fifteen  seconds,  a  piece  of  filter 
paper  is  pressed  against  the  wound  until  the  flow  ceases.  So  long  as  it  is  not 
coagulated  this  drop  of  blood  will  spread  itself  through  the  paper.  The  first 
spots  will  be  large  but,  after  a  certain  length  of  time,  they  will  begin  to  grow 
smaller  and  smaller  until  at  last  the  now  coagulated  blood  will  not  spread  at 
all.  Since  the  interval  between  the  taking  of  each  drop  was  fifteen  seconds  it 
is  only  necessary  to  multiply  the  number  of  drops  upon  the  filter  paper  by  15 
and  divide  the  total  by  4  to  obtain  the  number  of  minutes  required  for  the  blood 
to  coagulate. 

He  reports  a  number  of  cases  of  purpura  and  other  haemorrhagic  diatheses  in 
which  he  determined  the  coagulation  time  by  this  method. 

Archives  de  medecine  des  enfants. 
(Nov.  1,  1912,  xv,  No.  11.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

Livedo  in  Childhood.    J.  Comby,  p.  801. 

The  ordinary  type  of  this  disease  is  known  as  livedo  annularis  or  reticularis. 
There  is,  however,  a  more  severe  type  in  which  the  coloration  of  the  skin  is  diffuse 
and  usually  limited  to  the  extremities  (cyanosis,  acrocyanosis  or  acro-asphyxia). 
Intermediate  cases  connect  the  two  types. 

Several  plates  illustrate  the  article,  giving  a  very  good  idea  of  the  appearance 
of  the  skin  manifestations. 
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Dr.  Comby  states  that,  contrary  to  the  general  belief,  livedo  is  not  at  all 
uncommon  in  childhood.  It  occurs  most  often  among  the  hereditary  syphilitics, 
the  myxedematous,  idiots  of  the  Mongolian  type  and  in  connection  with  every 
state  of  depressed  vitality.  It  occurs  so  commonly  in  connection  with  hereditary 
syphilis  and  with  tubercular  injections,  that  Dr.  Comby  regards  its  presence  as 
extremely  significant.  The  disease  may  be  familial.  Among  the  most  frequent 
causes  he  mentions  cold.  He  also  calls  attention  to  the  fact  that  in  a  reclining 
position  the  manifestations  disappear,  only  to  return  when  the  upright  position 
is  resumed. 

Archiv  fur  Kxnderheilkttnde. 
(Dec.  10,  1912,  Ixx,  Nos.  3  and  4.) 

Typhus  Exanthematicus  in  Children,  as  Observed  during  the  Epidemic  of 
1911,  at  the  Morosoff  Children's  Hospital.    A.  Molodenkoff,  p.  199. 
With  Uf  curve  charts. 
Xot  adapted  to  abstracting. 

* 

American  Journal  of  Obstetrics  and  Diseases  of  Women 

and  Children. 
(Nov.,  1912,  lxvi,  No.  419.) 
Abstracted  by  Hahvey  Parker  Towle,  M.D. 

The  Nature'  and  Treatment  of  Vasomotor  and  Trophoneuroses.    L.  P. 

Clark,  p.  756. 

A  long  review  of  the  subject,  first  of  the  anatomy  and  physiology  of  the  vaso- 
motor system,  then  of  the  various  diseases.  No  references  are  given,  except 
casually  in  the  text.  The  article  is  interesting,  but  not  quite  up  to  date  in  every 
respect. 

(Ibidem,  Jan.,  1913,  v,  No.  1.) 

A  Study  of  the  Wassermann  Reaction  in  Connection  with  Hereditary 
Syphilis.    L.  R.  DeBuys,  p.  65. 

In  order  to  satisfy  himself  as  to  the  reliability  of  the  Wassermann  reaction, 
Dr.  DeBuys  made  244  tests  in  a  series  of  235  cases.  After  giving  the  ordinary 
statistics,  Dr.  DeBuys  analyses  his  cases  from  various  angles.  One  interesting 
statement  made  is  that,  in  no  instance  in  which  both  the  father's  and  the  mother's 
blood  was  examined,  was  there  any  difference  in  their  reaction.  Both  bloods 
always  gave  the  same  reaction. 

The  greatest  interest  of  his  report  is  in  connection  with  nine  so-called  '"ir- 
regular" reactions.  DeBuys  calls  them  irregular  because  the  result  differed  from 
the  reaction  which  the  conditions  led  him  to  expect.  For  example,  in  two  chil- 
dren of  the  same  family  their  reactions  were  negative,  notwithstanding  the  fact 
that  the  tests  of  the  father  and  mother  were  both  positive.  Although  not  directly 
so  stated,  DeBuys  hints  that  the  explanation  of  these  variations  may  lie  in  the 
test  itself. 

In  four  cases  the  children's  reactions  were  negative  although  their  mothers' 
were  positive.  The  most  striking  of  these  four  unexpected  deviations  occurred 
in  a  child  whose  father,  mother,  three  sisters  and  two  brothers  were  all  positive 
to  the  Wassermann  test.    Yet  the  patient's  reaction  was  negative.    The  failure 
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to  obtain  the  game  positive  reaction  in  these  children  as  in  the  mothers,  DeBuys 
says,  may  have  been  due  to  the  fact  that  the  syphilitic  processes  were  inactive 
or  "probably  to  the  reaction." 

In  three  other  cases  the  mothers  were  negative,  the  children  positive.  Case 
9  was  one  of  twins,  three  months  old.  The  mother  and  one  twin  were  negative. 
The  other  twin  was  positive.  DeBuys  is  unable  to  explain  why  this  case  should 
have  this  irregular  reaction. 

Another  example  of  the  unexpected  occurred  in  a  baby,  eighteen  months  old, 
with  a  condyloma.  Treponema  were  found  in  the  scrapings  yet  the  reaction  of 
the  blood  was  negative  to  the  test. 

These  nine  cases  are  so  contrary  to  ordinary  experience  as  to  again  raise  the 
question  as  to  the  true  meaning  of  the  Wassermann  reaction.  It  should  be 
stated,  however,  that  DeBuys  did  not  use  the  original  Wassermann  technique. 
In  all  cases  of  children  of  three  years  or  more,  the  Tschernogubow  method  was 
employed  and  in  the  cases  under  three  years  of  age  the  Noguchi. 

A  history  and  symptoms  suggesting  syphilis  were  obtained  in  about  55% 
of  the  positively  reacting  cases  while  20%  of  the  negative  cases  presented  one 
or  more  of  the  same  suspicious  symptoms.  One  significant  symptom  present  in 
85%  of  the  positive  cases  was  an  underweight,  which  varied  from  a  few  ounces 
to  several  pounds. 

MONATSSCHRIFT  FUR  KlNDETlHEII/KUNDE. 

(June,  1912,  xi,  No.  6.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

The  Tuberculin  Treatment.    Klotz,  p.  259. 

The  ideal  result  sought  in  the  administration  of  tuberculin  is  stimulation  of 
the  natural  production  of  protective  bodies  in  such  fashion  and  to  such  degree 
that  the  organism  shall  not  be  subjected  to  the  undesirable  effects  of  over- 
production. Dr.  Klotz  believes  that  this  end  may  be  attained  by  a  combination 
of  repeated  inoculations  of  the  skin  after  the  von  Pirquet  method,  interrupted 
at  intervals  with  intradermal  injections.  By  this  combined  method  the  amount 
of  tuberculin  absorbed  is  minimal  yet  exercises  a  most  beneficial  effect  upon 
the  tuberculous  foci.  Moreover,  he  has  never  encountered  the  slightest  symp- 
toms of  general  intoxication.  The  method  is  therefore  as  safe  as  it  is  easy  of 
application. 

Eosinophilia  and  the  Exudative  Diathesis.     E.  Aschenheim,  p.  269. 

Three  hypotheses  are  discussed  in  this  paper:  first,  Rosenstern's  teachings 
(1909)  that,  contrary  to  the  belief  in  the  Munich  Clinic,  eczema  and  eosinophilia 
are  coordinate  manifestations  of  the  exudative  diathesis;  second,  Staubli's  (1910) 
more  radical  theory  that  eosinophilia  is  an  expression  of  the  exudative  diathesis 
which  may  persist  even  after  the  disappearance  of  all  other  manifestations,  that 
is,  as  a  latent  symptom;  third,  Eekert's  declaration  that  an  eosinophilia  is  con- 
stant and  therefore,  of  weight  in  the  differential  diagnosis  of  the  exudative  dia- 
thesis and  that  the  polynuclear  eosinophils  may  occur  in  numbers  as  high  as 
30%  instead  of  in  the  normal  1%  or  2%. 

Aschenheim  objects  at  the  very  outset  to  the  assertion  that  the  normal  num- 
ber of  eosinophiles  in  childhood  is  1%  or  2%.  He  maintains  that  it  is  rather 
at  least  5%  and  in  infancy,  even  more.  He  studied  from  the  point  of  view 
of  these  three  theories:  1.  Children  with  florid  eczema;  2,  Children  with  other 
manifestations  of  the  exudative  diathesis,  above  all,  lichen  urticatus. 

As  he  does  not  agree  that  the  disappearance  of  the  eosinophilia  at  the  same 
time  as  the  exudative  manifestations  is  an  indication  of  an  improvement  in  the 
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systemic  conditions,  the  children  were  examined  after  the  skin  had  cleared  up 
in  order  to  put  Rosenstern's  statement  to  the  proof. 

On  the  ground  that  the  exudative  diathesis  is  admittedly  a  family  character- 
istic, other  members  of  the  families  of  the  patients  might  logically  be  expected 
to  exhibit  one  or  another  symptom  of  the  condition  or,  if  Staubli's  theory  is 
correct,  to  show,  at  least,  an  eosinophilia.  Accordingly  the  members  of  several 
families  were  examined  to  determine  the  facts. 

The  conclusions  to  which  these  investigations  led  was  that  eosinophilia  mani- 
fests itself  more  frequently  in  connection  with  florid  eczema  than  with  the  other 
manifestations  of  the  exudative  diathesis.  Also,  the  eosinophilia  disappeared 
with  the  cessation  of  the  symptoms  in  the  skin.  Many  other  signs  of  an  exuda- 
tive diathesis  were  found  in  the  members  of  the  families  investigated,  without, 
however,  any  signs  of  either  eosinophilia  or  eczema.  Vice  versa,  eosinophilia  was 
discovered  in  other  members  of  the  families  of  eczematous  children  but  with  ab- 
solutely no  other  signs  of  the  exudative  diathesis. 

(Ibidem,  August,  1912,  xi,  No.  8.) 

The  Sun  Cure  of  Tuberculosis.  Rollier,  p.  357. 

The  use  of  the  sun  for  the  treatment  of  disease  was  known  as  far  back  as 
484  b.c.  when  Herodotus  extolled  its  virtues.  With  the  passing  of  the  Roman 
solarium,  however,  the  method  fell  into  disuse.  It  was  revived  by  Bonnet  in 
1840  but  made  slow  progress  until  Finsen's  remarkable  discoveries  of  the  prop- 
erties of  light  gave  the  sun  cure  a  fresh  impulse  and  new  life. 

In  1903  Dr.  Rollier  established,  in  the  Waatlander  Alps,  the  first  clinic  for 
the  systematic  employment  of  the  sun's  rays  in  the  treatment  of  surgical  tuber- 
culosis. He  has  now  an  institution  of  450  beds,  in  which  both  children  and  adults 
are  received  and  all  forms  of  tuberculosis  are  treated.  While  its  distinguishing 
feature  is  the  use  of  sunlight  and  mountain  air,  equally  great  emphasis  is  laid 
upon  the  value  of  concomitant  general  hygienic  measures.  For  the  latter  reason, 
the  tonic  effects  of  elevation  combined  with  a  maximum  amount  of  sunshine  were 
sought  high  up  in  the  mountains.  In  order  to  gradually  accustom  the  patients 
to  living  in  the  rarefied  air,  three  clinics  were  built  at  different  levels,  the  lowest 
at  1,250  metres,  the  second  at  1,350  and  the  third  at  an  elevation  of  1,500  metres. 

Before  selecting  the  site  for  his  institute,  Dr.  Rollier  caused  an  interesting 
series  of  comparisons  to  be  made  of  the  properties  of  the  ultra-violet  rays  of 
sunlight  upon  the  plains  and  upon  the  mountains.  Among  other  facts,  it  was 
found  that  on  the  plains  the  rays  showed  much  less  intensity  than  upon  the 
mountains.  It  was  also  demonstrated  that  in  the  dry  mountain  air  their  bac- 
tericidal properties  were  immensely  greater  and  that  their  intensity  varied  less 
with  the  season  of  the  year  than  on  the  lower  levels.  The  mountain  site  also 
showed  other  advantages  over  the  lowland,  such  as  longer  enduring  sunshine,  the 
increased  chemical  action  of  light,  and  the  greater  tonic  effect  of  the  air. 

Like  preceding  writers,  they  have  confirmed  the  observations  that  one  of  the 
first  effects  of  insolation  is  to  produce  pigmentation  of  the  skin  and  that  the 
rapidity  of  the  cure  is  proportional  to  the  degree  of  pigmentation.  The  exact 
role  of  the  pigmentation  in  the  cure  of  disease  lacks  explanation.  Rollier  is  in- 
clined to  believe  that  the  brownish  pigment  excites  a  sort  of  fluorescence  which 
transforms  the  short  ultra-violet  waves  into  the  longer  yellow  and  red  of  the 
other  end  of  the  spectrum,  which  have  greater  power  of  penetration  and  which- 
have  also  been  demonstrated  to  possess  greater  bactericidal  activity. 

As  a  result  of  his  nine  years'  experience,  Dr.  Rollier  does  not  hesitate  to 
assert  that  the  mountain  sun  cures  all  forms  of  surgical  tuberculosis  in  any  stage 
and  without  regard  to  the  age  of  the  patient.  Closed  tuberculosis  always  heals 
if  one  knows  how  to  wait»and  above  all  if  one  knows  enough  not  to  try  to  con- 
vert it  into  an  open  process,  i.e.,  to  avoid  surgical  interference.    "A  lessening 
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of  the  vitality-  of  the  tissue  is  unavoidable  in  operating.  If  the  bacillus  is  not 
directly  transplanted,  the  procedure  means,  in  the  majority  of  cases,  a  slow  but 
sure  death  through  the  toxaemias  resulting  from  the  mixed  infection  introduced." 

To  regard  a  surgical  tuberculosis  as  a  local  disease  is  a  fatal  error.  It  is 
a  general  disease,  of  all  the  infections  the  one  in  which  the  condition  of  the 
soil,  the  individual  power  of  resistance,  plays  the  dominant  part.  Rollier  lays 
the  first  emphasis,  therefore,  upon  the  necessity  of  strengthening  the  organism  as 
a  whole.    To  these  measures,  however,  may  then  be  added  rational  local  treatment. 

The  sun  cure  is  administered  according  to  a  definite  method,  the  growth  of 
years  of  experience,  which  is  modified  to  suit  the  individual  case.  In  essence, 
the  idea  is  that  the  patient  should  live  the  year  round  in  the  open  air  at  a  high 
altitude  and  that  a  full  exposure  of  the  whole  body  to  the  sun  and  air  is  as 
essential  to  good  results  as  an  exposure  limited  to  only  the  affected  part.  The 
patient  devotes  the  first  few  days  to  accustoming  himself  to  the  high  altitude. 
This  accomplished,  he  is  given  exposures  in  carefully  graded  doses.  First,  the 
feet  arc  exposed  to  the  sun  for  ten  minutes.  Then  the  dose  is  increased  on  the 
second  day  by  exposing  the  feet  three  times  to  the  sun  for  ten  minutes  and  the 
hands  once  for  five  minutes.  Each  day  a  fresh  part  of  the  body  shares  in  the 
exposure  until  all  have  been  included.  Sooner  or  later  the  whole  body  has  be- 
come pigmented,  which  is  the  result  sought.  During  these  "tanning"  exposures, 
the  greatest  care  is  exercised  to  avoid  even  a  trace  of  erythema  solare. 

Dr.  Rollier's  experience  has  led  him  to  the  definite  conclusion  that  the  quicker 
and  more  intensely  the  pigmentation  of  the  skin  follows  exposure,  the  more  rapid 
will  be  the  healing.  "It  is  certain  that  the  patient's  power  of  resistance  stands 
in  direct  relation  to  his  pigmentation.  Blonde  skins,  poor  in  pigment,  are  in 
general  less  resistant  and  recover  less  rapidly  than  brunette.  The  difference  is 
even  more  noticeable  in  the  red-blondes,  who  become  hardly  at  all  pigmented 
and  in  whom  it  is  common  knowledge  that  the  prognosis  is  unfavorable." 

Among  other  things  especially  noticeable  are  Dr.  Rollier's  statements  that 
a  bronzed  skin  is  never  the  seat  of  acne  or  furunculosis,  that  the  full  sun- 
bath  has  a  decongesting  effect  and  that  one  of  the  first  sj-mptoms  of  the  local 
effect  of  the  sun  treatment  is  the  relief  from  pain. 

The  action  of  the  sun  upon  tuberculous  adenitis  is  above  all  one  of  "solution" 
(dissolving).  The  glands  are  resorbed  and  disappear  spontaneously  or  soften 
and  heal  quickly,  leaving  no  trace.  In  isolated  cases,  the  entire  broken  down 
packet  of  glands  is  thrown  out  of  its  fibrous  capsule  like  a  nut  from  its  shell. 
Sequestra  have  been  seen  to  be  discharged  in  a  like  manner. 

Scrofuloderma,  tuberculides  and  lupus  are  all  favorably  affected  by  this  sun 
cure,  as  are  also  diseases  of  the  mucous  membranes. 

"Not  only  must  man  live  by  bread  but  also  by  air.  We  must  not  forget  that 
side  by  side  with  nourishment  through  the  digestive  organs  and  the  lungs  it  also 
obtains  it  by  means  of  the  skin.  The  skin  is  not  merely  an  organ  of  elimination 
and  sensibility.  It  distributes  throughout  the  organism  the  strength-giving 
oxygen  which  it  takes  up  from  the  light  and  the  sun." 

MuNCHENER  MEDIZINISCHE  WOCHENSCH RIFT. 
(July  16,  1912,  No.  29.) 
Abstracted  by  Faxton  E.  Gardner,  M.D. 

On  the  Treatment  of  Gynaecological"  Skin  Diseases  with  X-rays.  Runge, 
p.  1597. 

The  author  has  treated  two  cases  of  vulvar  pruritus  with  good  success;  two 
cases  of  kraurosis  vulva-  without  any  apparent  benefit. 


REVIEW  OF  DERMATOLOGY  AND  SYPHILIS  197 


A  Short  Report  on  Eight  Cases  Treated  with  Neosalvarsan.  Gruxberg, 
p.  1607. 

Nothing  new  on  the  advantages  of  the  administration  of  neosalvarsan  com- 
pared with  salvarsan. 

Concerning  the  Wassermann  Reaction  in  the  Cadaver.    Wolff,  p.  1614. 

"Wolff  thinks  that  Gruber's  results  do  not  mean  much,  as  the  Wassermann 
reaction  is  very  frequently  positive  in  the  cadaver,  even  in  non-luetic  cases. 

(Ibidem,  July  23,  1913,  No.  30.) 

Concerning  the  Idiosyncrasy  to  Salvarsan.    Zieler,  p.  1641. 

The  exanthems  sometimes  observed  after  the  use  of  salvarsan  are  symptoms 
of  a  special  susceptibility  to  arsenic.  Though  they  appear  after  a  long  incuba- 
tion period  (which  becomes  shorter  in  cases  of  repeated  injections),  there  is 
nothing  to  show  a  relationship  to  serum  disease  or  anaphylaxis.  We  have  to 
deal  here  with  an  idiosyncrasy,  intensified  by  cumulation  effect.  The  latter  can 
be  evident  (functionally  speaking)  after  one  single  injection.  There  does  not 
seem  to  be  any  congenital  idiosyncrasy. 

The  skin  inoculation  with  salvarsan  is  unable  to  demonstrate  the  existence 
of,  or  to  measure  a  previously  existing  or  acquired  idiosyncrasy.  It  may  give 
a  very  weak  reaction,  while  an  infusion  of  salvarsan  will  be  followed  by  marked 
toxic  symptoms,  and  vice  versa. 

The  Significance  of  Modern  Methods  of  Diagnosis  and  Treatment  in  Cases 
of  Isolated  Disturbances  of  Pupillary  Reaction  in  Syphilitics. 
Dreyfus,  p.  1647. 

The  writer  had  made  more  than  700  lumbar  punctures  in  such  cases,  the  clini- 
cal aspect  of  which  shows  all  possible  combinations. 

In  the  main  his  findings  are  those  of  the  earlier  workers  in  this  field,  with 
minor  discrepancies.  All  of  this  confirms  the  extraordinary  frequency  of  lues 
as  a  factor  of  pure  pupillary  disturbances  and  emphasizes  the  value,  nay,  the 
necessity  in  those  cases,  of  a  complete  chemical,  cytologic  and  serologic  examina- 
tion of  the.  cerebro-spinal  fluid. 

Eight  examples  are  given  in  detail,  showing  some  of  the  clinical  associations 
most  frequently  met  with. 

Contribution  to  the  Study  of  Syphilitic  Reinfection  after  Salvarsan  Treat- 
ment.    WUSTEXBERG,  p.  1666. 

One  apparently  unquestionable  case  of  reinfection  is  described  in  a  man 
treated  in  October,  1910,  for  a  hard  chancre,  with  three  salvarsan  injections,  in 
whom  no  secondaries  appeared,  and  who,  in  May,  1912,  four  weeks  after  a  sus- 
picious intercourse,  developed  three  hard  chancres  and  secondaries. 

Two  Cases  of  Death  after  Salvarsan  Injections.    Hirsch,  p.  1666. 

The  author  describes  two  cases:  one  case  of  death  in  convulsions  in  a  young 
man,  apparently  without  visceral  lesions,  who  received  two  injections;  one  death 
in  coma,  with  marked  jaundice,  two  months  after  the  salvarsan  treatment  in  a 
young,  healthy,  strong  girl,  who  was  given  one  injection  of  0.3  gm.  Unfor- 
tunately no  autopsy  was  permitted  in  either  case. 

A  Case  of  Death  after  Salvarsan  Injection.    Hammer,  p.  1667. 

This  is  the  case  of  a  physician  who,  for  a  recent  luetic  infection,  from  Jan. 
17,  1911  to  April  12,  1912,  received  four  salvarsan  injections  and  numerous 
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mercurial  inunctions.  After  the  fourth  injection,  there  occurred  insomnia,  agita- 
tion, three  epileptiform  attacks  and  death  in  three  days.  Autopsy  showed  chronic 
leptomeningitis,  punctiform  cerebral  haemorrhages,  chronic  endarteritis  and  endo- 
carditis and  cardiac  hypertrophy.  The  first  three  injections  had  been  very  well 
borne. 

(Ibidem,  July  30,  1913,  No.  31.) 

On  the  Treatment  of  Syphilis  with  Neosalvarsan.    Wolff  and  Mulzer, 
p.  1706. 

From  12  cases  of  hard  chancre  treated  with  neosalvarsan  the  authors  con- 
clude that  the  cicatrization  is  much  hastened  by  the  underlying  infiltration  and 
that  the  adenitis  is  not  much  influenced. 

The  action  on  secondaries  is  similar.  In  17  cases  there  were  two  severe 
recurrences;  the  Wassermann  reaction  remained  positive. 

Untoward  after  effects  were  noted  in  a  large  percentage  of  cases.  In  one 
case  3.3  gm.  of  neosalvarsan  gave  rise  to  a  complete  arsenical  paraplegia. 

The  authors  consider  neosalvarsan  as  less  active  than  salvarsan  and  unable 
to  take  the  place  of  the  latter.  They  strongly  warn  against  the  "ambulant"  use 
of  neosalvarsan. 

Personal  Experience  with  Neosalvarsan.    Kall,  p.  1710. 

While  neosalvarsan  undoubtedly  has  some  great  advantages,  it  certainly  is 
more  neurotropic  than  salvarsan  and  is  not  applicable  to  "ambulant"  treatment. 
It  is  better  adapted  than  old  salvarsan  for  intramuscular  injection,  but  the 
latter  mode  does  not  seem  to  have  any  advantages  and  has  been  given  up. 

(Ibidem,  Aug.  13,  1912,  No.  33.) 
Dosage  and  Use  of  Neosalvarsan.    Dreyfus,  p.  1798. 

(Concluded  in  No.  34.) 

What  Aid  Does  the  Wassermann  Reaction  Give,  in  Actual  Practice,  in 
the  Diagnosis  of  Doubtful  Cases.    Koehmheld,  p.  1804. 
The  Wassermann  reaction  is  a  valuable  adjunct  to  clinical  investigations  and 
a  link  in  the  chain  of  evidence;  nothing  more  nor  less;  and  it  cannot,  per  86, 
be  made  the  basis  of  a  diagnosis  of  syphilis. 

(Ibidem,  Aug.  20,  1913,  No.  34.) 

Dosage  and  Use  of  Neosalvarsan.    Schreiber,  p.  1850. 

Arsenical  exanthemata  are  more  frequent  with  neosalvarsan  than  with  sal- 
yarsan.  So  are  also  untoward  complications  affecting  the  nervous  system,  and 
a  few  cases  of  death  have  been  reported.  It  seems  that  the  doses  heretofore 
employed  in  Germany  are  too  high  and  cause  cumulative  effects,  and  that  the 
interval  between  injections  is  too  small.  Schreiber  ascribes  the  untoward  effects 
to  a  condition  similar  to  anaphylaxis. 

Schreiber  advises  to  begin  with  0.4  or  0.3  gm.  and  to  wait  two  weeks  before 
the  next  injection  and  to  keep  the  same  distance  between  injections.  Smaller 
doses  are  efficient. 

A  preliminary  course  of  mercuri;d  treatment  avoids  post-salvarsan  reactions. 
Between  the  injections  mercurial  treatment  must  be  kept  up. 

If  possible,  always  use  freshly  distilled  water.  A  4  to  1000  saline  solution 
is  the  best  solvent. 
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Dosage  and  Use  of  Neosalvarsan.    Dreyfus,  p.  1857. 

Dreyfus'  article  is  a  plea  for  high  doses  in  salvarsan  treatment:  in  all  stages 
of  syphilis  and  parasyphilis  insufficient  salvarsan  treatment  can  do  harm.  It 
is  better  not  to  give  any  salvarsan  at  all  than  to  give  insufficient  doses;  it  would 
be  better  not  give  any  salvarsan  at  all  than  to  give  doses  aggregating  only  3 
or  4  gm.  High  salvarsan  doses  (5  or  6  gm.)  plus  mercurial  treatment,  the  whole 
given  within  6  to  8  weeks,  is  the  best  method  of  procedure. 

(Ibidem,  August  27,  1912,  No.  35.) 

Results  of  Salvarsan  Treatment  in  the  Austro-Hungarian  Armies.  Mol- 
dovan,  p.  1902.    (Concluded  in  No.  36.) 

Aural  Indications  and  Contraindications  to  the  Salvarsan  Treatment  of 
Syphilis.    Beck,  p.  1905. 
The  middle  ear  catarrh  frequently  observed  in  the  secondary  period  gen- 
erally depends  on  a  preexisting  inflammatory  condition.    It  does  not  contraindi- 
cate  salvarsan. 

When  the  internal  ear  is  normal,  no  contraindication  to  salvarsan  exists. 
When  it  is  diseased,  either  the  involvement  is  only  part  of  a  general  process 
and  salvarsan  is  indicated,  or  it  exists  alone.  When  it  exists  alone  and  de- 
pends on  a  preexisting  condition  it  does  not  contraindicate  salvarsan.  If  it 
develops  in  an  otherwise  apparently  healthy  subject,  syphilis  must  always  be 
borne  in  mind,  even  if  the  Wassermann  reaction  is  negative.  When  it  occurs 
in  patients  who  4  to  8  weeks  previously  had  been  treated  with  salvarsan,  it 
contraindicates  the  latter  and  requires  mercurial  treatment.  Otosclerosis  gives 
no  indications  for  or  against  salvarsan.  Whether  the  latter  ought  to  be  given 
to  combat  the  aural  manifestations  of  hereditary  syphilis  is  still  an  open  question. 

Contribution  to  the  Serum  Treatment  of  the  Dermatoses  of  Pregnancy. 
Veiel,  p.  1911. 

Veiel  had  occasion  to  treat  a  severe  case  of  bullous  disease  in  a  pregnant 
woman.  When  all  ordinary  measures  had  failed,  he  resorted  to  injections  of 
fresh  sterile  serum  from  another  healthy  pregnant  woman.  A  first  injection 
(10  cc.)  brought  about  a  marked  improvement,  followed  by  a  relapse.  A  second 
one  (20  cc.)  was  followed  by  a  cure.  In  these  serum  injections  we  have  an 
efficient  treatment  against  herpes  gestationis  and  impetigo  herpetiformis  in  preg- 
nant women,  two  conditions  against  which  hitherto  our  efforts  were  unavailing. 

(Ibidem,  Sept.  3,  1912,  No.  36.) 

Three  Cases  of  Extreme  Papillary  Stasis  after  Salvarsan  Injections  in 
Syphilitics.   Vollert,  p.  1960. 

Yollert  had  never  seen  cases  of  this  kind  before  the  advent  of  salvarsan.  In 
all  there  was  a  tremendous  fall  in  visual  acuity  and  very  slow  recovery.  One 
case  was  accompanied  by  a  facial  paralysis.  Vollert  would  restrict  the  use  of 
salvarsan  to  those  cases  which  are  refractory  to  mercury. 

On    the    Reactions    of    Hypersensitiveness    after    Salvarsan  Injection. 

Cronquist,  p.  1960. 

The  author  records  a  case  of  swelling  of  the  face,  hands  and  feet  with  a  mor- 
billiform exanthem,  followed  by  recovery.  The  dose  was  0.4  gr.  Two  subse- 
quent injections  of  the  same  dose  were  followed  by  no  reactions. 
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Results  of  Salvarsan  Treatment  in  the  Austro-Hungarian  Armies.  Mol- 

DOVANj  p.  1961. 

Moldovan  has  treated  more  than  2,000  soldiers  with  monoacid  intragluteal 
injections,  in  most  cases  with  one  single  injection.  He  claims  73.88%  of  permanent 
cures  in  cases  of  chancre,  61.36%  in  cases  of  secondaries,  67.39%  in  latent  cases, 
6:2.07%  in  tertiary  cases.    He  has  seen  two  cases  of  reinfection. 

(Ibidem,  Sept.  10,  1912,  No.  37.) 

Untoward  After-effects  after  Intramuscular  Injections  of  Ioha.  Steiger, 
p.  2000. 

Ioha  is  a  40%  suspension  of  salvarsan  in  iodipin.  It  is  satisfactory,  in  small 
doses,  for  the  treatment  of  children.  Full  doses  in  adults  may  result  in  chronic 
deposits  of  arsenic,  painful  infiltrations  and  even  necrosis  of  tissues. 

(Ibidem,  Sept.  17,  1912,  No.  38.) 

On  the  Influence  of  Febrile  Processes  on  Parasyphilitic  Lesions  of  the 
Central  Nervous  System.    Friedlander,'  p.  2038. 

An  intercurrent  febrile  process  often  has  a  favorable  influence.  As  a  tem- 
perature producing  agent,  Friedlander  has  used  old  tuberculin.  He  reports 
two  cases  in  which  tuberculin  and  mercurial  inunctions  were  used.  The  first 
case  (general  paralysis)  showed  some  improvement,  with  reappearance  of  the 
patellar  and  pupillary  reflexes;  but  three  months  later,  the  progress  of  the  dis- 
ease became  marked  and  the  patient  died.  In  the  second,  where  symptoms 
were  mild  and  the  Wassermann  positive,  complete  cure  was  obtained. 

Favorable  Influence  of  Salvarsan  in  Tabes.    Leredde,  p.  2040.  (Concluded 
in  No.  39.) 

(Ibidem,  Sept.  24,  1912,  No.  39.) 

Experimental  Researches  on  Syphilis  of  the  Eye.    Igerscheimer,  p.  2089. 

By  means  of  intraarterial  injections  of  cultures  of  spirochaetae  (in  the  com- 
mon carotid)  it  is  possible  to  produce  in  the  eyes  of  rabbits  diseased  conditions, 
absolutely  typical  and  in  part  identical  with  the  lesions  of  ocular  syphilis  in 
man.  There  are  typical  changes  in  the  fundus  from  the  day  following  the  in- 
jection (acute  chorioiditis).  The  author  has  also  obtained  a  typical  parenchyma- 
tous keratitis,  and  iritis. 

On  Neosalvarsan.    Wechselmanx,  p.  2099. 

Wechsehnann  considers  high  doses  of  neosolvarsan  as  clinically  and  sero- 
logically less  active  than  the  corresponding  doses  of  salvarsan.  But  small  doses 
are  sometimes  very  efficient.  Unpleasant  after-effects  are  not  observed  after 
the  injection  of  old  salvarsan,  if  freshly  distilled  water  is  used.  Neosalvarsan 
is  more  neurotropic  than  the  old;  the  dosage  must  be  more  careful  than  hereto- 
fore. It  remains  to  be  seen  whether  the  advantages  of  easier  technique  will  over- 
balance the  disadvantages  of  neosalvarsan. 

On  Luetic  Chorea.    Flatau,  p.  2102. 

Two  cases  are  published  in  which  the  anamnesis,  positive  Wassermann  reac- 
tion and  efficacy  of  mercurial  treatment  demonstrated  the  syphilitic  nature  of 
the  condition,  despite  the  statement  of  many  authors  that  syphilis  and  chorea  have 
nothing  in  common. 
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Pellidol  and  Ozodolen  in  the  Treatment  of  Exudative  Eczema.  Bantlin, 
p.  2017. 

Pellidol  is  a  non-toxic  derivative  of  scarlet  red,  easily  soluble  in  fats  and 
oils.  Ozodolen  is  a  combination  of  the  same  with  iodalbumin.  Pellidol  is  used 
in  a  2  to  4%  ointment.  Bantlin  claims  exceedingly  good  results  in  20  cases 
of  infantile  eczema. 

Favorable  Influence  of  Salvarsan  on  Tabes.    Leredde,  p.  2112. 

Leredde,  for  many  years,  has  been  an  ardent  advocate  of  intensive  treatment 
of  tabes,  a  few  years  ago  with  high  doses  of  mercury,  now  with  salvarsan. 

Tabes  is  syphilitic,  not  parasyphilitis  in  nature  and  curable  by  antisyphilitic 
treatment.  The  results  depend  on  the  treatment  by  salvarsan  or  neosalvarsan 
in  doses  of  at  least  0.01  gm.  (salvarsan)  or  0.015  gm.  (neosalvarsan)  per  kilogram 
of  body  weight,  and  the  continuation  of  the  treatment  up  to  the  disappearance 
of  all  clinical  symptoms  and  of  the  Wassermann  reaction. 

(Ibidem,  Oct.  15,  1912,  No.  42.) 

Salvarsan  in  the  Treatment  of  Syphilitic  and  Metasyphilitic  Disease  of 
the  Nervous  System.    Donath,  p.  2274.    (Concluded  in  No.  43.) 

Concerning  Salvarsan.    Favento,  p.  2277. 

A  short  eulogy  of  the  drug. 

(Ibidem,  Oct.  22,  1912,  No.  43.) 

On  the  By-effects  of  Neosalvarsan.    Simon,  p.  2328. 

Simon  has  given  310  injections.  He  found  that  untoward  effects  are  less 
common  after  neosalvarsan  than  after  the  old,  despite  of  what  has  been  claimed 
by  several  authors. 

A  case  of  Death  after  Infusion  of  Neosalvarsan.    Busse  and  Meriak,  p.  2330. 

The  authors  record  the  case  of  a  girl,  eighteen  years  old,  with  a  recent  in- 
fection. Two  infusions  of  0.6  gm.  neosalvarsan  were  given.  Three  days  after 
the  last  injection,  epileptiform  attacks,  and  death  in  12  hours  supervened.  On 
autopsy,  multiple  haemorrhages  in  the  nervous  system,  oedema  of  the  brain, 
myocarditis  and  parenchymatous  nephritis  were  found.  These  cases  are  due 
to  arsenical  poisoning,  in  the  authors'  opinion. 

Salvarsan  in  Chorea.    Szametz,  p.  2333. 

The  author  gives  a  report  of  a  brilliant  success  after  a  0.2  gm.  intravenous 
infusion,  in  a  boy  twelve  years  old.  The  general  condition  before  the  injections 
was  very  poor. 

Salvarsan  in  the  Treatment  of  Syphilitic  and  Metasyphilitic  Diseases  of 
the  Nervous  System.    Donath,  p.  23+2. 

Donath  has  treated  107  cases  since  October,  1910,  and  has  obtained  remark- 
able results.  In  two-thirds  of  the  cases  of  syphilitic  hemiplegia,  there  was  either 
disappearance  or  regression  of  the  facial  and  other  paralytic  symptoms^  of  the 
contractures,  etc.  In  other  forms  of  cerebral  syphilis  there  was  also  marked 
improvement.    In  cerebro-spinal  and  in  spinal  syphilis,  the  improvement  in  the 
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symptoms  (gait,  bladder  function,  pain)  and  in  the  general  condition  was  also 
observed. 

In  incipient  tabes,  the  general  condition  became  better  in  19  out  of  31  cases. 
Regression  of  symptoms  was  noted  in  a  smaller  percentage  of  cases.  In  28 
cases  of  general  paresis,  the  pupillary  reactions  reappeared  in  3  cases,  the  gait 
became  steadier  in  4  and  speech  improved  in  11  cases.  The  general  condition 
was  much  benefited  in  18  cases,  the  intelligence  in  8  cases.  In  3  cases  complete 
ability  to  work  was  restored. 

Salvarsan  has  over  mercury  the  advantage  of  its  strengthening  influence.  In 
genera]  paresis  Donath  advises  the  combination  of  sodium  nucleinate  with  sal- 
varsan and  in  real  syphilitic  conditions,  that  of  mercury  and  iodine. 

(Ibidem,  Oct.  29,  1912,  No.  44.) 

Pure  Cultures  of  the  Microbe  of  Venereal  Granuloma.    Martirri,  p.  2378. 

The  author  has  cultivated  on  blood  agar  and  on  blood  broth,  Gram  negative, 
encapsulated  diplococci  which  had  been  found  in  the  pus  and  on  sections.  He 
believes  this  microbe,  which  is  similar  to  those  described  by  Siebert,  Fiillaborn 
and  Mayer  and  Flu,  to  be  the  cause  of  venereal  granuloma. 

Hemiplegia  in  an  Early  Stage  of  Syphilis.    Schluchterer,  p.  2395. 

The  author  reports  in  detail  a  case  of  syphilitic  hemiplegia,  10  months  after 
infection,  in  a  woman  twenty-one  years  old,  who  recovered  after  5  intravenous 
injections  of  0.1  gm.  of  salvarsan,  combined  with  mercurial  and  iodide  treatment. 

In  this  case  the  infection,  which  came  from  the  husband  in  whom  the  disease 
was  latent,  assumed  from  the  outset  a  malignant  character. 

(Ibidem,  Nov.  5,  1912,  No.  45.) 

On  Neosalvarsan.    Stuhmer,  p.  2447. 

From  animal  experiments,  Stuhmer  maintains  0.2  gm.  per  kilogram  as  the 
dosis  tolerata.  The  toxic  symptoms  are  probably  due  to  some  proteid  substance 
that  is  formed  under  the  influence  of  neosalvarsan  (anaphylaxis  of  blood  cor- 
puscles). Fatal  cases  depend  on  the  same  mechanism.  Stuhmer  reports  a  case 
of  death  in  a  strong  man  after  3  injections  of  0.75  and  0.9  gm.  at  a  few  days' 
interval.  In  all  these  cases  there  is  a  typical  serum  exanthem  concomitant  with 
the  severe  cerebral  symptoms.  The  autopsy  generally  does  not  explain  satisfac- 
torily the  symptoms.  The  kidney  lesions  are  remarkable;  liver  necrosis  and 
myocarditis  are  also  found  in  experimental  poisoning.  There  is  no  relation  be- 
tween the  extent  of  the  lesions  and  the  injected  dose.  These  same  lesions  can 
be  produced  by  injections  of  substances  not  containing  arsenical  toxic  com- 
pounds. The  liver  lesions  were  particularly  frequent  in  animals  who  had  re- 
ceived only  distilled  water  and  dissolved  blood  corpuscles.  All  this  tends  to 
establish  the  role  played  by  auto-anaphylaxis  in  the  unpleasant  after  effects  of 
neosalvarsan.  Another  point  is  the  special  vulnerability  of  pregnant  women  in 
whom  auto-intoxication  is  already  marked. 

Practically,  we  must  not  give  more  than  0.45  to  0.6  gm.  and  leave  at  least 
10  days  between  injections.    Intramuscular  injections  are  well  borne. 

A  Few  Remarks  on  the  Causes  of  Neuro-recurrences  after  Salvarsan  In- 
jections.   Choxquist,  i>.  2440, 
Cronquist  suggests  that  neuro-recurrences  may  be  due  to  oxidization  of  sal-  • 
varsan  when  the  solution  is  prepared  for  more  than  one  patient  at  a  time,  or 
vigorously  shaken  to  hasten  dissolution. 
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(Ibidem.  November  19,  1912,  No.  4T.) 

Cure  of  a  Case  of  Skin  Sarcomatosis  by  Thorium  X.    Herxheimer,  p.  2563. 

The  injections  of  one  million  active  units  were  given  every  week.  The  re- 
gression began  after  the  second  injection;  recovery  was  complete  after  seven 
closes.  Small  doses  of  thorium  X  provoke  a  marked  leucocytosis  which  prob- 
ably is  concerned  in  the  curative  process. 

About  25  cases  of  different  diseases  have  been  treated  by  Herxheimer  with 
thorium  X. 

Method  of  Examination  of  the  Cerebro-spinal  Fluid  in  Syphilis.  Dreyfus, 
p.  2567. 

(Ibidem,  Nov.  26,  1912,  No.  48.) 

Researches  on  the  Treatment  of   Skin  Diseases  with   Human  Serum. 

Heuck,  p.  2608. 

Linser's  method  of  serum  treatment  gives  promise  of  good  results  in  many 
obstinate,  chronic,  itching  conditions,  particularly  in  urticaria,  strophulus  in- 
fantum and  senile  pruritus;  in  bullous  lesions,  Duhring's  disease  and  pemphigus, 
a  more  or  less  marked  improvement  has  been  secured  in  a  majority  of  cases,  but 
no  real  cure.  No  success  is  to  be  expected  in  acute  or  chronic  eczema  %of  adults, 
nor  in  psoriasis.  The  intravenous  administration  is  more  active,  and  the  mode 
to  be  preferred.  There  are  cases  in  which  a  small  number  of  injections  brings 
about  an  aggravation  of  symptoms;  such  cases  are  not  suitable  for  serum  treat- 
ment.   It  is  yet  too  early  to  speak  of  permanent  results. 

(Ibidem,  Dec.  3,  1912,  No.  49.) 

Lesions  of  the  Skin  Caused  after  Deep  Irradiation  with  X-rays.  Cumula- 
tive Action.    Iselin,  p.  2660.    (Concluded  in  No.  50.) 

On  the  Treatment  of  Scabies  with  Salicylnicotin  Soap.    Kall,  p.  2677. 

This  method  is  cheap  and  clean;  there  is  no  offensive  smell,  no  post-treatment 
dermatitis.    It  is  applied  to  "ambulant*'  treatment. 

(Ibidem,  Dec.  10,  1912,  No.  50.) 

Lesions  of  the  Skin  Caused  after  Deep  Irradiation  with  X-rays.  Cumula- 
tive Action.    Iselix,  p.  2739. 

Deep  irradiations,  even  when  the  rays  are  filtered  through  1  mm.  of  aluminum 
often  cause  alterations  of  the  skin,  especially  atrophy.  The  aluminum  decreases 
this  effect,  but  cannot  prevent  cumulative  effects.  Sometimes  the  effects  appear 
only  after  a  long  time,  a  year  or  eighteen  months.  These  alterations  are  due 
to  primary  lesions  of  the  blood-vessels.  Deep  irradiation  of  a  region  con- 
taining the  nutrient  vessels  of  an  area  of  skin  may  cause  alterations  in  the  latter, 
even  if  it  has  not  been  directly  submitted  to  the  action  of  the  X-rays. 

(Ibidem.  Dec.  24,  1912,  No.  5-2.) 

Severe  Arsenic  Poisoning-  after  Salvarsan  Infusion.     Eichler,  p.  2b?  1. 

A  case  of  arsenical  poisoning,  ending  in  recovery,  and  caused  by  an  infusion 
of  0.5  gm.  salvarsan  in  freshly  distilled  water  containing  0.59^  salt. 


\ 
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Concerning  the  "Washing"  of  the  Organism  in  Skin  Diseases.  Bruck, 
p.  2873. 

Bruck  defends  the  venesection-saline-infusion  treatment  of  some  dermatoses 
which  Heuck  (see  No.  49)  had  declared  worthless.  In  dermatoses  where  a  toxic 
condition  is  likely  to  be  the  underlying  cause,  this  treatment  is  rational.  Bruck 
has  had  extremely  good  results  in  pruritus,  encouraging  results  in  Duhring's 
disease,  doubtful  results  in  eczema  and  absolutely  negative  results  in  psoriasis. 
Others  have  corroborated  his  statements. 

Wiener  klinische  Wochenschrift. 
(1912,  xxv,  No.  39.) 
Abstracted  by  Ernest  L.  McEwen,  M.D. 

Dysidrosis  Palmaris.    H.  Paschkis,  p.  1452. 

Paschkis  describes  this  affection  as  presenting  pin-point  to  mustard-seed  sized 
areas,  usually  round  or  circinate,  which  are  covered  with  a  very  thin  white  epi- 
dermal layer;  sometimes  the  central  portion  has  exfoliated,  leaving  a  thin  white 
epidermal  margin.  Pain  and  itching  are  absent,  but  the  skin  seems  abnormally 
dry;  the  principal  complaint  is  the  cosmetic  defect.  The  palms,  and  the  palmar 
and  lateral  surfaces  of  the  fingers  are  the  usual  sites;  the  soles  may  also  be 
involved.  The  affection  appears  only  in  summer,  disappearing  with  the  onset  of 
cool  weather.  He  thinks  the  condition  a  true  dysidrosis  and  suggests  as  a  cause, 
the  habitual  discharge  of  small  quantities  of  sweat  beneath  the  superficial  layer 
of  the  epidermis  instead  of  upon  it.  This  disorder,  however,  has  no  relation 
to  the  dysidrosis  of  Tillbury  Fox,  or  the  cheiropompholyx  of  Hutchinson,  inas- 
much as  vesicles  are  never  seen.  Though  the  lesions  covered  with  white  epi- 
dermis look  like  dried-up  vesicles,  Paschkis  has  never  observed  vesicles  in  the 
many  cases  he  has  followed.  It  is  not  a  hyperidrosis  because  patients  com- 
plain that  the  hands  are  too  dry.  As  treatment  he  suggests  the  use  of  a  5% 
white  precipitate  ointment. 

British  Journal  of  Dermatology. 
(June,  1912,  xxiv,  No.  6.) 
Abstracted  by  Frank  Crozer  Knowles,  M.D. 

A  Case  of  Trichophytic  Granulomata.    J.  H.  Sequeira,  p.  207. 

Under  the  title,  "Extensive  Ringworm  with  Ulceration  of  the  Umbilicus," 
the  author  described  in  the  British  Journal  of  Dermatology,  August,  1908,  a 
case  in  which  the  trunk  and  the  extremities  were  attacked  by  a  scaly  eruption, 
with  the  formation  of  button-like  granulomata  and  a  large  deep-seated,  ulcer- 
ated area  surrounding  the  umbilicus;  there  was  also  nail  involvement.  The  attack 
began  in  1897,  the  boy  being  eight  years  of  age.  A  sister,  aged  twenty-one, 
has  had  the  same  condition  for  fifteen  years.  Fungus  of  the  trichophyton  endo- 
tlirix  variety  was  discovered  in  scrapings  from  the  scaly  eruption,  in  the  ulcerated 
lesion  surrounding  the  umbilicus,  and  in  the  nails.  Although  the  skin  lesions 
were  apparently  cured  after  almost  two  years  of  treatment,  the  condition  tended 
to  recur  in  the  nails,  notwithstanding  the  fact  that  they  had  been  extirpated 
on  at  least  two  occasions.  The  present  paper  describes  the  subsequent  course 
Of  the  disease,  the  condition  having  relapsed  some  months  before  the  patient 
came  under  observation.    The  same  scaly  outbreak  was  noted  upon  the  trunk, 
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with  rings  of  dry,  scaly,  raised  papules;  flat,  button-like  nodules  were  present 
in  the  groins.  Biopsy  showed  an  inflammatory  infiltration  of  polymorphonuclear 
leucocytes,  clefts  filled  with  desquamated  horn  and  pus  cells  and  other  clefts 
that  had  lost  their  epithelium  and  culminated  in  abscesses.  The  abscess  was 
occupied  by  a  granulation  tissue  consisting  of  large  giant-cells  with  ill-defined 
borders  and  peripheral  nuclei.  The  rest  of  the  derma  was  infiltrated  by  very 
large  numbers  of  lymphocytes,  plasma  cells  and  eosinophile  granules.  Gram 
positive  cocci  were  found  in  the  pus.  Trichophyton  filaments  were  observed  in 
the  giant  cells.  The  fungus  as  grown  from  the  scrapings  of  the  epidermis  and 
found  in  the  granuloma  was  identified  by  Sabouraud  as  the  Trichophyton  plicatile. 

(Ibidem,  Aug.,  1912,  xxiv,  No.  8.) 

The  Pathology  of  the  Skin  from  the  Eyelids  and  the  Naso-facial  Grooves. 

J.  E.  R.  McDoxagh,  p.  291. 

A  microscopical  examination  of  the  skin  at  the  base  of  the  lower  eyelid  re- 
veals  in  almost  every  individual  specialized  embryonic  epithelial  structures,  such 
as  lanugo  hair-follicles,  sweat-glands  and  sebaceous  glands.  On  a  larger  scale 
these  structures  may  be  considered  as  pathologic.  When  the  growth  is  limited 
to  the  lanugo  hair-follicles  the  term  "trieho-epithelioma"  may  be  applied,  when 
to  the  sebaceous  glands  "sebaceous  adenoma,"  and  when  to  the  sweat  glands 
"syringoma."  These  three  classes  of  tumors  consist  of  nearly  mature  epithelial 
cells,  or  cells  which  cannot  wander  from  a  special  form,  of  a  special  function, 
and  occur  in  the  corium  where  they  are  normally  found.  This  is  not  the  case, 
however,  with  the  rare  tumors,  such  as  epithelioma  adenoides  cysticum,  and 
multiple  rodent  ulcers.  The  cells  of  these  two  are  of  epithelial  origin  and  of  a 
much  more  embryonal  type  than  are  found  in  the  other  three  conditions.  The 
first  three  are  practically  benign  while  the  latter  two  are  of  a  malignant  type. 
The  malignancy  is  determined  by  the  depth  in  the  corium  from  which  the  tumor 
arises,  by  the  position  in  which  it  takes  origin,  particularly  in  regard  to  its  rela- 
tionship to  the  lymphatics. 

The  origin  of  milia  is  also  discussed,  whether  it  arises  from  a  dilated  lanugo 
hair-follicle,  a  dilated  sweat  duct,  or  an  epidermic  inclusion.  Cases  are  cited 
of  tricho-epithelionia,  syringoma,  sebaceous  adenoma,  a  mixed  tumor  consisting 
of  trichoepithelioma  and  syringoma,  epithelioma  adenoides  cysticum  (Brooke) 
and  multiple  rodent  ulcer.  It  is  not  unusual  to  find  a  trichoepithelioma  and  a 
sebaceous  adenoma  in  the  same  section  with  a  rodent  ulcer.  The  only  difference 
between  multiple  rodent  ulcer,  according  to  the  author,  and  multiple  benign 
cystic  epithelioma  is  the  presence  of  cysts  in  the  latter  growth.  As  has  already 
been  mentioned,  the  most  mature  cells  are  found  in  the  true  adenomata,  viz. 
trieho-epithelioma,  sebaceous  adenoma  and  syringoma.  Going  back  to  less  mature 
cells,  to  a  condition  which  may  be  said  to  arise  from  the  lanugo  hair-follicle,  is 
seen  Brooke's  type,  which  should  best  be  called  trieho-epithelioma  papillosum. 
Still  further  receding,  we  reach  the  condition  when  the  origin  of  the  epithelial 
masses  from  the  lanugo  hair-follicle  is  by  no  means  clear,  although  as  suggested 
as  such  lesions  are  found  clinically  to  be  ulcerated  they  should  be  called  tricho- 
epithelioma papillosum  ulcerans.  Lastly,  in  those  cases  in  which  the  cells  are 
embryonic  and  the  epithelial  masses  are  formed  from  the  primary  epithelial  cells 
before  hair-follicles  are  even  conceived,  the  term  rodent  ulcer,  be  they  single  or 
multiple,  should  be  applied.  Possibly  it  might  be  well  to  limit  the  term  malignant 
to  carcinoma  and  sarcoma,  calling  the  rodent  ulcer  an  ulcerating  naevus. 

The  author  ends  his  excellent  paper  with  the  following  summary:  Tumors 
affecting  the  orbito-facial  and  naso-facial  grooves  are  of  epithelial  origin  and 
atavistic  of  both  the  lower  eyebrows  and  the  specialized  glands  found  in  these 
regions  in  many  mammalia.    There  is  probably  not  an  individual  who  will  not 
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show  some  trace  of  epithelial  embryonic  tissue  (naevus)  when  a  section  is  made 
from  the  skin  of  these  grooves.  All  of  the  tumors,  from  a  simple  lanugo  hair- 
follicle  growth  to  a  rodent  ulcer,  are  links  in  one  chain,  the  former  being  the 
head  or  most  mature,  the  latter  the  tail  or  most  embryonic.  As  they  are  all 
links,  the  histological  differences,  or  one  clinical  entity,  is  at  once  explained. 

A  Case  of  Dermatitis  Herpetiformis.    J.  I>.  Bunch,  p.  311. 

The  case  is  reported  by  the  writer  because  of  the  curious  effect  veronal  has 
had  in  changing  the  outbreak  from  a  vesicular  to  a  bullous  type.  On  each  of  the 
two  occasions  upon  which  this  drug  was  administered  the  same  phenomenon  was 

observed. 

(Ibidem,  Sept.,  1912,  xxiv,  No.  9.) 

Rodent  Ulcer  Occurring  on  a  Patch  of  Psoriasis  in  the  Gluteal  Cleft. 

A.  M.  H.  Gray,  p.  325. 

A  psoriatic,  a  woman  aged  fifty-six,  presented  a  typical  rodent  ulcer  of  three 
years'  duration  in  the  gluteal  cleft.  A  lump  developed  in  this  area  ten  years 
ago,  but  the  skin  remained  intact  until  three  years  ago,  when  ulceration  occurred. 
Although  large  doses  of  arsenic  had  been  taken  over  a  considerable  number  of 
years,  there  were  no  signs  of  either  pigmentation  or  keratoses.  A  biopsy  proved 
the  diagnosis  of  rodent  ulcer.  The  author  referred  to  the  unusual  location  of  the 
rodent  ulcer  and  the  rarity  of  this  complication  in  psoriasis. 

A  Case  of  Gummatous  Ulceration  Simulating  Rodent  Ulcer,  Treated  with 

Salvarsan.    H.  B.  Parker,  p.  327. 

A  biopsy  combined  with  a  positive  Wassermann  test  proved  conclusively  the 
diagnosis,  notwithstanding  the  marked  clinical  resemblance  to  rodent  ulcer.  The 
present  outbreak  appeared  only  four  months  after  the  administration  of  intra- 
muscular injections  of  salvarsan.  The  gumma  healed  in  a  little  over  two  weeks, 
two  intravenous  injections  of  salvarsan,  0.6  grammes  each,  having  been  given. 
As  the  Wassermann  reaction  was  found  to  be  positive  two  months  later,  another 
injection  was  given. 

(Tbi<Jcw,  Oct.,  1912,  xxiv,  No.  10.) 
A  Case  of  Hutchinson's  Infective  Angioma.J.  H.  Sequeira,  p.  355. 

Sequeira  described  a  typical  case  of  this  affection  in  a  girl  aged  twenty,  who 
had  had  the  condition  since  the  age  of  two  years,  the  eruption  having  been  pro- 
gressive during  this  period.  The  whole  of  the  front  and  the  outer  side  of  the 
right  upper  arm  showed  clustered  groups  of  pinkish-red  spots,  with  outlying 
smaller  satellites,  resembling  markedly,  as  mentioned  by  Hutchinson,  cayenne 
pepper  grains.  Cicatricial  areas  were  absent.  A  biopsy  showed  a  normal  epi- 
dermis, engorgement  of  the  vessels  in  the  papillary  /one  and  deeper  portions,  a 
little  proliferation  of  fibro-blasts,  and  the  presence  of  oval  bodies  which  lay  in 
unlined  spaces  just  beneath  the  epidermis.  These  bodies  were  structureless,  of  a 
variable  size,  stained  faintly  with  eosin,  yellow  in  Van  Giesen,  somewhat  deeply 
by  elastin,  and  were  Gram  negative.  The  author  was  unable  to  identify  or  explain 
the  significance  of  these  bodies. 

On  Necrotic  Tuberculide.    J.  L.  Buxch,  p.  357. 

Two  cases  are  described  by  the  writer,  the  first  an  extensive  papulo-necrotic 
tuberculide,  and  the  second,  of  the  scrofuloderma  type,  associated  with  lupus 
erythematosus.    In  the  first  case,  which  developed  in  a  boy  aged  twelve  and  of  a 
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duration  of  five  years,  the  disease  starts  as  a  simple  red  patch  upon  which  papules 
develop.  The  nodules  are  slightly  raised,  papular  in  character,  distinctly  infil- 
trated and  subsequently  leave  a  shallow  scar,  one-eighth  to  one-third  of  an  inch 
in  diameter.  A  very  large  number  of  these  scars  are  present  upon  the  abdomen, 
chiefly  in  the  neighborhood  of  the  umbilicus,  on  the  inner  sides  of  the  thighs,  and 
in  the  axillary  regions.  Sections  show  the  characteristic  appearance  of  tubercu- 
losis of  the  skin,  with  giant  cells  but  no  tubercle  bacilli.  Tuberculin  treatment 
did  not  prove  of  material  benefit  until  Rosenbach's  tuberculin  was  administered; 
the  lesions  were  apparently  cured  with  the  latter  preparation.  The  second  case 
was  observed  in  a  woman  aged  twenty-five,  who  had  had  the  beginning  of  the 
affection  at  the  age  of  ten  years.  Pinkish,  indurated  swellings  were  noted  on  the 
left  lower  leg,  the  right  leg  and  the  right  arm.  These  swellings  broke  down, 
forming  superficial  ulcers,  with  irregular  edges  and  of  a  sluggish,  reddish-purple 
color.  The  Wassermann  test  was  negative  and  the  von  Pirquet  reaction  positive. 
There  was  a  consolidated  area  at  the  apex  of  the  right  lung.  Typical  patches  of 
erythematous  lupus  were  observed  in  the  latter  patient,  on  the  left  cheek,  the 
left  ear  and  the  scalp. 

On  Reflex  Irritation  as  a  Cause  of  Alopecia  Areata.    H.  E.  Jones,  p.  362. 

Working  on  the  hypothesis  illuminated  by  Jacquet,  the  writer  has  thoroughly 
investigated  the  possibility  of  reflex  irritation  being  the  cause  of  alopecia  areata. 
Fifty  consecutive  cases  of  alopecia  areata  were  carefully  examined  as  to  the 
condition  of  the  teeth,  the  pharynx,  the  naso-pharynx,  the  vision,  the  conjunctivae, 
etc.  In  these  fifty  cases,  the  ages  of  the  patients  varied  from  five  to  fifty  years; 
eight  showed  no  carious  tooth  or  decaying  stump;  twenty-three  exhibited  affec- 
tions of  one  or  more  of  the  molars;  nineteen  presented  decayed  molars  and  one 
or  more  of  the  other  teeth  in  the  same  condition.  Four  of  the  cases  showed  no 
possible  source  of  reflex  irritation;  four  showed  tonsillar  hypertrophy,  adenoids, 
defects  of  vision,  headaches,  or  a  combination  of  these,  but  with  no  dental  defect; 
fourteen  exhibited  carious  teeth,  and  also  other  possible  irritative  lesions,  such 
as  tonsillar  hypertrophy,  adenoids,  ocular  trouble,  etc.;  twenty-eight  exhibited 
carious  teeth  alone  without  other  signs  of  reflex  irritation.  The  bald  areas  were 
also  classified  according  to  the  nerves  supplying  the  affected  parts;  the  alopecia 
was  universal  in  three  cases;  in  four  of  the  cases  the  trigeminal  nerve  supplied 
the  involved  areas,  on  the  scalp,  the  bearded  region  and  the  eyebrows;  in  five, 
the  trigeminal  nerve  supplied  the  bald  areas  of  the  scalp;  in  eighteen,  the  alopecia 
corresponded  to  the  distribution  of  the  great  and  the  small  occipitals,  or  regions 
supplied  by  the  brachial  plexus  only;  in  twenty,  the  attacked  areas  were  supplied 
by  the  occipitals,  the  cervical  plexus  and  also  the  trigeminal. 

Although  eighty  per  cent,  of  the  cases  had  dental  trouble  of  some  sort, 
which  implies  a  possibility  of  irritation  through  the  trigeminals,  in  only  nine 
cases,  eighteen  per  cent.,  was  alopecia  areata  observed  in  the  part  supplied  by 
this  nerve.  To  further  prove  the  incorrectness  of  the  observation  of  Jacquet, 
fifty  consecutive  surgical  out-patients  of  a  similar  age  were  examined  and,  not- 
withstanding decayed  teeth  were  noted  in  thirty-eight  of  this  number,  there  was 
not  a  single  one  of  these  individuals  with  an  alopecia  or  affection  of  the  hair. 

Rudimentary  Marsupial  Pouch  in  Man.    E.  Ward,  p.  366. 

The  congenital  deformity  was  observed  over  the  sternum  of  a  boy.  The  diam- 
eter of  the  pocket  was  one  and  one-half  inches  and  the  opening  measured  one- 
quarter  by  one-eighth  of  an  inch.  There  were  hair-follicles  and  sweat  glands 
in  the  skin  overlying  the  pocket  and  in  the  skin  lining  it.  No  signs  of  scar-tissue 
or  traces  of  old  inflammation  or  injury  around  or  inside  of  the  pocket  could  be 
determined. 
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(Ibidem,  November,  1912,  xxiv,  No.  11.) 

The  Life-Cycle  of  the  Organism  of  Syphilis.   J.  E.  R.  McDonagh,  p.  381. 

The  diseases  which  have  a  long  incubation  period  are  nearly  all  due  to  pro- 
tozoa. The  incubation  is  long  because  the  infective  organism  has  to  go  through 
a  cycle  of  changes  before  it  can  give  rise  to  symptoms.  Since  the  spirochaeta 
pallida  is  a  protozoon,  is  it  not  possible  that  it  is  only  one  of  the  phases  in  the 
life  cycle  of  the  syphilitic  parasite?  In  spite  of  the  fact  that  apparently  all  of 
the  organisms  of  syphilis  are  killed  by  one  or  two  injections  of  salvarsan,  the 
condition  recurs.  The  frequent  recurrences  are  therefore  dependent  on  the  cycle 
Which  the  parasite  goes  through,  in  the  body  of  the  host.  The  start  of  the 
spirochaeta  pallida  is  an  undifferentiated  coil,  which  breaks  up  into  spirochaetae, 
which  are  short,  thick  and  vary  from  being  almost  straight  to  slightly  twisted. 
In  the  next  stage  the  spirochaeta  is  finely  and  evenly  coiled,  but  short,  and  finally 
one  gets  a  perfect  spirochaeta  pallida  with  about  fifteen  coils.  A  bulbous  condi- 
tion may  be  seen  at  the  extremity  or  even  in  the  centre  of  the  organism,  which 
McDonagh  considers  is  a  refractile  granule  having  its  origin  in  a  leucocyte,  and 
is  simply  superimposed  on  the  spiral,  rather  than  a  constituent  of  the  same.  Cer- 
tain round  bodies  were  found  in  sections  of  syphilitic  tissue  and  in  no  other 
disease,  or  in  the  normal  individual.  The  author  suggests  that  these  bodies  are 
a  phase  in  the  life  cycle  of  the  syphilitic  organism. 

The  commencement  of  the  cycle  is  with  a  sporozite,  or  infective  granule, 
which  (Miters  a  cell  of  the  large  mononuclear  leucocyte  type.  The  sporozite 
increases  in  size,  or  divides,  causing  degeneration  of  the  protoplasm  of  the  cell. 
The  author  goes  into  the  female  and  male  cycles  of  the  organism.  McDonagh 
believes  from  his  investigations  that  the  syphilitic  parasite  belongs  to  the  order 
Sporozoa  and  to  the  sub-class  Telosporidia,  since  the  spores  are  formed  at  the 
end  of  the  cycle.  The  order  is  probably  the  Coccidiidea  and  the  species  Leuco- 
cytozoon.  He  therefore  suggests  the  parasitic  cause  of  syphilis  should  be  desig- 
nated Leucocytozoon  Syphilis. 

Rodent  Ulcer  of  the  Back  in  a  Boy  of  Twelve  Years.   J.  H.  Sequeira,  p.  391. 

The  mother  of  the  patient  discovered  a  small,  pea-sized  "mole"  over  the  left 
shoulder-blade  of  her  boy  of  two  years.  The  lesion  slowly  increased  in  size  until 
the  patient  came  under  observation.  The  writer  found  a  rounded,  flat  swelling, 
three-quarters  of  an  inch  above  the  inferior  angle  of  the  left  scapula,  a  sixpence 
in  size.  The  edge  of  the  lesion  was  well-defined,  rounded,  raised  and  beaded,  of 
a  translucent,  pink  color;  a  dry,  brownish  crust  was  observed  on  the  surface. 
There  was  no  enlargement  of  the  axillary  glands.  Biopsy  showed  a  basal-celled 
Carcinoma.  The  author  referred  to  two  other  cases  of  rodent  ulcer,  the  one  in 
a  patient  of  twelve  and  the  other  in  a  girl  of  fifteen  years. 

(Ibidem.  December,  1912,  xxiv,  No.  12.) 

Notes  on  a  Case  of    Naevo-Carcinoma  (Melanotic)  of  the  Scalp,  in  a  Boy 
Aged  Nineteen  Years.    C.  H.  Lilley,  p.  411. 

A  smooth,  dark  area  was  observed  on  the  left  side  of  the  scalp  at  the  time  of 
birth,  which  became  Of  the  type  of  a  pigmented  mole  at  the  age  of  five  years. 
When  the  patient  came  under  the  observation  of  the  writer  the  growth  covered 
the  greater  portion  of  the  left  side  of  the  scalp  and  was  papillomatous  in  appear- 
ance. The  microscopic  diagnosis  \\;is  ;i  pigmented  mevo-carcinoma.  There  were 
no  glandular  enlargements  or  metastases.  Maternal  impression  was  mentioned 
as  a  causative  factor  of  the  nacvus. 
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Journal  of  Tropical  Medicine  and  Hygiene. 
(Dec.  2,  1912,  xv,  No.  23.) 
Abstracted  by  Robert  C.  Jamiesox,  M.D. 

A  Rare  and  Probably  Undescribed  Eruption  in  Smallpox.  L.  G.  Fink, 
p.  353. 

Fink  relates  the  case  of  a  Burma n  who  came  down  with  smallpox  after 
twenty-one  days  from  the  time  of  exposure.  He  had  been  successfully  vaccinated 
fourteen  years  before  the  attack.  The  location  and  appearance  of  the  lesions 
were  typical  of  smallpox  and  there  were  well-marked  "seeds"  in  the  palms  and 
soles.  These  were  due  to  deep,  unruptured  vesicles  which  leave  a  deep-seated 
crust  and  give  a  sensation  of  unyielding  solidity.  It  is  well  known  there  (Burma) 
that  these  "seeds"  occur  only  in  smallpox. 

Two  and  one-half  months  after  recovery  he  had  another  attack  of  fever  with 
an  eruption  like  a  modified  smallpox,  although  he  had  not  been  exposed  in  the 
meantime.  "Seeds"  were  also  found  in  this  eruption.  It  was  later  learned  that 
in  rare  cases  there  is  a  residual  eruption  after  an  attack  of  smallpox  with  mild 
skin  lesions  and  adenitis  of  axilla  and  neck. 

The  author  is  unable  to  explain  the  cause  of  the  appearance  of  this  residual 
eruption. 

Notes  on  Certain  Cell  Inclusions.    A.  Casteixaxi,  p.  354. 

In  the  course  of  his  researches  Castellani  has  often  observed  cell  inclusions 
which  he  terms  type  A  and  type  B.  Those  of  type  B  were  different  from  type  A 
and  were  found  in  various  conditions,  such  as  yaws,  psoriasis,  acne  vulgaris, 
lichen  ruber,  etc.  These  bodies  are  found  in  both  leucocytes  and  epithelial  cells 
and  may  be  in  the  cytoplasm  or  may  be  intranuclear.  They  take  a  bluish  stain 
with  Giemsa  and  are  roundish  or  oval  in  shape.  The  author  does  not  regard  them 
as  parasitic,  but  merely  as  red  cells  undergoing  degeneration. 

Journal  of  Experimental  Medicine. 
(Sept.,  1912,  xvi,  No.  3.) 
Abstracted  by  Robert  C.  Jamiesox,  M.D. 

Pure  Cultivation  of  Spirochaeta  Phagedaenis  (New  Species),  a  Spiral  Or- 
ganism Found  in  Phagedaenic  Lesions  on  Human  External  Geni- 
talia.   H.  Noguchi,  p.  261% 

Noguchi  has  succeeded  in  isolating  a  new  spirochaeta  from  a  phagedaenic  ulcer 
on  female  genitalia.  His  method  for  growing  the  organism  is  similar  to  that 
used  for  the  spirochaeta  pallida.  The  organism  is  strictly  anaerobic  and  grows  in 
the  presence  of  fresh  tissue  in  ascitic  agar,  producing  a  somewhat  offensive  odor. 
Intradermally  in  monkeys  it  incites  slight  inflammatory  reaction  and  acts  simi- 
larly on  the  skin  and  testicles  of  rabbits.  He  has  been  unable  to  prove  this 
organism  to  be  the  cause  of  phagedaenic  genital  ulcers. 

A  Study  of  the  Complement  Fixation  in  Syphilis  with  Spirochaeta  Culture 
Antigen.     C.  F.  Craig  and  H.  J.  Nichols,  p.  336. 

The  authors  have  made  a  long  series  of  tests  with  antigens  made  from  spiro- 
chaeta pallida,  pertenuis,  microdentia  and  stock  antigens  upon  syphilitics,  in  all 
stages  of  the  disease. 
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Without  going  into  detail  to  compare  the  results  obtained  with  the  various 
antigens,  they  found  that  the  culture  antigens  gave  reactions  in  all  stages  of 
the  disease,  more  positive  reactions  being  obtained  in  latent  cases,  while  pallida 
antigen  does  not  react  with  rabbit  serum  even  though  the  disease  is  in  an  active 
stage  in  the  animal.  In  general,  the  pallida  antigen  gave  results  which  closely 
approached  those  obtained  with  stock  antigen,  but  were  generally  weaker.  The 
microdentia  gave  almost  identical  results  with  the  pallida. 

They  concluded  that  the  reactions  obtained  with  specific  antigens  are  either 
non-specific  reactions  due  to  lipoid  substances,  produced  in  the  media  during  the 
growth  of  the  organisms,  or  are  specific  group  reactions,  such  reactions  as  may 
exist  between  the  spirochaeta  pallida,  microdentia  and  pertenuis. 

For  diagnostic  purposes  they  believe  the  stock  antigens  possess  a  distinct  ad- 
vantage over  the  spirochaeta  pallida  antigen. 

Annates  de  l'Institute  Pasteue. 

(October,  1912,  xxvi,  No.  10.) 
Abstracted  by  Robert  C.  Jamieson,  M.D. 

Leprosy  in  Rats.    E.  Marchoux  and  F.  Sorel,  p.  778. 

On  account  of  the  resemblance  between  rat  and  human  leprosy  the  authors 
have  experimented  on  rats  with  artificially  grown  lepra  bacilli.  They  verified 
the  statement  that  the  form  which  extends  on  the  skin  and  to  the  muscles  is 
rare,  and  is  most  often  limited  to  the  subcutaneous  ganglia  and  surrounding 
tissues. 

They  think  that  the  external  manifestations  of  the  disease  may  be  due  to  lack 
of  growth  at  the  higher  temperature  of  the  internal  organs  and  that  spontaneous 
inoculation  is  superficial.    In  their  experiments  they  found  no  genital  contagion. 

Animals  artificially  infected  later  showed  no  organisms  at  the  site  of  inocula- 
tion, but  they  were  found  in  the  neighboring  ganglia.  Insects  found  on  rats  do 
not  carry  the  infection.  Inoculation  of  the  virus  always  gives  the  ganglionic 
form,  while  contaminated  inoculations  give  the  musculocutaneous  variety  of 
lepra. 

They  draw  certain  conclusions  from  their  experiments  that  point  to  the  resem- 
blance between  rat  and  human  leprosy:  The  lepra  bacilli  are  not  killed  at  60°  C. 
for  five  minutes,  but  die  in  fifteen  minutes.  The  infection  follows  the  lymphatics 
and  if  it  is  greater  in  the  superficial  regions  it  has  entered  by  the  skin,  although 
the  inoculation  site  may  not  be  the  region  of  skin  most  affected.  Spontaneous 
infection  is  not  by  way  of  the  genitals,  but  males  may  be  artificially  inoculated 
through  the  foreskin  even  without  abrasion. 

The  disease  is  not  carried  by  insects,  although  the  itch  mites  play  an  indirect 
role  by  causing  breaks  in  the  skin.  It  may  be  communicated  by  contact  through 
clothes  or  bodily  contact,  and  many  people  in  leprous  districts  are  infected,  but 
show  no  symptoms  until  the  body  resistance  is  lowered  by  some  other  disease  or 
infection.    Insects  which  cause  a  break  in  the  skin  provide  a  means  of  inoculation. 

American  Journal  of  the  Medical  Sciences. 
(cxliv,  No.  5.) 
Abstracted  by  Robert  C.  Jamiesox,  M.D. 

Observations  upon  Scarlet  Fever,  Diphtheria  and  Measles  at  the  Cincin- 
nati Contagious  Hospital.    A.  J.  Bell,  p.  (>(>9. 
Bell  observed  300  cases  of  scarlet  fever  and  some  of  his  results  are  of  derma- 
tological  interest.    He  considers  the  punctate  rash  on  the  soft  palate  and  fauces, 
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when  present,  to  be  one  of  the  most  important  diagnostic  signs,  and  that  it  is 
of  especial  importance  when  accompanied  by  enlarged  papilla?  on  the  tongue. 

The  accentuation  of  the  rash  in  the  folds  of  the  skin  (Pastia's  sign)  was  so 
rarely  seen  as  to  be  of  little  significance,  as  was  also  the  Rumpel-Leeds  phenom- 
enon— haemorrhages  at  the  elbow  from  compression  of  the  upper  arm. 

Practically  no  results  were  obtained  with  vaccines  and  antistreptococcic  sera, 
either  in  treatment  or  immunization. 

{Ibidem,  cxliv,  No.  6.) 

Lupus  Erythematosus  and  Raynaud's  Disease.  M.  B.  Hartzell,  p.  793. 

This  article  cites  a  number  of  cases  of  lupus  erythematosus  seen  by  the  author 
as  well  as  the  cases  of  other  observers,  in  which  there  were  pronounced  vasomotor 
symptoms.  He  believes  that  there  is  a  real  and  intimate  relation  between  the 
two  diseases  mentioned,  in  spite  of  the  slight  mention  made  in  text  books  of  skin 
diseases  presenting  these  vascular  changes.  He  presents  brief  histories  of  a 
number  of  cases  having  these  two  affections  and  believes  that  they  support  the 
view  that  lupus  erythematosus  should  be  regarded  as  a  toxic  erythema.  He  also 
considers  the  relationship  to  be  due  to  the  fact  that  at  times  there  may  be  a 
common  cause  in  the  circulation,  probably  toxic,  which  produces  vasomotor  and 
inflammatory  changes  in  the  skin  and  subcutaneous  tissues. 

Further  Experiences  with  the  Complement  Fixation  Test  in  the  Diagnosis 
of  Gonococcus  Infections  of  the  Genito-Urinary  Tract  in  the  Male 
and  Female.    H.  J.  Schwartz  and  A.  McNeil,  p.  815. 

In  this  work  the  authors  made  use  of  a  polyvalent  antigen  prepared  from 
different  strains  of  gonococci,  testing  the  reaction  in  a  large  number  of  cases. 
From  their  results  they  draw  a  number  of  definite  conclusions  and  think  that  the 
test  is  as  reliable  as  the  Wassermann,  in  some  cases  even  more  so. 

They  conclude  as  follows:  A  positive  reaction  appears  not  earlier  than  the 
fourth  week,  and  then  only  if  more  than  the  anterior  urethra  is  involved.  It  per- 
sists for  seven  or  eight  weeks  after  cure  and  if  it  is  obtained  for  a  longer  period 
there  is  still  some  focus  of  infection,  even  though  the  patient  is  clinically  cured. 
A  negative  reaction  does  not  necessarily  mean  no  gonorrhoeal  infection,  as  it  may 
be  too  early  in  the  disease,  or  the  anterior  urethra  alone  may  be  involved.  While 
this  method  is  simpler  and  less  liable  to  error  than  the  isolation  of  the  gono- 
coccus in  culture,  the  culture  method  is  the  only  absolute  bacteriological  proof 
in  chronic  cases,  although  in  women  the  complement  fixation  test  is  more  useful. 

They  obtained  positive  reactions  in  31.l9r  of  post-gonorrhoeal  cases;  in  165 
cases  clinically  cured  for  at  least  three  years,  reaction  was  positive  in  13.2%, 
while  of  62  cases  of  chronic  prostatitis,  infected  within  three  years,  54.8%  were 
positive. 

Softening  of  the  Spinal  Cord  in  a  Syphilitic  after  an  Injection  of  Salvarsan. 
L.  Newmark,  p.  848. 

This  is  an  anatomical  supplement  to  a  clinical  report  of  a  case  of  paralysis 
following  salvarsan.  The  author  gives  all  the  pathological  findings  in  the  spinal 
cord,  typical  of  the  disease.  The  paralysis  came  on  fifty-six  hours  after  an 
intramuscular  injection  of  salvarsan,  .3  gm.  in  each  side.  The  purpose  in  making 
this  report  is  to  question  whether  the  paralysis  came  on  as  a  result  of  the  injec- 
tion or  simply  as  a  sequence.  While  the  findings  were  typical  of  syphilitic  degen- 
eration of  the  cord,  the  question  still  comes  up.  in  view  of  the  increasing  occur- 
rence of  nerve  disturbances  after  salvarsan,  whether  these  affections  are  due 
to  the  salvarsan  or  to  the  luetic  infection.    As  opposed  to  this  question  is  the 
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fact  that  salvarsan  has  been  administered  to  a  large  number  of  cases  which 
were  not  syphilitic  and  which  showed  no  ill  effects  from  the  injection. 

New  Yorker  medizinische  Monatsschrift. 
(June,  1912,  xxiii,  No.  1.) 
Abstracted  by  Louis  Chargin,  M.D. 

Salvarsan  in  Practice.    H.  G.  Klotz,  p.  1. 

Klotz  gives  an  excellent  review  of  the  subject  and  comments  as  follows: 
When  thorough  antispecific  treatment  according  to  the  old  plan  (insoluble  salts) 
is  employed,  the  indications  for  salvarsan  are  few. 

Observations  among  many  patients  treated  in  this  way  show  them  to  have 
been  tree  from  relapses,  to  have  had  healthy  offspring  and  negative  serological 
findings,  the  latter  from  eight  months  to  twenty-five  years  after  treatment.  One 
then  can  hardly  consider  it  an  injustice  to  continue  with  this  method  if  no  posi- 
tive indication  for  "606"  exists.  The  ultimate  place  of  salvarsan  in  antisyphilitic 
therapy,  time  will  determine. 

American  Medicine. 
(Aug.,  1912,  vii,  No.  8.) 
Abstracted  by  Louis  Chargin,  M.D. 
Syphilis  of  the  Ear,  with  Especial  Reference  to  the  Use  of  "606."    I.  W. 

VOORHEES,  p.  419. 

The  author  discusses  the  various  aural  disturbances  occurring  in  syphilis  and 
such  as  are  produced  by  mercury  and  "606,"  quoting  cases  exemplifying  each. 
The  treatment  of  such  affections  is  discussed  also.  His  conclusions  embody  the 
essence  of  his  paper  and  they  are:  Salvarsan  is  of  value  in  syphilis  of  the  ear, 
especially  so  in  recent  lues.  In  old  lues  it  should  be  guardedly  used,  especially 
if  degeneration  of  the  cochlear  or  vestibular  nerves  be  present.  It  may  be  of 
use  in  congenital  deafness  due  to  syphilis  if  injected  while  the  child  is  still 
young. 

The  Modern  Treatment  of  Syphilis.    D.  A.  Sinclair,  p.  436. 

Sinclair  describes  the  method  of  salvarsan  administration  and  states  that  he 
has  not  given  any  mercury  or  potassium  iodide  to  his  patients  (127  in  number) 
because,  in  the  first  place,  he  does  not  think  it  necessary,  and  secondly,  in  order 
to  be  able  to  judge  of  the  value  of  this  remedy. 

Cleveland  Medical  Journal. 
(Sept.,  1912,  xi,  No.  9.) 

Concerning  the  Histological  Changes  in  Certain  Organs  in  a  Patient  Dying 
after  Salvarsan.    H.  O.  Urn,  p.  631. 

In  this  paper  the  macroscopic  and  microscopic  findings  in  a  patient  dying 
after  salvarsan  administrations  are  recorded.  The  main  points  are  summarized 
as  follows:  In  a  case  having  the  clinical  signs  of  lues  with  a  positive  Wassermann, 
after  intravenous  injection  of  .5  grams  of  "606"  in  alkaline  solution,  there  fol- 
lowed anuria,  which  resulted  in  death  after  five  days.    At  autopsy  there  were 
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found  evidences  of  severe  intoxication.  The  main  effects  were  seen  in  the  kidneys 
and  liver,  which  showed  degenerative  changes  and  proliferation  of  the  parenchy- 
matous elements.  These  changes  were  similar  to  those  produced  in  experimental 
arsenic  poisoning. 

The  Visceral  Pathology  of  Syphilis.    O.  T.  Schultz,  p.  660. 

Schultz  emphasizes  the  similarity  of  the  early  pathological  findings  in  all 
luetic  manifestations,  acquired  as  well  as  congenital.  It  is  true,  he  states,  that 
well-developed  lesions  present  gross  and  microscopic  differences,  but  such  changes 
have  a  common  mode  of  origin.  In  each  the  immediate  tissue  reaction  to  the 
localization  of  the  parasite  is  the  same,  and  only  this  can  be  considered  char- 
acteristic of  syphilis. 

The  Laryngoscope. 
(Sept.,  1912,  xxii,  No.  9.) 
Abstracted  by  Louis  Chargik,  M.D. 

Otitic  Indications  and  Contraindications  for  the  Salvarsan  Treatment  of 
Syphilis.    O.  Beck,  p.  1077. 

The  middle  ear  disturbances  complicating  nasopharyngeal  syphilis,  associated 
with  involvement  of  the  cochlear  nerve  and  cochlear  affections  which  appear 
simultaneously  with  the  cutaneous  eruption,  present  no  contraindications  to 
salvarsan.  In  cochlear  disturbances  which  appear  independently  of  clinical  mani- 
festations, being  regarded  as  equivalent  to  a  cutaneous  recurrence,  mercury  is 
the  safest  remedy,  since  we  are  still  in  doubt  as  to  what  role  salvarsan  plays 
in  neuro-recurrences.  Otosclerosis  in  the  author's  opinion  forms  a  contraindica- 
tion to  the  use  of  salvarsan.  Whether  "606"  is  indicated  in  hereditary  syphilis 
is  still  an  open  question. 

Salvarsan  in  Syphilis  of  the  Nose  and  Throat.    F.  C.  Cobb,  p.  1084. 

The  experience  of  the  author  is  that  lesions  of  the  throat  heal  rapidly  under 
salvarsan,  whereas  those  of  the  larynx  do  not  show  such  marked  results. 

The  Effect  of  Salvarsan  on  the  Ear.    C.  E.  Perkins,  p.  1089. 

Perkins  reviews  some  of  the  literature  and  gives  it  as  his  opinion  that  aural 
symptoms,  non-specific  in  origin,  do  not  contraindicate  salvarsan.  If  caused  by 
a  process  specific  in  nature,  they  furnish  a  positive  indication. 

Syphilis  of  the  Upper  Respiratory  Tract  Treated  with  Salvarsan.    F.  W, 

White,  p.  1096. 

The  important  points  brought  out  are  that  superficial  lesions  of  the  upper 
respiratory  tract  yield  more  readily  to  treatment  than  deep-seated  ones.  In  the 
former,  large  doses  of  "606"  are  indicated.  Cases  with  laryngeal  stenosis  should 
be  treated  in  hospitals  and  the  iodides  should  be  either  not  administered  at  all 
or  only  when  definite  increase  in  size  of  the  lumen  of  the  larynx  is  demonstrable. 
These  cases  may  develop  sudden  fatal  oedenea  from  the  iodides. 

The  Wassermann  Reaction  and  Salvarsan  in  Diseases  of  the  Special  Sense 
Organs.    E.  R.  Carpenter,  p.  1104. 

Carpenter  states  that  it  is  now  generally  recognized  that  both  the  Wasser- 
mann reaction  and  salvarsan  in  diseases  of  the  special  sense  organs  are  hardly 
so  satisfactory  as  in  the  organism  as  a  whole. 
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Chancre  of  the  Tonsil.    N.  L.  Wilson,  p.  1110. 
Report  of  a  case  of  tonsillar  chancre. 

Journal  of  the  Iowa  State  Medical,  Society. 
(Sept.  15,  1912,  ii,  No.  3.) 
Abstracted  by  Louis  Chargin,  M.D. 

Salvarsan  in  Syphilis  of  the  Nervous  System.   F.  A.  Ely,  p.  157. 
A  brief  review  of  the  treatment  of  syphilis  of  the  nervous  system. 

Lancet  Clinic. 
(Sept.  14,  1912,  cviii,  No.  11.) 
Abstracted  by  Louis  Chargin,  M.D. 

Tuberculin  Dosage.    L.  B.  Morse,  p.  274. 

The  author  points  out  the  faulty  methods  in  use,  of  increasing  the  dosage  in 
tuberculin  therapy,  and  describes  his  own,  worked  out  on  a  percentage  basis. 
In  the  writer's  table  a  uniform  increase  of  30%  is  constantly  maintained,  whereas 
in  those  of  others  the  percentage  increase  varies  from  11%  to  150%.  The  dose 
scale  of  the  author  is  as  follows:  First  dose,  .10  cc;  then  in  succession,  .13  cc; 
.17  cc;  .22  cc;  .28  cc;  .36  cc;  .46  cc;  .60  cc.  and  .77  cc 

Southern  Medical  Journal. 

(Sept.,  1912,  v,  No.  28.) 

Abstracted  by  Louis  Chargin,  M.D. 

Comparative  Observations  on  Biological  Characters  of    Spirochaeta  Pal- 
lida and  Pertenuis.    H.  J.  Nichols,  p.  528. 

Observations  lead  to  the  conclusions  that  though  these  organisms  bear  a  close 
resemblance  to  each  other,  certain  differences  in  morphology,  cultural  character- 
istics, experimentally  produced  lesions  and  reactions  to  drugs  do  exist.  A  review 
of  our  present  knowledge  of  the  biological  characters  of  spirochaeta  pallida  and 
spirochaeta  pertenuis  throws  but  little  light  on  their  distinctive  pathogenic  prop- 
erties and  shows  the  need  for  further  investigation  along  the  lines  indicated  in 
this  article. 

Interstate  Medical  Journal. 

(Sept.,  1912,  xix,  No.  9.) 
Abstracted  by  Louis  Chargin,  M.D. 

The  Wassermann  Reaction    in    Diseases    Other   than    Syphilis.     J.  W. 

Marchildon,  p.  757. 

Summarizing  the  results  of  various  observers  as  well  as  his  own  experience, 
Marehildon  states  that  although  the  typical  reaction  may  occasionally  be  found 
In  other  diseases,  for  all  practical  purposes,  the  Wassermann  reaction  is  char- 
acteristic for  syphilis. 
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American  Practitioner. 
(Sept.,  1912,  xlvi,  No.  9.) 
Abstracted  by  Louis  Chargin,  M.D. 

Radium  and  Its  Practical  Use  in  Medicine.       W.  H.  B.  Aikins  and  F.  C. 
Harrison. 

The  authors  enumerate  the  skin  conditions  in  which  this  remedy  has  been 
of  benefit  and  warn  against  its  use  by  the  inexperienced. 

International  Journal  of  Surgery. 
(Sept.,  1912,  xxv,  No.  9.) 
Abstracted  by  Louis  Chargin,  M.D. 

Scarlet  Red.    J.  H.  Fobes,  p.  283. 

Fobes  finds  the  variety  of  scarlet  red,  known  as  amido-azo-toluol,  combined 
with  oleum  telesporus — 8  of  the  former  to  92  of  the  latter — to  give  better  results 
than  the  other  forms.  With  this  the  epithelial  growth  occurs  in  one-third  the 
usual  time.  This  is  attributed  to  the  more  marked  action  of  the  dye  and  the 
better  absorption  of  the  vehicle. 

Buffalo  Medical  Journal. 

(Oct.,  1912,  lviii,  No.  3.) 
Abstracted  by  Louis  Chargin,  M.D. 

The  Mole — Its  Relation  to  Malignant  Diseases  of  the  Skin;  a  Plea  for 
Its  Removal.    J.  Spangenthal,  p.  146. 

Because  of  the  readiness  with  which  moles,  especially  of  the  pigmented  vari- 
ety, undergo  malignant  changes,  Spangenthal  strongly  urges  their  early  removal. 

American  Journal  of  Dermatology  and  Genito-Urinary 

Diseases. 
(October,  1912.) 
Abstracted  by  Louis  Chargin,  M.D. 

The  Cutaneous  Reaction  of  Syphilis;  Preliminary  Note.    J.  M.  Wolfsohn, 
p.  536. 

Wolfsohn  is  favorably  impressed  with  luetin  as  a  diagnostic  aid.  He  has  tested 
it  in  all  forms  of  lues  and  concludes  as  follows:  The  luetin  reaction  is  specific 
for  syphilis.  Its  greatest  value  is  in  the  latent  and  tertiary  stages.  In  some 
treated  cases  of  secondary  syphilis  the  reaction  is  positive.  In  parasyphilitics 
with  cardiovascular  manifestations  the  reaction  may  be  delayed  from  9  to  30 
days.  The  reaction  is  helpful  in  the  diagnosis  of  latent  syphilis  in  pregnancy. 
The  state  of  "Umstimmung"  is  well  brought  out  in  the  tertiary  and  latent  forms 
of  syphilis. 
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Journal  of  the  Arkansas  Medical  Society. 
(Oct.,  1912,  ix,  No.  5.) 
Abstracted  by  Louis  Chargin,  M.D. 

Pathology  of  the  Different  Lesions  of  Syphilis.    L.  R.  Ellis,  p.  113. 
A  review  of  the  symptomatology  of  syphilis. 

The  Diagnostic  Value  of  the  Reaction  Following  the  Intravenous  Injec- 
tion of  Salvarsan,  with  a  Few  Remarks  upon  the  Therapeutic 
Value  of  the  Drug.    A.  H.  Cook,  p.  118. 

This  paper  has  been  reviewed  in  the  October  issue  of  The  Journal. 

Kentucky  Medical  Journal. 

(Oct.,  1912,  x,  No.  9.) 
Abstracted  by  Louis  Chargin,  M.D. 
Pellagra.     N.  W.  Moore,  p.  795. 

A  general  review.    Nothing  new  is  brought  out. 

Annals  of  Surgery. 
(Nov.,  1912,  lvi,  No.  5.) 
Abstracted  by  Louis  Chargin,  M.D. 

Salvarsan  and  Neo-salvarsan:  Their  Intravenous  Injections.    E.  G.  Bal- 

lenger  and  O.  F.  Elder,  p.  753. 

The  authors  have  administered  salvarsan  and  neo-salvarsan  860  times.  Their 
technique  differs  from  the  usual  in  that,  with  a  specially  devised  stiletto,  a  punc- 
ture is  made  through  the  skin  down  to  the  vein.  Through  this  the  vessel  is  en- 
tered. Since  employing  this  method  no  occasion  for  cutting  down  upon  the 
vein  has  occurred.  No  neuro-recurrences  have  been  observed,  and  they  believe 
this  to  be  due  to  repeated  injections.  In  their  experience  the  application  of 
heat  (4  or  5  hours  for  three  days  after  treatment)  by  producing  hyperaemia, 
hastens  the  absorption  of  indurated  chancres.  In  general  their  results  were 
satisfactory. 

Virginia  Medical  Semi-Monthly. 

(Oct.  25,  1912,  xvii,  No.  14.) 
Abstracted  by  Louis  Chargix,  M.D. 

Technique   of  X-ray  Treatment  of   Skin  Diseases  and  Cancer.     G.  A. 

Simpson,  p.  348. 

Emphasis  is  laid  upon  the  necessity  of  standardizing  the  quantity  and  quality 
of  X-ray  given.  With  Henoist's  penetrometer  and  Sabouraud-Noire  pastilles, 
combined  with  known  voltage  and  amperage,  we  have  a  means  of  determining 
the   condition   of   an    X-ray   tube.     Depending   on    these,   he    enumerates  four 
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schemes  that  can  be  employed  in  treatment:  The  first  equals  one-third  of  an 
erythema  dose;  the  second,  one-half;  the  third,  three-quarters,  and  the  fourth, 
a  full  erythema  dose.  He  mentions  the  diseases  that  can  be  treated  under  each 
of  these  schemes. 

The  Present  Status  of  Arsenic  Therapy  in  Syphilis.    A.  G.  Brown,  p.  531. 

In  studying  the  behavior  of  the  Wassermann  reaction  and  the  spirochaetae 
under  mercury  and  under  salvarsan  we  find  in  the  action  of  these  drugs  a  de- 
cided difference.  Taking  two  hypothetical  cases  easily  duplicated  in  practice: 
1st,  a  case  of  florid  syphilis  in  which  mercury  is  administered.  Before  the  le- 
sions are  entirely  healed  we  find  the  spirochaetae.  A  Wassermann  test  at  this 
time  will  be  almost  certainly  negative.  2nd,  a  similar  case  in  which  salvarsan 
is  administered.  In  a  week's  time  no  spirochaetae  can  be  found.  A  Wassermann 
in  all  probability  will  be  positive.  We  observe  then,  that  there  is  a  difference 
in  the  action  of  these  drugs.  It  is  highly  probable  that  the  results  of  the  Was- 
sermann test  are  due  to  the  products  or  to  the  presence  of  the  spirochaetae. 
If  this  be  so,  we  could  readily  understand  a  drug  that  would  kill  spirillae  and 
not  change  this  by-product.  Following  out  this  chain  of  reasoning,  it  is  the 
writer's  belief  that  mercury  acts  as  a  neutralizer  of  syphilitic  toxins.  Salvarsan 
on  the  other  hand  is  a  direct  spirillicide — a  specific  in  the  strictest  sense.  This 
has  been  proved  by  laboratory  experiments. 

Excision  of  chancres  is  strongly  urged,  since  the  dense  cell  proliferation  char- 
acteristic of.  this  disease  cuts  off  the  blood  supply,  making  it  impossible  for 
"606"  to  reach  infected  areas.  With  an  early  diagnosis,  in  the  chancre  stage, 
and  with  the  aid  of  salvarsan,  syphilis  can  be  cured,  in  the  author's  opinion. 

New  Orleans  Medical  and  Surgical  Journal. 
(October,  1912,  lxv,  No.  4.) 
Abstracted  by  Louis  Chargin,  M.D. 

The  Cultural  and  Biological  Characteristics  of  Lepra  Bacillus.    A.  J. 

Smith  and  D.  Rivas,  p.  265. 

Based  upon  Duval's  successful  growth  of  the  lepra  bacillus  on  media  plus  a 
solution  of  trypsin,  the  authors  developed  trypsinized  media,  i.e.,  media  previously 
digested  with  trypsin.  They  describe  the  preparation  of  trypsinized  egg  medium, 
which  they  have  found  very  satisfactory  for  the  culture  of  the  bacilli.  On  this 
medium,  at  37°  C,  the  growth  is  visible  over  night  and  luxuriant  after  48  hours. 
The  colonies  appear  at  first  as  minute  dew  droplets  and  soon  attain  a  diameter 
0.5  to  1.0  mm.  At  this  stage  the  growth  assumes  a  pale  yellow  color,  changing 
to  orange  or  orange-red  when  old.  In  appearance  but  not  in  chromogenesis 
it  now  resembles  the  growth  of  the  tubercle  bacillus.  The  culture  can  be  in- 
definitely subcultured. 

Further  study  upon  other  media  and  different  cultural  characteristics  are 
described,  showing  the  behavior  of  the  organisms  upon  indol,  gelatin,  agar,  etc. 
Morphologically,  the  organism  under  artificial  conditions  appears  as  a  non-motile, 
a  short  and  thick  bacillus,  later  assuming  a  coccoid  form.  Slender  and  beaded 
forms  are  also  seen.  Experiments  as  to  aerobiasis  shows  them  to  be  aerobic.  In 
staining  qualities  they  are  Gram  positive  and  acid  fast.  They  are  quite  re- 
sistant to  heat,  requiring  exposure  of  10  to  15  minutes  at  75  to  80°  C.  to  be  * 
destroyed.  Attempts  to  produce  lesions  have  been  but  partially  successful.  In 
accordance  with  Foulerton's  views  they  differentiate  four  phases  in  the  cycle 
of  the  lepra  bacillus.  1st,  spore  form;  2nd,  a  mycelia  developed  from  the  spore; 
3rd,  a  non-acid  fast  form  derived  from  the  mycelia ;  4th,  an  acid  fast  or  ma- 
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ture  bacillus,  capable  of  giving  rise  to  the  spore.  For  reasons  which  they  give 
they  are  inclined  to  the  view  that  leprosy  requires  an  intermediary  host  (prob- 
ably an  insect)  for  its  transmission.  Their  observations  lead  them  to  regard 
leprosy  as  a  bacteremia. 

The  Treatment  of  Pellagra.    I.  Dyer,  p.  310. 
The  article  gives  the  treatment  "in  a  nutshell." 


BOOK  REVIEWS. 

The  X-ray  Treatment  of  Skin  Diseases.  By  Dr.  Frank  Schultz,  Privat- 
docent  and  Physician-in-Chief  of  the  Department  for  Light  Treatment  at 
the  Royal  University  Polyclinic  for  Skin  Diseases,  Berlin.  Translated  by 
James  Burnet,  M.A.,  M.D.,  M.R.C.P.  (Edin.);  Fellow  of  the  Royal  So- 
ciety of  Medicine;  Lecturer  on  Practical  Materia  Medica  and  Pharmacy 
and  Therapeutics  at  the  University  of  Aberdeen;  Registrar  to  the  Royal 
Hospital  for  Sick  Children,  Edinburgh.  With  130  illustrations.  Rebman 
Co.,  New  York.    Price,  $3.00  net. 

This  book  of  1G4  pages  deals  only  with  the  X-ray  treatment  of.  the  various 
dermatoses  that  are  amenable  to  X-radiation.  We  review  the  book  with  no  little 
interest,  for  Schultz  has  had  a  great  deal  of  experience  in  this  field. 

The  work  is  divided  into  subjects  or  parts  instead  of  chapters.  The  first 
part  (physical  part)  of  7  pages  gives  a  brief  resume  of  the  physical  properties 
of  the  X-ray.  Twenty-four  pages  are  then  devoted  to  a  description  of  apparatus. 
Very  little  space  is  accorded  exciting  apparatus,  but  the  various  instruments  for 
measuring  the  quantity  and  quality  of  the  ray  (so-called  instruments  of  pre- 
cision) are  described  in  detail.  It  is  to  be  regretted  that  the  book  was  written 
before  the  advent  of  the  new  Holzknecht  radiometer,  because  this  is  by  far  the 
best  instrument  for  measuring  the  quantity  of  the  ray  that  we  have  so  far  had. 

Eighteen  pages  are  then  given  to  therapeutic  technique.  Here  the  author 
discusses  the  value  of  the  various  schemes  for  estimating  the  dosage  and  gives 
his  own  technique  which  does  not  materially  differ  from  that  of  most  of  the 
German  radiologists.  He  does  not  measure  by  direct  methods  each  individual 
dose,  but  by  employing  the  Sabouraud-Noire  pastille  and  the  Wehnelt  penetrometer 
he  ascertains  the  time,  distance,  spark-gap  and  milliamperage  necessary  to  admin- 
ister an  erythema  or  normal  dose.  Then,  working  with  these  indirect  constants 
and  without  further  use  of  the  direct  instruments,  repeated  doses  may  be  given 
with  the  same  tube.  In  other  words,  he  employs  the  indirect  method  of  meas- 
urement utilizing  the  direct  method  as  an  occasional  control.  This  is  a  difficult 
and  exacting  technique  and  materially  differs  from  the  methods  now  in  use  by 
Holzknecht  in  Germany  and  most  of  the  French  and  English  radiologists. 

Forty-six  pages  are  now  devoted  to  a  very  interesting  dissertation  on  general 
therapeutics.  Here  we  find  that  although  the  author  believes  that  there  is  such 
a  thing  as  an  idiosyncrasy  it  is  exceedingly  rare,  so  unusual,  in  fact,  that  it 
does  not  overcome  the  advisability  of  the  intensive  or  massive -dose  method  of 
applying  the  ray.  lie  does  recognize,  however,  the  frequent  occurrence  of  a 
hypersensibility  to  the  ray  from  various  causes,  such  as  age,  location,  type  of 
disease,  etc.  The  biological  effect  of  rays  of  varying  quality  and  quantity  upon 
the  normal  skin  and  upon  pathological  tissue  is  very  intelligently  described.  The 
author  places  considerable  importance  upon  the  specific  weight  of  the  tissue 
treated,  for  tissue  of  low  specific  weight  will  absorb  more  rays  of  low  penetration 
than  of  high  penetration  and  vice  versa. 
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The  rest  of  the  book  is  occupied  with  special  therapeutics  which  is  divided 
into  groups.  Group  1  embraces  the  diseases  that  yield  to  %  of  a  Sabouraud-Noire 
dose  of  a  7.0  to  7.5  Wehnelt  penetration.  Here  we  find  mentioned  chronic 
eczema  and  seborrhoea,  chronic  suppurative  acrodermatitis,  chronic  circumscribed 
and  disseminated  neurodermatitis,  chronic  warty  neurodermatitis,  prurigo,  acne 
vulgaris  and  rosacea,  tinea  sycosis,  lichen  planus  and  psoriasis.  In  these  diseases 
the  y3  dose  is  followed  in  8  days  by  a  similar  treatment  and  a  third  application 
is  made  14  days  later,  the  aim  being  to  give  a  normal  dose  in  divided  treatments. 

Group  2  comprises  diseases  yielding  better  to  y2  normal  doses  administered  at 
intervals  of  14  days.  Here  we  find  warty  tuberculosis,  lupus  vulgaris,  Bazin's 
disease,  scrofuloderma,  tuberculous  adenitis,  leprosy  and  glanders. 

Group  3  includes  the  diseases  that  are  best  treated  by  full  doses  at  intervals 
of  4  weeks.  In  this  group  the  author  mentions  ringworm  and  favus  of  the 
scalp,  hyperidrosis,  rhinophyma,  verrucae  and  malignant  tumors. 

It  is  not  considered  advisable  to  employ  a  filter  in  the  treatment  of  derma- 
tological  disorders.  Great  stress  is  laid  upon  the  necessity  of  regulating  both 
the  quality  and  quantity  of  the  ray.  The  author  fortifies  his  theories  and  as- 
sertions by  photographs  depicting  admirable  results. 

Incidentally,  the  illustrations  are  not  all  that  could  be  desired.  The  transla- 
tion is  too  literal,  many  of  the  sentences  being  rather  involved  and  sometimes 
it  is  a  little  difficult  to  clearly  understand  the  meaning  of  a  paragraph.  The 
book  being  essentially  practical  is  not  exhaustive  and  contains  very  few  refer- 
ences. The  work  is  well  printed  and  bound  and  is  indexed.  We  note  that  the 
date  of  publication  has  been  omitted  from  the  title  page. 

This  book  is  unquestionably  the  best  recent  work  on  this  subject  in  the  English 
language  that  we  have  seen  and  it  should  be  read  by  everyone  who  is  interested 
in  radiotherapy. 

G.  M.  M. 

Etude  sur  la  syphilis  post-conceptionnelle  et  l'heredite  syphilitique.  Par  le 

Docteur  Jean  Bobrie,  Ancien  Externe  des  hopitaux  de  Paris.  Socle"  te" 
Gentrale  d'Imprimerie  et  d'Edition  L4ve,  71,  rue  de  Rennes,  Paris,  1912; 
160  pages;  paper  bound. 

Generally  speaking,  antisyphilitic  treatment  of  the  mother  has  a  marked  in- 
fluence on -the  size  of  the  placenta.  However,  in  exceptional  cases,  in  untreated 
cases,  the  child  may  be  syphilitic  while  the  placenta  is  normal  to  a  naked-eye 
examination.  There  is  no  relation  whatsoever  between  the  gravity  of  the  foetal 
syphilis  and  the  extent  of  the  placental  lesions. 

Syphilis  is  always  transmitted  to  the  foetus,  whatever  the  date  of  the  maternal 
contamination,  but  the  intensity  of  the  infection  varies  according  to  the  period 
of  pregnancy  when  contamination  occurs;  the  most  fatal  time  is  the  third  month 
(always  death  and  maceration) ;  later,  the  child  is  born  living,  but  heredo- 
syphilitic. 

No  foetus  receives  true  immunity:  those  who  do  not  show  active  lesions  are 
latent  syphilitics.  Post-conceptional  syphilis  is  more  serious  for  the  then  pro- 
gressing pregnancy  than  for  ulterior  pregnancies.  The  foetus  is  already  con- 
taminated when  the  chancre  is  discovered  in  the  mother,  that  is,  long  before  the 
secondaries  break  out. 

The  best  treatment,  according  to  Bobrie,  who  echoes  Bar's  teachings,  consists 
of  soluble  injections  of  mercurial  salts,  or  mercurial  pills.  Gray  oil  and  salvarsan 
he  deems  much  inferior. 

Syphilis  can  be  transmitted  to  the  foetus  only  through  the  placenta.  A 
spermatozoon  containing  a  spirochseta  cannot  fertilize  an  ovum.  The  dogma  of 
"decapitated  syphilis,"  and  exceptions  to  Colles'  law  are  inadmissible. 

Mothers  of  syphilitic  children,  who  themselves  do  not  show  active  lesions, 
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are  not  immune  to  syphilis;  they  simply  are  latent  syphilitics,  as  evidenced  by 
the  Wassermann  reaction  and  the  frequently  observed  pigmentation.  Hereditary 
dystrophies  are  consequences  of  syphilis,  but  are  not  syphilitic;  they  confer  no 
immunity  against  svphilis  itself. 

F.  E.  G. 

Recent  Methods  in  the  Diagnosis  and  Treatment  of  Syphilis  (the  Wasser- 
mann Serum  Reaction  and  Ehrlich's  Salvarsan).  By  Carl  H.  Brown- 
ing, M.D.,  Lecturer  in  Clinical  Pathology,  University  of  Glasgow;  Direc- 
tor of  the  Clinical  Research  Laboratory,  Western  Infirmary,  Glasgow.  And 
Ivy  McKenzie,  M.A.,  B.Sc,  M.B.,  Ch.B.;  Director  of  the  Western  Asy- 
lums' Research  Institute,  Glasgow;  Physician  to  the  Out-Patient  Depart- 
ment of  the  Western  Infirmary,  Glasgow.  In  collaboration  with  John 
Cruickshank,  M.B.,  Ch.B.,  and  Charles  G.  A.  Chistlett,  M.B.,  Ch.B.; 
Walter  Gilmour,  M.B.,  Ch.B.;  Hugh  Morton,  M.B.,  Ch.B.  With  an 
introduction  by  Robert  Muir,  M.A.,  M.D.,  F.R.S.,  Professor  of  Pathology 
in  the  University  of  Glasgow.  Lea  and  Febiger,  Philadelphia  and  New 
York,  1912. 

The  contents  of  this  volume  are  essentially  a  record  of  original  work.  How- 
ever it  is  also  a  clear,  comprehensive  and  exact  discussion  of  Wassermann's  re- 
action, both  in  its  theory  and  practical  application.  The  authors'  studies  have 
been  taken  up  principally  with  the  use  of  lecithin  and  cholesterin  emulsions 
as  reagents  in  syphilis  serodiagnosis  and  therefore  it  is  quite  natural  to  see 
them  come  out  strongly  in  favor  of  it. 

The  same  painstaking  thoroughness  and  accuracy  are  found  in  the  second  part, 
dealing  with  salvarsan.  The  authors  believe  in  the  sterilization  of  syphilis,  in 
the  necessity  of  an  early  and  energetic  treatment,  carefully  controlled  by  the 
cholesterin-lecithin  method  of  serum  reaction. 

F.  E.  G. 

La  sterilisation  de  la  syphilis.  Par  le  Docteur  Leredde.  A.  Maloine,  25,  rue 
de  1'  Ecole-de-Medecine,  Paris. 

As  Prof.  Ehrlich  says,  to  sterilize  syphilis  is  to  pursue  in  every  case  the  real, 
not  only  the  apparent,  cure,  and  to  prevent  later  possible  accidents,  often  more 
serious  than  the  actual  manifestations. 

The  writer  dwells  first  on  the  gravity  of  syphilis,  on  the  considerable  mor- 
tality for  which  it  is  responsible,  and  on  the  mistakes  made  by  syphilologers  in 
their  choice  of  methods  of  treatment.  These  he  reviews,  and  shows  what  an  up- 
heaval has  been  wrought  by  salvarsan  and  by  the  various  control  reactions.  He 
states  that  we  must  keep  up  treatment  as  long  as  the  blood  reactions  are  posi- 
tive. I^eredde  has  always  been  an  advocate  of  very  intensive  treatment  and 
high  doses,  even  with  respect  to  mercury.  It  is  only  logical  that  he  should  take 
the  same  stand,  as  he  does  with  salvarsan  treatment. 

F.  E.  G. 
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EDITORIAL. 

PROPRIETARY  REMEDIES  AND  THE  DERMATOLOGIST. 

THERE  is  a  strong  and  growing  movement  in  this  country  to 
get  away  from  the  promiscuous  prescribing  of  proprietary 
preparations  which  have  not  disinterested  authentication  of 
their  composition  and  claims.  It  is  a  powerful  movement  because 
investigations  are  showing  the  profession  the  abuses  of  medicinal 
therapeutics  which  have  grown  up  under  the  unquestioned  activities 
of  commercial  interests  in  the  exploitation  of  drugs.  It  is  a  move- 
ment that  is  making  for  honesty  and  intelligence  and  a  sense  of 
responsibility,  not  only  in  the  making  and  exploiting  of  remedies, 
but  in  their  prescribing  as  well.  A  significant  evidence  of  the  effect 
of  the  movement  is  seen  in  the  disappearance  of  the  throng  of 
"detail"  men  who  used  to  frequent  our  offices,  and  even  our  schools 
and  hospitals,  to  offer  us  instruction  in  materia  medica  and  thera- 
peutics. 

Of  what  interest  is  this  movement  to  dermatologists?  And  why 
should  we  bother  our  peace  or  convenience  about  it?  The  chief 
reasons  are  that  as  members  of  an  honorable  and  scientific  profession 
we  should  know  what  we  give  our  patients ;  we  should  not  inertly 
abandon  progress  in  medicinal  therapeutics  to  commercial  interests; 
we  should  not  complacently  accept  a  large  part  of  our  post- 
graduate instruction  in  therapeutics  from  non-professional  incom- 
petents ;  and  we  should  not  permit  to  continue  a  condition  that  had 
disorganized  and  in  large  part  wrecked  the  art  of  medicinal  thera- 
peutics in  the  profession  at  large.  That  is  what  we  were  doing 
until  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  began  in  1905  its  propaganda  for  reform. 
Space  does  not  allow  a  consideration  here  of  the  facts  upon  which 
all  of  these  reasons  rest,  but  abundant  substantiation  for  them  will 
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be  found  in  Simmons'  "The  Commercial  Domination  of  Therapeu- 
tics," Sollmann's  "The  Broader  Aims  of  the  Council  on  Pharmacy 
and  Chemistry,"  and  in  that  illuminating  book  in  which  the  results 
of  examinations  of  proprietary  remedies  by  the  Council  are  pub- 
lished, "The  Propaganda  for  Reform  in  Proprietary  Remedies." 

The  one  reason  which  would  seem  self-evident  is  that  we  should 
know  what  we  give  our  patients.  And  the  revelations  in  regard  to 
proprietary  remedies  have  shown  above  all  things  that  there  is  no 
reasonable  way  of  being  certain  of  their  composition  except  upon 
independent  examination  of  them,  which  the  prescriber  is  himself 
unable  to  give.  If  there  is  to  be  any  certainty,  proprietary  medi- 
cines, whether  domestic  or  foreign — the  foreign  are  as  bad  as  ours 
— must  have  some  independent  supervision  and  be  authenticated  by 
some  unbiased  authoritative  examination.  Illustrations  in  the 
greatest  number  of  remedies  offered  to  the  profession — not  to  the 
laity — could  be  given  to  establish  this  statement. 

To  give  a  few:  A  few  years  ago  there  was  a  remedy  for  skin 
diseases  extensively  urged  upon  the  profession  which  claimed  to 
contain  49  per  cent,  phenol  and  51  per  cent,  camphor  in  a  form 
differing  from  the  ordinary  liquid  camphor-phenol;  it  actually  was 
about  20  per  cent,  phenol,  3  per  cent,  camphor  and  the  remainder, 
liquid  petrolatum. 

Another  local  application — this  one  from  Germany  and  spon- 
sored in  America  by  a  well-known  firm — was  a  "water  soluble  hydro- 
carbon," a  saponified  hydrocarbon,  a  substance  in  which  had  been 
achieved  the  saponification  of  petrolatum,  an  achievement  before 
impossible;  disinterested  examination  showed  it  to  be  essentially  an 
ammonia  liniment  and  petrolatum.  An  iodide  mixture  with  this 
base,  offered  as  a  substitute  for  tincture  of  iodine  for  local  use, 
contains  its  iodine  almost  entirely  in  the  form  of  ammonium  iodide 
— about  as  satisfactory  a  substitute  for  iodine  as  a  local  application, 
as  common  salt  would  be  for  chlorine  as  a  bleaching  agent. 

A  very  famous  synthetic  compound  of  arsenic  was  found  to 
produce  blindness  on  occasions.  A  substitute  for  it  of  essentially 
the  same  composition — differing  only  in  the  number  of  molecules  of 
water  of  crystallization — but  under  another  name,  was  introduced 
by  one  of  the  largest  European  firms,  and  caused  its  own  cases  of 
blindness  before  it  was  headed  off. 

A  few  years  ago  there  was  a  campaign  to  introduce  a  prepara- 
tion for  hypodermatic  use  in  syphilis,  which  was  claimed  to  be  a 
1  per  cent,  solution  of  mercuric  iodide,  which  was  entirely  non- 
irritating.    It  was  non-irritating,  but,  incredible  as  it  may  seem, 
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examination  showed  it  to  contain  none  or,  at  most,  only  traces  of 
biniodide  of  mercury.  In  this  case  it  developed  that  the  manufac- 
turer actually  did  not  know  that  the  mercury  was  not  there.  In 
making  the  preparation  the  mercury  was  put  in  and  the  maker  did 
not  know  it  was  eliminated  in  the  reactions  of  manufacture.  In 
short,  we  have  protection  against  neither  ignorance  nor  dishonesty, 
unless  we  provide  it. 

Another  remedy  for  local  use  offered  to  dermatologists  showed 
in  one  sample  about  60  per  cent,  and  in  another  30  per  cent,  more 
of  the  most  active  ingredient  than  was  found  in  the  third  sample. 

One  can  even  find  a  remedy  advertised  insistently  to  the  pro- 
fession for  years  which  has  had  as  its  active  ingredient  one  drug, 
before  the  passage  of  the  Food  and  Drug  Act,  and  another  since; 
while  the  old  active  ingredient  is  retained  in  the  preparation  under 
the  same  name  furnished  in  Great  Britain,  where  there  is  no  law 
to  interfere.  And  all  this  without  any  statement  being  given  of 
the  difference;  so  that  the  man  who  prescribed  this  preparation 
would  get  one  combination  at  one  time  and  a  different  mixture 
at  another  time,  and  he  would  get  at  the  same  time  one  thing  in 
one  place  and  another  thing  in  another  place.  It  is  even  confusing 
to  state  the  facts. 

And  so  it  goes.  These  are  only  a  few  of  many  examples  that 
could  be  given.  And  remember  we  are  not  considering  common 
patent  medicines  which  deceive  only  the  vulgar.  The  preparations 
we  have  in  mind  have  all  the  appearances  and  claims  of  scientific 
accuracy;  they  come  from  firms  of  pretentious  standing;  they  are 
offered  with  assurance  to  the  intelligent  part  of  the  profession ;  and 
as  a  matter  of  fact,  they  have  deceived  many  that  are  as  good 
as  any  of  us. 

What  are  we  to  do  under  such  conditions?  The  only  thing  we 
can  do,  if  we  are  to  pretend  to  know  what  we  give  our  patients — 
if  we  are  not  to  be  content  to  be  frank  empiricists — is  to  use 
remedies  whose  composition  and  qualities  have  been  authenticated 
by  some  competent  independent  body.  And  fortunately  we  have 
such  a  body,  whose  comprehensive  reports  are  available  in  their 
annual  publication,  "New  and  Non-Official  Remedies." 

The  indignant  clinician  may  ask,  are  we  not  competent  to  form 
our  own  judgments  of  the  effects  of  remedies?  In  large  facts,  yes; 
any  competent  man  could  convince  himself  by  a  few  experiences 
that  potassium  iodide,  for  example,  is  useful  in  syphilitic  gummata. 
But  a  very  wise  man  might  waste  much  valuable  time  before  he 
demonstrated  from  his  clinical  experiences  alone  that  a  new  prepa- 
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ration  claiming  to  be  superior  to  potassium  iodide  in  syphilis  was 
not  its  superior,  while  he  could  have  settled  it  immediately  had  he 
known  that  the  so-called  new  remedy  consisted  solely  of  potassium 
iodide  in  some  mysterious  inert  menstruum. 

Hippocrates  said  2,400  years  ago,  in  words  which  Osier  is  fond 
of  quoting,  that  "Experience  is  fallacious  and  judgment  difficult," 
and  it  is  an  aphorism  that  one  may  well  ponder  when  he  is  about 
to  be  carried  away  by  clinical  impressions  in  the  estimation  of  the 
value  of  some  new  therapeutic  agent.  This  country  is  sown  with 
old  indorsements  of  proprietary  remedies  based  upon  clinical  im- 
pressions that  still  come  back  to  plague  their  authors.  There  is  a 
proprietary  vegetable  alterative  for  syphilis  of  large  sale,  whose 
first  credential  is  the  testimonial  given  by  one  of  America's  greatest 
medical  men  on  the  basis  of  clinical  impressions  in  the  days  of  forty 
or  fifty  years  ago,  when  "alterative"  was  a  conception  to  conjure 
with  like  "radioactivity"  is  now.  There  is  a  lithia  water  for 
dissolving  uric  acid  stones  to  whose  efficacy  one  of  America's  ablest 
and  best  physicians  gave  written  testimony.  If  there  is  anything 
that  the  history  of  clinical  therapeutics  proves,  it  is  that  experience 
is  fallacious  and  judgment  difficult. 

William  Allen  Pusey. 


THE  CLASSIFICATION  AND  NOMENCLATURE  OF  AC- 
QUIRED CUTANEOUS  SYPHILIS  * 

By  George  Henry  Fox,  M.D.,  New  York. 

MANY  years  ago,  when  I  had  the  enthusiasm  of  youth  and 
more  time  than  practice,  I  undertook  the  study  of  cutaneous 
syphilis  from  nature  in  the  Venereal  Clinic  of  the  old  New 
York  Dispensary.  A  finer  opportunity  for  this  study  I  have  never 
seen  elsewhere.  Such  a  clinic,  indeed,  does  not  exist  at  the  present 
day,  for  cases  were  then  common  which,  owing  to  the  modern  ad- 
vancement in  diagnosis  and  treatment,  are  now  rarely,  if  ever  seen. 

With  selected  patients  stripped  and  standing  before  me,  I  en- 
deavored to  write  a  full  and  accurate  description  of  everything  I 
saw,  and  after  accumulating  a  large  volume  of  notes  it  occurred  to 

*  Read  before  the  36th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, St.  Louis,  Mo.,  May  23-25,  1912. 
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me  to  compare  these  with  the  text-book  descriptions  of  cutaneous 
syphilis.  On  doing  so,  I  found  many  discrepancies  which  I  attributed 
to  my  lack  of  experience  in  careful  observation.  I  also  found,  greatly 
to  my  surprise,  that  much  of  what  appeared  on  the  pages  of  vari- 
ous authors  was  merely  a  repetition  of  what  I  had  read  in  the  ad- 
mirable work  of  Bassereau  (Affections  syphilitiques  de  la  peau, 
1852).  Since  then,  it  has  often  seemed  to  me  a  great  pity  that  men 
of  wide  experience  in  the  study  of  disease  should  be  so  greatly  ham- 
pered, as  we  all  are,  by  tradition  and  a  slavish  adherence  to  the  dicta 
of  other  writers.  As  a  result  of  this  our  literature  is  burdened  with 
many  misstatements  of  fact  and  many  erroneous  views. 

As  to  the  classification  of  syphilitic  eruptions,  I  will  not  occupy 
your  time  by  discussing  the  literature  of  the  subject,  from  Gaspard 
Torelli,  who  in  1498  described  three  forms  each  of  moist  and  dry 
syphilis,  to  Plenck,  Alibert  and  Willan,  who  laid  the  foundation  of 
our  present  system.  I  will  merely  mention  slight  variations  in  the 
classification  used  by  modern  writers  and  what  appear  to  me  to  be 
errors  and  absurdities.  Please  bear  in  mind  that  I  am  speaking  only 
of  the  acquired  form  of  syphilis. 

The  true  syphilides  are  those  uncomplicated  with  suppuration  or 
ulceration,  but  in  a  practical  classification  it  is  necessary  to  include 
all  the  clinical  pictures  produced  by  the  action  of  pyogenic  microbes 
upon  syphilitic  cellular  deposits  in  the  skin  and  hence  pustular, 
crustaceous  and  ulcerative  conditions  cannot  be  overlooked. 

The  simplest  and  most  natural  division  of  the  syphilodermata  is 
into  two  classes,  viz.,  the  early  and  the  late.  They  might  be  termed 
with  tolerable  accuracy  the  first  year  eruptions  and  the  subsequent 
eruptions,  for,  during  the  first  year  and  mostly  during  the  first  half 
of  it,  we  meet  with  disseminated  eruptions  of  a  macular,  papular  and 
pustular  type,  while  in  later  years  and  usually  after  a  period  of 
rest,  we  have  eruptions  limited  to  a  portion  of  the  body  of  a  nodular, 
squamous  or  gummous  type. 

Hutchinson  makes  an  intermediate  or  post-exanthem  period  be- 
tween the  so-called  secondary  and  tertiary  stages,  when  the  lesions 
are  only  exceptionally  symmetrical,  but  this  seems  to  be  as  unneces- 
sary as  it  is  confusing. 

Ricord's  commonly  accepted  division  of  syphilitic  manifestations 
into  three  stages  has  never  seemed  to  me  quite  satisfactory.  The 
chancre  or  initial  lesion  no  more  deserves  the  name  of  primary  svphi- 
lis  than  does  the  vaccination  pustule  the  name  of  primary  variola. 
But  it  is  in  the  distinction  between  the  secondary  and  tertiary  stages 
that  the  student  is  most  apt  to  be  puzzled,  and  when  superficial  erup- 


226 


ORIGINAL  COMMUNICATIONS 


tions  often  appear  twenty  years  or  more  after  infection  and  deep 
deposits  with  ulceration  may  occur  at  a  very  early  stage,  most  phy- 
sicians, including  ourselves,  are  often  in  doubt  as  to  whether  these 
lesions  are  to  be  classed  as  secondary  or  tertiary. 

I  fully  agree  with  our  late  associate,  Dr.  Hyde,  who  claimed  that 
Ricord's  scheme  was  incomplete  and  that  its  distinctions  were  wholly 
artificial,  and  I  heartily  wish  that  the  terms  primary,  secondary  and 
tertiary  syphilis  could  be  expunged  from  our  vocabulary. 

As  to  our  syphilitic  nomenclature,  it  must  be  admitted  that  it  is 
both  careless  and  confusing.  In  looking  over  text-books  on  syphilis, 
a  novel  feature  of  the  more  recent  ones  is  found  in  the  great  number 
of  illustrations.  In  large  measure  these  serve  the  purpose  of  an  atlas 
accompanying  the  text.  But  these  illustrations  are  usually  labelled 
with  no  apparent  system  and  many  of  them  bear  titles  which  are 
manifestly  incorrect.  I  have  furnished  photographs  to  several  of  my 
text-book-writing  friends  and  have  repeatedly  been  surprised  as  well 
as  amused  to  read  the  titles  which  have  been  given  them. 

A  glance  at  these  portraits  is  sufficient  for  the  expert  to  recog- 
nize them  at  once  as  old  and  familiar  friends,  and  the  word  syphilis 
is  so  plainly  written  in  the  characteristics  of  each  eruption  that  a 
faulty  diagnosis  is  scarcely  possible.  But  if  any  skilled  derma- 
tologist, looking  at  one  of  these  illustrations,  were  asked  to  name 
the  form  or  variety  of  the  disease  which  is  before  him  he  would  in 
many,  if  not  most  cases,  give  a  different  name  from  that  which  the 
author  has  chosen  for  the  title  of  the  picture.  This  confusion  in  our 
syphilitic  nomenclature  is  largely  the  result  of  carelessness  and  our 
failure  to  agree  upon  any  definite  system.  I  know  that  our  individ- 
ual experience  must  of  necessity  vary,  and  that  terms  which  have  been 
used  by  one  for  many  years  seem  most  appropriate  and  are  re- 
luctantly set  aside.  But  the  subject  seems  to  me  to  be  a  matter  of  im- 
portance and  well  worth  the  consideration  of  this  National  Associa- 
tion. In  formulating  my  own  views  of  syphilitic  classification  and 
nomenclature  I  have  no  desire  to  unduly  urge  them  upon  others  who 
may  hold  different  views,  but  I  trust  that  some  uniformity  of  opinion 
and  practice  ma\  be  the  result  of  this  presentation  of  the  subject. 

The  most  important  point  to  be  borne  in  mind  in  the  selection  and 
use  of  terms  applied  to  cutaneous  syphilis  is  the  complete  separation 
of  the  early  and  late  forms.  These  are  clinically  distinct  and  should 
not  be  confounded,  as  they  often  are,  by  the  careless  use  of  names. 

One  of  the  first  tlungs  we  learned  in  our  study  of  dermatology 
was  the  statement  that  a  tubercle  is  a  solid  lesion  larger  than  a 
papule.    Yet  we  learned  later  to  call  the  lesions  of  leprosy  tubercles, 


CLASSIFICATION  OF  CUTANEOUS  SYPHILIS  227 


even  when  they  are  much  smaller  than  the  papules  of  erythema  mul- 
tiforme. And  in  like  manner  we  learned  to  call  the  lesions  of  early 
syphilis  papular  in  spite  of  the  fact  that  they  may  be  larger  than 
the  tubercles  or  nodules  of  late  syphilis.  To  call  an  eruption  papulo- 
tubercular,  as  Fournier  and  others  have  done,  seems  to  me  like  speak- 
ing of  an  early-late  eruption.  It  promotes  a  confusion  of  ideas  which 
ought  not  to  exist. 

In  my  arrangement  of  the  clinical  forms  of  acquired  cutaneous 
syphilis  I  have  omitted  the  vesicular  and  the  bullous,  which  are  de- 
scribed at  more  or  less  length  in  every  text-book  and  which  I  firmly 
believe  are  practically  non-existent.  After  forty  years  of  clinical 
experience  I  can  truly  say  that  I  have  never  seen  a  vesicular  syphi- 
lids No  atlas,  to  my  knowledge,  portrays  any  such  eruption,  and 
no  one  has  ever  shown  me  a  photograph  of  one.  I  will  admit  that  if 
one  were  to  sit  up  nights  and  constantly  watch  the  transition  of  a 
papule  into  a  pustule,  a  little  clear  serum  might  be  detected,  but  that 
there  is  any  clinical  form  of  cutaneous  syphilis  worthy  of  the  name 
of  vesicular  syphilide  I  flatly  deny  and,  therefore,  enter  my  protest 
against  its  continued  use  in  dermatological  literature.  Nor  does  a 
well-developed  bulla,  so  common  in  hereditary  lues,  appear  in  the 
course  of  acquired  syphilis  when  the  patient  is  not  suffering  from 
iodism.  A  slight  elevation  of  the  epidermis  through  the  effusion  of 
a  sanguinolent  or  purulent  fluid  does  not  constitute  a  true  bulla,  and 
even  if  we  did  have  now  and  then  a  single  bullous  lesion,  it  certainly 
would  not  justify  the  oft-used  term  of  bullous  syphilide. 

In  my  "Photographic  Illustrations  of  Cutaneous  Syphilis," 
published  over  thirty  years  ago,  I  included  in  the  late  forms,  the  pus- 
tulo-crustaceous  and  the  ulcerative  syphilides,  which  I  now  regard  as 
a  mistake.  While  crusting  is  very  common  in  late  eruptions,  a  well- 
formed  pustule  is  seldom  if  ever  seen.  These  crusted  lesions  result 
from  the  softening  and  suppuration  of  nodular  and  gummous  de- 
posits. While  deep  ulcers  constitute  a  striking  feature  of  many  late 
eruptions,  ulceration  is  always  secondary  and  frequently  occurs  in 
the  early  as  well  as  the  late  forms  of  syphilis. 

In  offering  suggestions  as  to  the  proper  classification  and  nomen- 
clature of  cutaneous  syphilis,  I  do  not  claim  that  they  are  complete 
or  beyond  criticism.  Nor  do  I  ask  you  to  accept  them  if  they  do  not 
accord  with  your  own  experience.  But  I  can  assure  you  that  these 
suggestions  are  based  upon  what  I  have  seen  in  the  clinic  and  not 
upon  what  I  have  found  in  my  library. 

As  already  intimated,  I  would  divide  the  early  eruptions  into 
three  forms:  the  macular,  papular  and  pustular;  and  the  late  erup- 
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tions  into  three  forms :  the  nodular,  squamous  and  gummous,  as  shown 
in  the  accompanying"  table. 


ERUPTIONS   OF   ACQUIRED  SYPHILIS. 
Forms.  Varieties.  Descriptive  Adjectives. 

EARLY. 

Macular.  Roseolar. 

Annular. 
iKH*    '  Vitiligoid. 

Mac  u  lo-Pap  ulah. 
Papular.  Miliary  Disseminate,  corymbose,  annu- 

lar. 

Lenticular  Disseminate,  corymbose,  hyper- 
trophic, confluent,  squamous. 

Discoid  Moist,  annular,  confluent,  squa- 
mous. 

Papulo-Pustular. 

Pustular.        Acuminate   Crustaceous. 

Obtuse  Crustaceous. 

Ecthymoid   Crustaceous,  rupial,  ulcerative. 


LATE. 

Nodular.         Agminate  Confluent,  squamous,  cicatricial. 

Circinate   Squamous,  crustaceous,  ulcera- 

PSST  tive. 


^Serpiginous  Crustaceous,    ulcerative,  cica- 

%;'•••  <    M"   uMi  i ;    m  tricial- 

Squamous.  Diffuse. 

Circinate. 

Gummous.         Diffuse   Verrucous,  crustaceous,  rupial, 

ulcerative. 

Tuberous  Ulcerative,  cicatricial. 


Earl?  Syphilides. 

Macular  Form.  The  ordinary  disseminate  macular  syphilide  may 
be  called  the  roseolar  syphilide  to  distinguish  it  from  the  rare  cir- 
cinate variety-    Bassereau  called  attention  to  the  fact  that  some  mac- 


CLASSIFICATION  OF   CUTANEOUS   SYPHILIS  229 


ules  are  flat  and  smooth,  while  others  are  slightly  elevated.  Taylor 
mentions  both  an  ephemeral  and  a  persistent  variety,  and  some  Ger- 
man writers  speak  of  a  "grossfleckige"  and  a  "kleinfleckige"  roseola. 
But  it  seems  unnecessary  to  make  subdivisions  of  this  variety  of  the 
macular  syphilide  based  on  a  few  exceptional  cases. 

The  circinate  variety  is  commonly  recognized,  though  of  rare  oc 
currence.    It  is  usually  seen  as  a  relapsing  eruption.    Its  rareness 
is  indicated  by  the  fact  that  few  pictures  of  it  are  to  be  found.  A 
striking  case,  labelled  "Circinate  Erythematous  Syphilide,"  in  Tay- 
lor's work,  is  manifestly  a  raised  circinate  papular  eruption. 

The  so-called  pigmentary  syphilide  is,  strictly  speaking,  not  a 
syphilide  at  all.  Indeed,  it  is  neither  pigmentary  nor  syphilitic. 
The  dark  reticulation  which  some  have  described  as  the  pigmentary 
syphilide  is  a  secondary  feature  of  this  affection.  The  whitish  mac- 
ules are  first  developed  and  constitute  the  disease,  as  they  do  in  or 
dinary  vitiligo,  and,  therefore,  the  term  vitiligoid  or  leucodermatous 
syphilide  is  more  appropriate  than  the  term  pigmentary  syphilide. 

To  the  objection  that  this  leucoderma  is  not  a  manifestation  of 
syphilis,  but  like  a  syphilitic  scar,  a  mere  indication  of  preexistent 
syphilis,  it  may  be  urged  that  it  is  so  often  seen  in  syphilitic  subjects, 
developing  on  the  site  of  former  syphilitic  lesions,  that  it  seems  jus- 
tifiable to  class  it  with  the  syphilides  even  if  it  be  not  one  of  them. 

The  cases  in  which  congested  macules  are  slowly  undergoing  a 
transformation  into  papules  and  those,  more  numerous,  in  which  mac- 
ules and.  papules  coexist,  may  be  considered  as  a  hybrid  form  and 
called,  as  is  customary,  the  maculo-papular  syphilide. 

Papular  Form.  Among  the  syphilides  the  papular  form  pre- 
sents the  greatest  variation  in  clinical  appearance  and  in  the  terms 
commonly  used  to  express  this  variation  a  vast  amount  of  confusion 
prevails.  The  same  eruption  pictured  in  various  text-books  is  va- 
riously named,  and  the  names  in  common  use  do  not  always  convey  a 
distinct  picture  to  the  mind. 

There  are  three  varieties  of  the  papular  form  of  syphilis  which 
ought  to  be  recognized  by  all,  viz.,  the  miliary,  the  lenticular,  and  the 
discoid.  The  lesions  seen  in  these  varieties  are  quite  unlike  each 
other  and  impart  to  them  a  distinctive  character.  Whether  the  lesions 
are  disseminated  or  grouped,  larger  or  smaller,  rounded  or  flattened, 
is  of  comparatively  little  importance,  and  as  both  of  these  conditions 
often  exist  in  the  same  eruption,  such  features  alone  do  not  serve  as 
well  as  the  shape  of  the  lesion  for  a  basis  of  classification. 

The  miliary,  or  follicular  syphilide,  presents  a  quite  distinct  and 
characteristic  appearance,  which  I  need  not  describe  in  detail.  The 
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lesions  are  conical  and  approximate  the  size  of  millet  seeds,  from 
whence  comes  the  name.  Sometimes  the  lesions  are  so  numerous  that 
the  skin  of  the  trunk  and  extremities  is  studded  with  small  conical 
elevations,  but  in  most  cases  the  eruption  appears  in  a  corymbose  or 
clustered  form.  The  central  "bull's-eye,"  which  is  often,  though  not 
always,  present  in  the  clusters  of  the  corymbose  lenticular  papular 
syphilide,  is  rarely  noted  in  the  miliary  groups. 

The  lenticular  papule,  a  solid,  fleshy  lump  of  varying  size,  but 
usually  about  the  size  of  a  lentil,  is  the  most  common  lesion  of  early 
.syphilis.  To  call  an  eruption  of  such  lesions  the  small,  flat  papu- 
lar syphilide,  as  is  often  done,  is  certainly  incorrect,  since  these  le- 
sions are  very  apt  to  be  rounded  and  sometimes  even  hemispherical. 
These  papules  are  usually  disseminate,  but  often  occur  in  greater 
number  in  certain  localities.  Sometimes  they  appear  in  groups,  and 
often  with  a  larger  papule  in  the  centre,  and  constitute  a  corymbose 
or  corymbiform  eruption.  This  arrangement  of  lesions  in  a  group  or 
circle  with  a  central  "bull's-ej'e"  I  have  long  since  pointed  out  as 
often  occurring  in  mycosis  fungoides  and  other  dermatoses. 

Occasionally,  the  papular  syphilide,  especially  upon  the  face, 
presents  smooth,  rounded  tumors,  much  larger  than  the  ordinary 
s}Tphilitic  papules,  and  to  this  eruption  the  descriptive  adjective 
"hypertrophic"  has  been  justly  applied. 

To  the  third  variety  I  have  applied  the  term  "discoid  papular 
syphilide"  in  place  of  "large  flat"  papular  syphilide,  as  it  is  shorter, 
more  descriptive,  and  not  so  likely  to  be  applied,  as  is  the  latter  term, 
to  the  lenticular  type  of  papule.  Lenticular  lesions  may  be  quite 
large,  even  hypertrophic,  and  they  always  flatten  as  they  disappear 
and,  therefore,  the  term  "large  flat  papular  syphilide"  is  apt  to  ap- 
pear vague  and  confusing.  In  many  text-books  we  find  illustrations 
of  the  fading  lenticular  syphilide  bearing  this  erroneous  title.  - 

This  discoid  lesion  is  the  initial  stage  of  the  condyloma  latum, 
the  annular  and  the  squamous  papular  lesions  and  most  of  the  con- 
fluent patches  seen  upon  the  face.  It  is  distinctly  nummular  in  char- 
acter and  is  most  frequently  seen  upon  the  face  and  neck.  In  certain 
regions,  as  beneath  the  female  breasts,  in  the  groins  and  around  the 
anus,  these  discoid  lesions  acquire  a  moist  surface  and  constitute  the 
moist  papular  syphilide  (condylomata  lata).  Even  upon  the  face  or 
other  normally  dry  surfaces,  a  discoid  lesion  with  a  moist  pellicle  is 
occasionally  seen  which  bears  a  striking  resemblance  to  a  mucus 
patch.  Discoid  lesions  are  prone  to  become  scaly,  and  upon  the  trunk 
and  flexor  aspects  of  the  extremities  quite  thick  scales  sometimes 
form,  as  in  psoriasis,  and  constitute  a  squamous  papular  syphilide. 
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This  variety  must  be  carefully  separated  from  the  smaller  and  scaling 
lenticular  papules,  as  also  from  the  true  squamous  syphilide  of  the 
palms  and  soles,  which  occurs  only  in  late  syphilis.  Discoid  lesions 
of  the  face  are  often  slightly  crusted  and  confluent  and  strongly  re- 
semble patches  of  seborrhcea  or  eczema. 

When  the  scale  or  moist  pellicle  or  smooth  redness  disappears 
from  the  centre  of  these  discoid  lesions,  we  have  left  a  raised  per- 
ipheral ring,  which  may  be  termed  the  annular  papular  syphilide.  In 
rare  instances,  and  especially  among  negroes,  these  rings  may  be  con- 
centric, as  sometimes  occurs  in  ringworm,  and  by  confluence  they 
may  form  gyrate  and  other  picturesque  patterns. 

When  papular  lesions  of  either  the  lenticular  or  the  miliary  type 
tend  to  slight  suppuration,  as  they  frequently  do  in  weak  and  dis- 
sipated subjects,  or  when  papules  and  pustules  coexist,  we  have  an- 
other hybrid  eruption,  which  is  on  the  border-line  between  the  papu- 
lar and  the  pustular  forms  of  syphilis  and  is  usually  termed  the 
papulo-pustular  syphilide. 

Pustular  Form.  While  the  papulo-pustular  type  of  syphilis  is 
of  quite  frequent  occurrence,  the  typical  pustular  syphilide,  in  which 
all  the  lesions  suppurate,  is  comparatively  rare.  In  naming  its  va- 
rieties, one  may  feel  forced  by  tradition  to  follow  the  unfortunate 
custom  of  employing  names  of  some  non-syphilitic  eruptions.  To 
these  varieties  the  terms  acneiform,  varioliform  and  ecthymaform 
are  usually  applied,  while  Neumann  and  others  have  described  ecze- 
maform  and  impetigoform  eruptions.  This  is  a  shade  better  than 
using  names  like  acne  syphilitica  and  ecthyma  sj'philiticum,  but  I 
much  prefer  the  terms  acuminate,  obtuse  and  discoid  to  indicate  the 
character  of  the  pustules. 

These  three  varieties  correspond  to  the  miliary,  lenticular  and 
discoid  varieties  of  the  papular  syphilide.  The  acuminate  pustular 
syphilide  is  the  small  conical  or  follicular  eruption.  The  obtuse  va- 
riety is  composed  of  larger  rounded  pustules  and  bears  a  sufficient 
resemblance  to  variola  to  be  sometimes  mistaken  for  it. 

There  is  no  varicelliform  eruption  outside  of  the  books,  although 
a  few  pustular  lesions  sometimes  become  umbilicated,  as  they  do  in 
both  variola  and  varicella.  In  most  cases  of  the  pustular  syphilide 
there  are  no  well-developed  pustules,  as  in  acne  or  variola,  but,  in- 
stead, a  softening  and  suppuration  of  the  papular  lesions.  Indeed, 
this  syphilide  is  very  often  a  purulent  rather  than  a  true  pustular 
eruption. 

The  discoid  or  ecthymaform  variety  needs  no  comment. 

In  the  drying  of  pustules  another  distinct  clinical  picture  is  often 
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produced,  and  we  have  a  crusted  pustular  syphilide.  The  crusts  in 
some  cases  are  conical  or  like  a  small  snail  shell  and  some  have  termed 
them  rupial,  but  they  do  not  constitute  the  classical  rupia  or  oyster- 
shell  crust  met  with  occasionally  in  late  syphilis. 

Through  persistent  suppuration  or  violent  removal  of  the  crusts 
by  friction  of  the  clothing,  ulcers  of  various  size  are  liable  to  ensue, 
and  we  have  then  an  ulcerative  pustular  syphilide.  When  suppuration 
is  most  active  at  the  periphery  of  the  crusted  lesion,  we  may  have  a 
circinate  ulcerative,  discoid  pustular  syphilide. 

Late  Syphilides. 

We  now  come  to  those  syphilides  which  usually  occur  from  two 
to  twenty  or  more  years  after  infection,  and  which  should  be  care- 
fully distinguished  in  our  nomenclature  from  the  early  or  first-year 
syphilides.  Their  clinical  features  are  quite  distinctive  and  so  should 
be  the  names  which  we  apply  to  them.  All  names  which  do  not  clearly 
indicate  that  the  eruption  belongs  to  the  early  or  to  the  late  stage  of 
cutaneous  syphilis  should  be  discarded. 

As  in  early  syphilis,  we  have  three  forms  of  eruption,  viz.,  the  mac- 
ular, the  papular,  and  the  pustular,  so  in  a  later  period  of  the  dis- 
ease we  also  have  three  forms,  viz.,  the  nodular,  the  squamous,  and  the 
gummous.  While  I  am  perfectly  aware  that  this  scheme  fails  to  in- 
clude all  the  forms  of  syphilis  described  in  the  text-books,  I  venture  to 
assert  with  confidence  that  it  includes  all  the  cases  you  will  ever  meet 
with  in  the  clinic. 

Nodular  Form.  The  long-used  term  "tubercular  syphilide"  I 
have  often  found  to  be  a  stumbling-block  to  the  student,  who  natu- 
rally associates  it  with  the  tubercle  bacillus,  in  which  he  has  become 
interested  in  the  medical  clinic.  I  have  also  found  that  many  phy- 
sicians have  the  idea  that  this  syphilide  is  in  some  way  tuberculous  as 
well  as  tubercular.  The  name  nodose,  or  nodular,  I  have  used  for 
many  years  in  teaching,  and  after  consultation  with  various  col- 
leagues I  am  pleased  to  find  that  most  of  them  approve  of  the  change. 

Squamous  Form.  The  squamous  syphilide,  which  should  be  care- 
fully kept  separate  from  the  scaling  papular  syphilide,  as  it  is  widely 
separated  from  it  in  point  of  time,  is  clinically  a  distinct  form  of 
syphilis,  and  usually  appears  upon  the  palm  and  solo.  I  know  that 
some  will  claim  that  it  is  in  fact  a  nodular  eruption,  but  owing  to  the 
thickness  of  the  epidermis  upon  the  palms  and  soles  the  nodules  are 
not  apparent,  lint  please  bear  in  mind  that  this  proposed  scheme  is 
elinical  and  not  pathological. 
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Gummous  Form.  The  word  gummous  is  shorter  than  gumma- 
tous, quite  as  correct  and  expressive,  and  is  already  used  by  German 
writers.    Why  should  we  not  use  it? 

The  word  rupia  carries  with  it  a  clinical  picture  of  a  peculiar 
crust.  We  have  rupial  lesions,  but  no  rupial  syphilide.  Having  ex- 
cluded the  bullous  syphilide  with  which  rupia  has  usually  been  asso- 
ciated in  the  text-books,  the  question  arises  in  what  form  of  syphilis 
does  rupia  occur.  In  the  early  pustular  form  we  sometimes  see  small 
conical  limpet  or  snail-shell  crusts  which  are  of  a  rupial  character,  as 
well  as  the  larger  oyster-shell  crusts.  But  the  latter  are  apt  to  be 
seen  in  their  highest  degree  of  development  in  late  syphilis.  Beneath 
such  a  lesion  I  have  assumed  that  there  is  a  superficial,  diffuse,  gum- 
mous deposit  and,  therefore,  have  used  the  term  rupial  as  a  descrip- 
tive adjective  for  this  peculiar  crusting,  which  may  occur  in  both  the 
pustular  and  the  gummous  forms  of  syphilis. 

In  the  diagnosis  of  syphilis  the  main  point  is  to  recognize  the 
disease.  The  particular  form  or  variety  of  eruption  is  of  far  less 
importance,  but  as  this  subsidiary  diagnosis  has  often  an  important 
bearing  upon  the  stage  of  the  disease,  upon  the  appropriate  treat- 
ment and  upon  the  prognosis,  it  possesses  a  value  which  is  certainly 
worthy  of  recognition.  Since  we  are  all  forced  to  classify  in  some 
manner  and  to  name  the  various  forms  of  cutaneous  syphilis,  is  it  not 
possible  for  us,  as  members  of  this  National  Association,  to  agree 
upon  the  best  practical  classification  and  to  be  in  greater  accord  with 
one  another  in  the  use  of  names?  To  further  such  a  desirable  end  is 
the  aim  of  this  paper. 

In  describing  the  various  syphilides  most  text-book  writers,  even 
those  with  a  large  experience,  are  sadly  hampered  by  what  their 
predecessors  have  written.  Their  respect  for  authority  and  tradition 
is  highly  commendable,  but  it  surely  is  unfortunate  when  it  leads 
them  to  a  parrot-like  repetition  of  terms  and  to  the  description  of 
eruptions  which  they  themselves  have  never  seen. 

When  we  consider  the  common  forms  of  syphilis  with  which  we 
are  all  so  familiar  and  leave  out  of  question  the  rare,  unique  and 
exceptional  cases  seen  scarcely  once  in  a  lifetime,  does  it  not  seem 
possible  and  practicable  for  the  members  of  this  Association  to  agree 
upon  the  use  of  certain  terms,  not  only  for  our  own  convenience  but 
for  the  sake  of  our  professional  brethren  who  look  to  us  for  guid- 
ance, and  particularly  that  large  class  in  which  we  are  all  interested — 
the  future  students  of  dermatologv? 
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Explanation  of  Plates. 

Fig.  L — This  patient  had  a  chancre  in  July,  1893,  followed  by  a  roseolar 
macular  and  miliary  papular  eruption  in  August  and  September.  The  annular 
macular  eruption  appeared  in  November  and  was  photographed  in  December, 
about  five  months  after  date  of  initial  lesion. 

Fig.  2. — This  patient,  whose  husband  had  an  eruption  in  August.  1892,  gave 
birth  to  a  child  in  March,  1893,  who  showed  evidence  of  infection  in  August.  The 
mother  presented  an  eruption  of  macules  and  discoid  papules  in  May  and  was 
photographed  in  July.  Some  of  these  discoid  papules  had  a  moist  surface,  almost 
like  that  of  a  mucous  patch.  The  centre  dried  into  a  very  thin,  dark  crust,  leav 
ing  an  elevated  ring  at  the  periphery.  Two  lesions  at  the  margin  of  the  umbilicus 
presented  the  appearance  of,  and  were,  in  fact,  condylomata  lata. 

Fig.  3. — This  photograph  shows  the  tendency  of  the  discoid  papule  to  heal  in 
the  centre  like  ringworm  and  present  an  annular  form,  an  eruption  more  frequently 
seen  in  negro  syphilitics. 

Fig.  4. — Showing  the  thick,  psoriasiform  scale  sometimes  seen  upon  the  dis 
coid  papule  and  quite  unlike  the  slight  scaling  presented  by  some  lenticular 
papules  in  their  disappearing  stage. 

Fig.  5. — Showing  the  lenticular  papules  of  an  unusual  size,  very  much  larger 
indeed  than  the  "tubercle"  or  nodule  of  late  syphilis.  These  lesions  often  soften 
and  suppurate,  and  may  even  become  ulcerative  and  crustaceous.  No  distinct 
pustule  is  ever  formed,  yet,  in  accordance  with  tradition,  it  is  commonly  called 
a  papulo-pustular  syphilide. 


DISCUSSION. 

Dr.  Pcsey  said  he  thought  Dr.  Fox  had  done  well  to  call  our  attention  to  these 
inconsistencies  in  the  nomenclature  of  syphilis  and  he  was  favorably  impressed 
with  the  suggestions  for  improvement.  Particularly  he  approved  of  the  division 
of  syphilis  into  early  and  late.  But  he  would  like  to  defend  the  much-abused 
nomenclature  of  dermatology  in  general  and  syphilis  in  particular.  Absurdities 
in  nomenclature  are  not  confined  to  syphilis  and  skin  diseases.  Language  is 
always  in  the  making;  names  are  given  things  upon  the  basis  of  associations  that 
may  become  absurd  to-morrow  and  usage  so  establishes  them  that  to  undertake  to 
change  them  would  be  fighting  windmills.  For  example,  America  was  named  after 
its  discoverer  who  did  not  discover  it,  our  Indian  is  no  Indian  at  all,  sunburn 
is  not  a  burn;  and  similar  absurdities  of  language  could  be  found  without  num- 
ber; and  yet  we  do  not  try  to  change  them.  We  forget  their  origin  and  only 
remember  their  present  application.  The  title  of  Dr.  Hartzell's  paper  might  be 
taken  as  another  example.  The  title  erythema  ab  inge  was  criticized  on  the 
ground  that  the  condition  is  due  to  heat  and  not  to  fire  and  should,  therefore,  be 
called  erythema  ah  ealore.  But,  as  Dr.  Hartzell  very  properly  pointed  out,  he 
did  not  name  it;  if  he  had  called  the  condition  erythema  ab  calore  most  of  us 
would  have  gradually  recovered  from  our  surprise  and  then  taken  our  pleasant 
turns  in  denouncing  him  as  a  purist.  I  call  attention  to  this  aspect  of  the  subject, 
not  because  I  do  not  favor  Dr.  Fox's  suggestions,  for  I  highly  approve  of  them, 
but  because  I  want  to  champion  the  cause  of  the  hapless  victims  of  every  one's 
wrath — nomenclature. 

Dr.  HaitZEIX  said  that  while  nothing  was  ever  made  that  was  easier  to 
criticise  than  a  system  of  classification,  he  thought  Dr.  Fox  deserved  the  thanks  of 
the  Association  for  his  paper.  Still,  it  contained  some  points  that  were  open  to 
argument.    Because  a  certain  lesion  was  extremely  rare,  it  did  not  prove  that  it 


PLATE  VII. — -To  Illustrate  Article  on  "Classification  and  Nomenclature  of 
Acquired  Cutaneous  Syphilis,"  by   Dr.  George   Henry  Fox. 


Fig.  1. 

Annular  macular  syphilide. 


The  Journal  of  Cutaneous  Diseases.  April,  1913. 


PLATE  VIII; — To  illustrate  Article  on  ""Classification  and  Nomenclature  of 
Acquired  Cutaneous  Syphilis,*'  by  Dr.  George  Henry  Fox. 


Fig.  2. 

Discoid  papular  syphilide  (with  moist  and  annular  lesions). 


'I'm:  Jourxai   of  Cutaneous  Disk  asks.  April,  IS  13. 


PLATE  IX. — To  Illustrate  Article  on  "Classification  and  Nomenclature  of 
Acquired  Cutaneous  Syphilis,"  by  Dr.  George  Henry  Fox. 


Fig.  4. 

Discoid  papular  syphilde  (squamous  type). 


The  Journal  of  Cutaneous  Diseases,  April,  1913. 


PLATE  X. — To  Illustrate  Article  on  "Classification  and  Nomenclature  of 
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Fig.  5. 

Papulo-pustular  syphilide  (with  hypertrophic  lesions) 
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did  not  exist,  and  this  was  true  of  the  vesicular  syphiloderm.  Therefore,  he 
thought  it  ought  to  be  mentioned,  rare  as  it  was.  The  system  outlined  by  Dr. 
Fox  possessed  many  features  worthy  of  commendation  and  adoption.  He  quite 
agreed  with  the  suggestion  that  the  term  nodular  syphilide  should  be  substituted 
for  the  so-called  tubercular  lesion. 

Dr.  Zeisler  said  he  had  found  Dr.  Fox's  paper  to  contain  many  points  with 
which  he  agreed  and  which  he  thought  were  well  worth  emphasizing.  He  was  in- 
clined to  agree  with  Dr.  Fox  that  the  term  vesicular  syphilide  might  well  be  dis- 
carded. In  his  own  experience  of  thirty  years  he  had  never  seen  a  vesicular 
syphilide,  and  while  vesicular  lesions  could  doubtless  occur  in  a  syphilitic  subject, 
they  were  probably  simply  a  coincidence.  He  was  also  in  accord  with  the  reader 
of  the  paper  that  the  term  discoid  could  appropriately  be  substituted  for  the 
large  papular  syphilide,  and  that  the  term  nodular  syphilide  was  preferable  to 
tubercular. 

Dr.  Winfteld  said  he  was  glad  that  Dr.  Fox,  in  his  paper,  had  brought  up 
the  question  of  the  tubercular  and  nodular  syphilide,  as  the  term  tubercular 
syphilide  gave  rise  to  a  great  deal  of  confusion  in  the  mind  of  the  student,  who 
naturally  associated  the  name  with  tuberculosis  of  the  skin.  In  teaching  this 
subject,  Dr.  Winfield  said,  he  mentioned  the  name  to  his  students  and  then  told 
them  to  forget  it  as  soon  as  possible. 

Referring  to  the  so-called  vesicular  syphilide,  the  speaker  said  that  he  had 
never  seen  it.  He  had  seen  pustules,  the  contents  of  which  might  have  been 
vesicular  in  the  beginning. 

Dr.  Grindon  said  he  had  been  waiting  for  some  years  for  a  member  of  the 
Association,  who  could  speak  with  authority,  to  write  just  this  kind  of  a  paper. 
There  was  no  doubt  that  the  scheme  outlined  by  Dr.  Fox  was  in  the  direction  of 
the  simplification  of  this  subject  and  would  tend  to  do  away  with  old  terms  for 
lesions  that  were  really  non-existent. 

Referring  to  the  vesicular  syphilide,  Dr.  Grindon  said  the  author  of  the  paper 
was  probably  speaking  of  acquired  syphilis,  as  there  did  exist  a  true  vesicular 
syphilide  in  congenital  syphilis.  There  was  probably  no  bullous  syphilide  in  ac- 
quired syphilis,  though  he  had  seen  several  cases  of  so-called  bullous  syphilide  in 
acquired  syphilis  presented  at  medical  societies,  which  upon  investigation  proved 
to  be  herpes  iris. 

The  speaker  said  he  was  sorry  he  could  not  agree  with  Dr.  Fox  about  the 
pigmentary  syphilide.  This  was  really  a  leucodermatous  condition,  which,  as  Dr. 
Taylor  had  insisted  years  ago,  existed  entirely  independent  of  any  precursory 
eruption. 

Dr.  Grindon  said  he  was  glad  that  Dr.  Fox  had  emphasized  the  radical  dif- 
ference between  the  early  and  late  squamous  syphilide.  As  to  rupia,  of  course 
there  was  no  such  eruption:  this  was  simply  a  name  given  to  a  form  of  crusting 
which  he  had  frequently  seen  in  the  very  early  pustular  syphilide  rather  than  in 
the  late  type. 

Dr.  Knowles  said  that,  with  Dr.  Hartzell,  he  had  seen  one  rase  of  unques- 
tioned acquired  syphilis  in  an  adult  with  a  vesicular  syphilide. 

Dr.  G.  H.  Fox  said  that  while,  as  Dr.  Pusey  had  intimated,  it  might  be  diffi- 
cult to  discard  terms  that  had  been  in  use  for  a  long  time,  still,  we  might  begin 
by  teaching  our  students  to  substitute  the  term  nodular  for  tubercular  and  grad- 
ually improve  our  dermatological  nomenclature.  The  speaker  also  expressed  the 
hope  that  the  term  discoid  would  be  more  generally  adopted  in  reference  to  the 
large  papular  syphilide,  as  it  gave  a  good  description  of  that  lesion. 
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GRANULOMA  INGUINALE  TROPICUM:  REPORT  OF 
THREE  CASES  * 

By  Joseph  Grindon,  M.D.,  St.  Louis. 
(From  the  Department  of  Dermatology,  Washington  University,  St.  Louis.) 

IN  1896  Conyers  and  Daniels  1  reported  a  condition  observed 
by  them  in  British  Guiana  under  the  title  granuloma  inguinale 
tropicum.  Daniels  had  seen  the  same  affection  in  Fiji.  Their 
observations  were  given  quite  fully  by  Galloway  2  a  year  later  with 
added  observations,  and  the  name  "ulcerating  granuloma  of  the 
pudendum."  Crocker 3  gives  a  resume  with  a  description  and 
picture  of  the  same  or  a  very  similar  condition  observed  by  him 
in  a  white  man.  He  includes  a  bibliography.  R.  W.  Taylor  saw 
the  disease  in  New  York.  Articles  and  references  are  given  by 
Stelwagon,4  Pusey  5  and  others  in  this  country  and  a  number  of 
writers  abroad. 

Some  confusion  of  this  condition  with  framboesia  may  at  times 
have  arisen  from  Nicholls'  application  of  the  term  "granuloma 
tropicum"  to  the  latter  disease.  The  affection  described  in  this 
paper  nevertheless  constitutes  a  sharply  defined  though  rare  clini- 
cal condition,  no  matter  how  uncertain  its  aetiology  may  yet  re- 
main. I  may  here  quote  Mansnn's  fi  description,  not  only  for  the 
graphic  picture  it  presents,  but  as  being  authoritative.  He  giv« ;s 
a  cut  closely  resembling  the  cases  reported  in  this  communication. 

"The  disease  commences  in  the  great  majority  of  cases  somewhere  on  the 
genitals  or  groins  as  an  insignificant,  circumscribed,  nodular  thickening  and 
elevation  of  the  skin.  The  affected  area,  being  covered  with  a  very  delicate, 
pinkish,  easily-rubbed-off  epithelium,  excoriates  readily,  exposing  a  surface  prone 
to  bleed  and  break  down,  although  rarely  ulcerating  deeply.  The  disease  advances 
in  two  ways:  by  eontinuons  eccentric  peripheral  extension,  and  by  autoinfection 
of  an  apposing  surface.  In  its  extension  it  exhibits  a  predilection  for  warm  and 
moist  surfaces,  particularly  the  fold  between  the  scrotum  and  thighs,  the  labia 
and  the  flexures  of  the  thighs.  Its  extension  is  very  slow,  years  elapsing  before 
it  covers  a  targe  area.  Concurrently  with  peripheral  extension  a  dense,  contracting, 
uneven,  readilv-brcaking-down  scar  forms  on  the  surface  travelled  over  by  the 
coarsely  or  finely  nodulated,  active  new  growth,  which  constitutes  the  peripheral 
part  of  the  diseased  area.  Occasionally,  islands  of  active  disease  spring  up  in 
this  scar  tissue;  but  it  is  at  the  margin  of  the  implicated  patch  that  the  special 
features  of  the  affection  are  best  observed.  In  a  case  of  some  standing  there  is 
found  a  large  area  of  white  or  irregularly  pigmented,  perhaps  excoriated,  unsound, 

*  Read  before  the  36th  Annual  Meeting  of  the  American  Dcnnatological  Asso- 
ciation, St.  Louis,  Mo.,  May  23-25,  1012. 
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contracted,  folded  and  dense  cicatrix,  surrounded  by  a  narrow,  serpiginous,  Irregu- 
lar border  of  nodulated,  somewhat  raised,  red,  glazed,  delicately  skinned  or  pinkish, 
superficially  ulcerated  or  cracked  new  growth.  ...  In  the  male,  it  may  spread 
over  the  penis,  involve  the  glans,  scrotum  and  upper  part  of  the  thighs.  In  either 
sex  it  may  spread  in  the  course  of  years  to  the  pubes,  over  the  perineum  and 
as  far  back  as  the  region  of  the  coccyx.  ...  In  this  condition  the  disease,  slowly 
pxtending,  continues  for  years,  giving  rise  to  inconvenience  and  perhaps  seriously 
implicating  the  urethra,  vagina,  or  anus,  but  not  otherwise  materially  impairing 
the  health." 

In  the  cases  herein  detailed,  lesions  on  free  surfaces  such  as  the 
pubes  and  the  groins  developed  into  massive  keloid-like,  raised 
areas,  including  or  at  points  bordered  by  patches  of  ulceration, 
with  a  few  similar  outlying  islands  of  disease,  while  in  the  folds 
between  the  scrotum  and  thigh  there  existed  a  linear  ulceration, 
much  like  a  deep  cut  along  the  crest  of  a  long,  low  ridge. 

Added  interest  was  recently  lent  to  Ibis  disease  by  Carter's 7 
description  of  an  organism  found  by  him  in  cases  seen  in  British 
India.  Six  cases  afforded  the  same  findings.  He  says:  "In  cer- 
tain areas  lie  masses  of  very  large  mononuclear  cells,  their  cyto- 
plasm distended  with  from  15  to  20  bean-shaped  bodies,  resem- 
bling the  gregariniform  stage  of  a  herpetomonas  or  crithidium." 
The  parasite  is  said  to  be  very  like  that  found  in  oriental  sore, 
but  slightly  smaller  and  is  believed  by  Carter  to  belong  to  the  same 
class.  He,  therefore,  considers  the  disease  to  be  a  localized  pro- 
tozoal infection. 

The  investigations  detailed  below  failed  to  confirm  these  find- 
ings, which  need  occasion  no  surprise  in  view  of  the  geographical 
remoteness  of  the  cases  and  the  difficulty  of  establishing  the  iden- 
tity of  the  conditions  studied.  Carter  unfortunately  gives  no 
clinical  description  of  his  cases.  The  difficulty  and  doubt  in 
which  we  are  thus  left  was  felt  by  C.  W.  Daniels,8  who,  after  stat- 
ing that  Donovan,  of  Madras,  had  already  called  attention  to  these 
bodies  in  ulcerating  granuloma  of  the  pudenda,  his  descriptions 
and  drawings  being  reproduced  in  Manson's  Tropical  Diseases 
(4th  ed.,  1907),  says:  "It  is  of  considerable  importance  that  a 
careful  search  for  Donovan's  parasites  should  be  made  in  places 
in  South  America  and  the  West  Indies  where  the  disease  (mis- 
named ulcerating  granuloma)  is  prevalent,  as  proof  is  required 
of  the  identity  of  the  diseases  so  described  in  different  parts  of 
the  world.  In  preserved  material  from  British  Guiana  I  have  not 
been  able  to  find  these  bodies." 

Nor  were  spirochastae,  as  reported  by  Wise  and  MacLennan 
(quoted  by  Stelwagon,  loc.  cit.),  found  in  our  case.    That  spiro- 
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chaetae  of  various  species  may  occasionally  be  found  in  great  num- 
bers as  saprophytes  in  such  tissue,  when  they  have  once  obtained 
an  entrance  into  the  organism,  is  readily  understandable,  as  is  the 
fact  that  they  need  then  bear  no  more  causal  relation  to  the 
process  than  they  do  to  malignant  tumors  in  which  they  so  easily 
propagate  under  similar  circumstances.  It  is  interesting  here  to 
note  that  Rost,9  in  view  of  the  fact  that  granuloma  inguinale  tropi- 
cum  is  believed  by  some  to  be  due  to  spirochaetae,  although  himself 
considering  this  highly  improbable,  made  a  trial  of  salvarsan  in 
a  case  of  this  disease  in  a  male  negro  of  Trinidad.  No  change  was 
noted  in  the  lesion  at  the  end  of  two  months. 

It  has  been  my  fortune  to  observe  three  case  of  this  disease 
in  St.  Louis  in  the  last  eight  years,  all  in  adult  male  negroes  and 
all  strikingly  similar  in  clinical  details. 

Case  Reports. 

Case  1.  A  negro  male,  aged  sixty,  presented  himself  in  1904  at  the  O'Fallon 
Dispensary,  Washington  University,  in  the  service  of  Dr.  Schlueter.  The  patient, 
a  respectable-looking  man,  gave  no  venereal  history,  unless  what  follows  be 
regarded  as  such,  and  presented  no  evidences  of  syphilis.  His  general  health  was 
fair.  He  had  formerly  lived  in  New  Orleans.  The  lesions  had  commenced  some 
ten  or  more  years  before.  A  long-standing  sore  at  the  prepuce  was  surrounded 
with  indurated  thickening,  which  extended  around  the  organ.  There  were  points 
of  ulceration  about  the  pubes,  attended  by  the  same  keloid-like  scar  formation. 
Here  and  there  were  open  ulcerating  areas  and  scattered  miliary  abscesses.  The 
mass  formed  a  bulky,  flatfish  tumor  across  the  pubes,  with  similar  detached 
portions  extending  into  the  groins.  To  the  touch  it  was  everywhere  hard  and 
firm.  An  interrupted  band  of  similar  cicatricial  formation  extended  part  of  the 
way  down  the  left  side  of  the  sheath  of  the  penis  and  drew  the  organ  somewhat 
to  that  side.  (Fig.  1.)  A  band  of  diseased  tissue  extended  down  each  cruro- 
scrotal  sulcus,  nearly  meeting  at  the  perineum  (Fig.  2).  These  bands  consisted 
of  linear  ulcers  about  an  inch  wide  when  stretched  open,  but  normally  longi- 
tudinally folded  so  that  the  two  halves  were  coaptated.  The  borders  were  sharply 
cut  inside,  but  outwardly  presented  a  crest  or  ridge  sloping  toward  the  healthy 
surface.  The  surfaces  of  the  ulcers  were  red  and  papillomatous.  The  subjective 
symptoms  were  not  severe.  The  condition  had  from  the  first  been  slowly  pro- 
gressive and  showed  no  tendency  toward  recovery.  The  photographs  from  which 
Figs.  1  and  2  are  taken  were  exhibited  at  the  1906  meeting  of  the  American 
Dermatological  Association  and  are  reproduced  in  Pusey's  Treatise. 

Case  2.  Negro  male,  aged  about  thirty,  seen  by  me  in  consultation  in  1909 
at  the  St.  Louis  City  Hospital.  He  presented  in  the  left  groin  a  mass  of  cica- 
tricial induration  with  scattered  ulcers  and  small  superficial  abscesses.  A  band 
of  scar  tissue  extending  down  the  left  side  of  the  penis  deflected  the  organ 
strongly  to  that  side.  Hand-like  areas  of  ulceration  extended  down  each  side  of 
the  scrotum  to  the  perineum.  These,  when  not  stretched  open,  presented  the 
appearance  of  low  ridges  deeply  fissured  along  their  summits  throughout  their 
length,  the  fissure  being  represented  by  the  ulcer.  Figures  1  and  2,  with  slight 
modifications  of  detail,  might  answer  for  Case  2,  so  alike  were  they. 

Case  3.  Negro  male,  aged  forty-two,  referred  to  the  Dermatological  Clinic  at 
the  Washington  University  Hospital,  March,  1911,  by  Dr.  H.  McC.  Johnson.  Dr. 
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Johnson  gave  me  a  good  verbal  description  of  the  case  before  I  saw  it  and  so 
striking  were  its  characters  and  so  unlike  any  other  condition  with  which  I  am 
acquainted,  that  I  felt  all  but  assured  of  the  diagnosis  in  advance. 

The  patient  was  of  large  and  strong  build,  with  a  general  appearance  of  fair 
health,  although  he  had  an  albuminuria  and  a  painful  swelling  of  the  left  pectoral 
region  with  enlargement  of  the  axillary  glands  on  the  same  side.  Below  Pou- 
part's  ligament  (Figs.  3  and  4),  on  the  right  side,  extending  from  the  root  of  the 
penis  to  the  anterior  inferior  iliac  spine,  was  a  broad  band  of  hypertrophied 
cicatricial  tissue,  bounded  in  part  above  by  a  narrow  line  of  ulceration.  Ulcerating 
points  were  scattered  as  well  over  the  scar  surface,  while  its  inferior  limit  pre- 
sented a  line  of  deep  ulceration  with  papillomatous  borders  forming  a  double 
ridge.  This  ulcerated  cleft  was  continued  along  the  bottom  of  the  fold  around 
the  scrotum  to  the  anus.  A  patch  of  ulceration  presenting  a  raised  border  was 
beginning  to  creep  down  the  same  side  of  the  penis.  On  the  top  of  the  glans 
was  a  deep,  indolent  ulcer  something  over  a  centimeter  across.  The  condition 
had  existed  for  many  years  and  had  been  virtually  stationary  for  months.  There 
was  no  history  of  syphilis.    The  Wassermann  reaction  was  negative. 

Histopathology. — A  piece  of  tissue  excised  from  the  border  of  the  patch  in 
the  groin  was  given  to  Dr.  Eugene  L.  Opie,  of  the  Department  of  Pathology, 
who  kindly  furnished  the  following  report: 

"On  the  surface  of  the  section  is  squamous  epithelium  which  over  a  small 
area  is  defective,  leaving  an  ulcerated  surface.  The  connective  tissue  below  the 
epithelium  is  loose  and  oedematous  and  infiltrated  with  an  immense  number  of 
cells.  These  cells  are  in  large  part  polynuclear  leucocytes,  but  lymphoid  cells  and 
plasma  cells  are  present  in  considerable  numbers.  In  places,  fibrin  forms  a  fine 
network.  In  a  few  spots,  polynuclear  leucocytes  have  accumulated  in  great  num- 
bers and  fixed  cells  have  undergone  necrosis.  In  these  areas  suppuration  has 
occurred.  In  places,  particularly  numerous  below  the  epithelium,  haemorrhage 
is  conspicuous,  [n  some  places,  most  marked  where  suppuration  is  in  process, 
there  are  numerous  necrotic  cells  which  take  a  diffuse  blue  stain  with  haematox- 
ylin.  The  nuclei  of  these  cells  are  scarcely  definable,  but  appear  to  be  the 
nuclei  of  polynuclear  leucocytes.  Where  ulceration  has  occurred,  the  surface  is 
covered  by  a  bright  scab,  in  large  part  changed  blood.  The  tissue  below  contains 
the  cellular  elements  mentioned  before,  plasma  cells  being  particularly  numerous. 
Diagnosis:  acute  and  chronic  inflammation." 

Figure  5  shows  the  architecture  of  the  lesion,  hyperplasia  and  downgrowth 
of  the  rete  being  noticeable.  Figure  6  shows  the  cellular  characters.  No  trace 
of  the  peculiar  bodies  described  by  Carter  were  seen. 

Other  pieces  of  tissue  were  examined  by  Dr.  Tiedemann.  of  the  Department 
of  Pathology,  with  the  same  findings.  Sections  stained  by  the  Levaditi  method 
showed  no  spirochaetae,  nor  did  smears  show  anything  of  note. 

Cultural  Experiments,— Cultures  on  agar,  serum  and  broth  developed  only 
common  saprophytic  forms  and  pus  staphylococci. 

Animal  Inoculations. — Three  animals  were  inoculated  by  Dr.  Tiedemann 
as  follows:  An  emulsion  of  a  fresh  piece  of  ground  tissue  was  injected  into  the 
vein  of  a  rabbit's  ear;  result,  negative.  Another  portion  of  the  emulsion  was 
injected  into  the  peritoneal  cavity  of.  a  guinea-pig.  There  was  no  result  observ- 
able, but  several  weeks  later  the  pig  died  from  some  unknown  cause.  The  post- 
mortem findings  were  absolutely  negative.  A  piece  of  fresh  tissue  was  pushed 
into  a  pocket  under  the  skin  of  the  back  of  a  guinea-pig.  This  sloughed  out 
after  four  days,  leaving  an  ulcer  which  soon  healed,  without  unusual  phenomena, 
nor  did  later  symptoms  develop. 

It  is  thus  seen  that  none  but  negative  results  were  obtained 
in  the  investigation  of  this  case,  which  would  tend  to  support 
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Crocker's  opinion  that  the  disease  is  due  to  the  presence  of  the 
ordinary  pus  cocci.  There  are  two  considerations,  however,  strong- 
ly opposed  to  this  view;  on  the  one  hand  the  rarity  of  the  con- 
dition, and  on  the  other  hand  the  absolute  conformity  to  type 
of  these  three  cases,  and  of  other  reported  cases  as  far  as  one  can 
judge  from  the  descriptions  and  pictures  furnished.  For  these 
reasons  I  believe,  in  spite  of  our  failure  to  find  a  specific  cause, 
that  such  a  cause  exists  and  will  yet  be  discovered.  In  none  of 
these  cases  was  there  a  history  of  contagion. 
The  following  conclusions  seem  legitimate: 

1.  The  disease  is  a  rare  one  in  this  country. 

2.  It  is  characterized  by  a  striking  conformity  to  type. 

3.  The  adjective  tropicum,  as  a  part  of  the  title  of  this  dis- 
ease, is  not  wholly  justified. 

4.  The  disease  in  this  country  is  not  mainly  one  of  women, 
as  Manson  says  is  the  case  in  the  tropics. 

5.  The  negro  race  is  especially  liable. 

6.  The  question  of  contagion  must  remain  open  for  the  present. 

7.  The  peculiar  bodies  described  by  Donovan  and  Carter  are 
not  constantly  present  in  this  disease. 

8.  Spirochastae  are  not  constantly  present. 
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DISCUSSION. 

Da.  Ravogli  said  he  had  had  the  opportunity  of  seeing  several  of  these  cases, 
which  he  had  reported  under  the  name  of  proliferating  syphilides  and  phagedenic 
syphilitic  ulcers.  In  all  of  his  cases,  the  subjects  of  these  ulcers  had  been  syphilitic 
for  many  years,  the  Wassermann  reaction  was  strongly  positive  and  he  had  rested 
his  diagnosis  on  these  factors. 


PLATE  XI. — To  Illustrate  Article  on  "Granuloma  Inguinale  Tropicum," 
by  Dr.  Joseph  Grixdox. 


Fig.  2.    Case  1. 
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REMARKS  ON  THE  SCAPHOID  SCAPULA  AND  ITS 
SYNDROME :  THE  CONNECTION  WITH  SYPHILIS 
IN  THE  ASCENDANTS  * 

By  William  W.  Graves,  M.D.,  St  Louis. 

IT  is  with  much  pleasure  that  I  have  responded  to  the  kind 
invitation  of  jour  local  Committee  to  prepare  an  exhibit 
illustrating  my  studies  of  the  scaphoid  scapula  and  to  dem- 
onstrate a  few  cases  showing  this  anomaly.  In  the  exhibit  I 
have  endeavored  to  illustrate  the  scaphoid  scapula  in  its  anatomi- 
cal, hereditary  and  clinical  bearings.  In  connection  with  the 
demonstration  I  would  especially  call  attention  to  an  abstract 
of  a  study  by  Dr.  A.  Myerson  wherein  the  tenth  child  of  a 
family  showing  scaphoid  scapulas  with  other  gross  anomalies  suc- 
cumbed to  diffuse  manifestations  of  congenital  syphilis.  Before 
demonstrating  the  cases,  permit  me  to  give  a  brief  resume  of  some 
of  my  observations  and  to  point  out  certain  methods  of  study 
which  are  essential  in  determining  the  clinical  significance  of  the 
scaphoid  scapula. 

My  studies  of  350  skeletal  scapulae  have  shown  that  approxi- 
mately 41  per  cent,  of  this  number  is  of  the  scaphoid  type  and 
that  this  type  differs  from  the  average  type  of  scapula  of  the 
human  race  in  six  anatomical  particulars,  chief  among  which  is 
that  the  vertebral  border  below  the  scapular  spine  is  more  or  less 
concave.  I  have,  therefore,  called  this  type  of  scapula  scaphoid. 
My  studies  of  a  number  of  embryos  in  all  stages  of  development 
have  shown  among  other  things  that  the  typical  scaphoid  scapula 
is  found  as  early  as  the  eighth  week  in  embryo  life. 

My  statistical  studies  have  shown:  (1)  it  occurs  in  all  branches 
of  society;  (2)  it  is  present  in  a  relatively  large  per  cent,  of 
our  population;  (3)  it  occurs  with  great  frequency  among  the 
young,  but  is  relatively  infrequent  among  the  old;  (4)  it  occurs 
with  great  frequency  among  backward  individuals,  epileptics, 
neurotics,  the  insane  and  the  so-called  incorrigible  and  criminal 
classes;  (5)  when  it  is  found  to  a  rather  marked  degree  it  is 
almost  invariably  associated  with  other  anomalies  in  develop- 
ment which  may  be  anatomical,  physiological,  psychic,  psycho- 

*Read  by  invitation  before  the  36th  Annual  Meeting  of  the  American  Derma- 
tological  Association,  St.  Louis,  Mo.,  May  23-25,  1912. 
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neurotic  or  a  combination  of  these;  (6)  the  natural  habitat  of  the 
scaphoid  scapula  is  in  the  deviate. 

My  clinical  studies  have  shown  that  many  individuals  in  whom 
the  scaphoid  scapula  is  found  are  undersized,  have  sluggish  at- 
titudes, defective  musculature  and  a  lowered  general  resistance, 
and  that  such  individuals  often  show  definite  physical  signs  and 
conditions  which  I  have  called  the  scaphoid  scapula  syndrome. 
This  syndrome  consists  in:  (1)  the  deviating  characteristics  of 
the  whole  individual;  (2)  a  degree  of  vascular  changes  out  of  all 
proportion  to  the  years  of  the  individual;  (3)  an  abnormal  de- 
gree of  lymph-gland  palpability;  (4)  adenoids  during  the  early 
periods  of  life;  (5)  simple  enlargement  of  the  thyroid  gland;  (6) 
nocturnal  incontinence,  especially  during  childhood;  (7)  either 
the  presence  or  history  of  catarrhal  affections  beginning  in  early 
infancy  and  often  persisting  for  years. 

My  comparative  clinical  studies  have  shown  that  the  scaphoid 
scapula  occurs  in  all  the  progeny  of  some  parents  who  have 
average  scapula;  that,  as  a  rule,  it  occurs  in  all  the  progeny  of 
parents  where  one  or  both  have  scaphoid  scapulas  and  that  it  is 
transmitted  from  parent  to  child,  and  so  on  through  several  gen- 
erations (see  Appendix).  From  my  anatomical,  clinical  and  com- 
parative clinical  studies  I  have  arrived  at  the  general  conclusions: 
(a)  that  no  assumed  circumstance  in  the  life  of  the  individual 
after  his  birth  could  give  him  the  scaphoid  scapula;  (b)  that  its 
occurrence  can  only  be  accounted  for  by  the  assumption  of  some 
disturbing  factor,  some  abnormal  circumstance  in  the  parents  or 
in  the  more  remote  ascendants. 

My  comparative  clinical  studies  have  further  shown  that  syph- 
ilis in  the  ascendants  is  one  cause  of  the  scaphoid  scapula  and  its 
syndrome.  I  have  shown  this  connection  in  several  ways,  but  the 
most  conclusive  proof  of  it  has  been  found  in  my  studies  of  the 
progeny  of  known-to-be  syphilitic  parents  and  of  the  progeny  of 
parents  who  are,  undoubtedly,  free  from  syphilis.  By  compara- 
tive clinical  studies  I  mean  that  each  member  of  a  generation 
has  been  studied  clinically;  thai  the  parents  have  been  studied 
in  a  similar  manner  and,  when  possible,  both  parents  and  progeny 
have  been  subjected  to  every  known  laboratory  test  which  might 
furnish  additional  data  and,  finally,  each  member  of  a  generation 
has  been  compared  one  with  tin-  other  and  each  in  turn  with  his 
parents  and,  when  possible,  with  his  more  remote  ascendants. 
These  studies  have  demonstrated  the  truth  of  what  is  universally 
expected  of  the  progeny  of  healthy  parents ;  namely,  that  healthy 
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parents,  as  a  rule,  beget  a  healthy  progeny  and  a  progeny  which 
compares  favorably  with  the  parents  in  physical  and  mental  en- 
dowments. 

I  have  been  able  to  show  in  these  studies  that  when  syphilis 
exists  in  (a)  parents  having  average  scapulae,  (b)  parents  one 
of  whom  has  scaphoid  scapulae,  (c)  parents  both  of  whom  have 
scaphoid  scapulae,  the  progeny  rarely  compare  favorably  with 
the  parents;  that,  as  a  rule,  the  younger  members  of  a  generation 
show  less  deviation,  and  the  scaphoid  scapula  and  its  syndrome 
in  a  less  degree  than  do  the  older  ;  that  the  scaphoid  scapula 
and  its  syndrome  are  present,  as  a  rule,  in  some  degree  in  in- 
dividuals who  show  the  heretofore  recognized  signs  of  congenital 
syphilis,  and  that  the  scaphoid  scapula  and  some  of  its  correla- 
tions are  rarely  absent  in  the  progeny  of  syphilitic  parents,  even 
in  such  progeny  as  we  have  heretofore  considered  free  from  every 
sign  of  hereditary  taint. 

A  seemingly  convincing  proof  of  the  role  played  by  syphilis 
in  the  causation  of  the  scaphoid  scapula  and  its  syndrome  is 
found  in  families  of  which  I  have  thus  far  found  ten  examples 
like  the  following: 

Both  parents  having  average  scapulae;  the  father  after  beget- 
ting several  children,  each  having  average  scapulae  and  compar- 
ing favorably  with  himself  and  the  mother,  contracts  syphilis. 
The  children  begotten  after  the  infection  show  deviations,  includ- 
ing the  scaphoid  scapula  and  its  syndrome  in  varying  degrees 
and  compare  unfavorably  with  the  children  begotten  before  the 
infection  and  compare  unfavorably  with  the  parents. 

From  my  clinical  and  comparative  clinical  studies  I  have 
been  forced  to  conclude  that  syphilis  in  the  parents  or  more  re- 
mote ascendants  is  one  cause  of  the  scaphoid  scapula,  but  we 
must  not  conclude  that  syphilis  is  the  only  factor  in  the  causa- 
tion of  the  scaphoid  scapula.  There  may  be,  nay,  more !  I  be- 
lieve there  must  be  other  factors,  although  diligent  search  extend- 
ing over  almost  six  years  has  failed  to  disclose  any  other  definite 
cause.  For  the  reason  that  the  scaphoid  scapula  may  be  heredi- 
tary and  for  the  further  reason  that  there  may  be  other  causes 
for  it  than  syphilis,  we  are  not  justified  in  assuming  that  any 
individual  in  whom  we  find  the  scaphoid  scapula  is  a  congenital  or 
heredo-syphilitic.  Before  we  may  definitely  determine  either  the 
origin  or  the  clinical  significance  of  the  scaphoid  scapula  and  its 
syndrome  in  any  individual,  we  must  study  him  from  every  angle 
and  in  a  comparative  clinical  way  with  his  own  generation,  with 
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his  parents  and,  when  possible,  with  his  more  remote  ascendants. 

With  the  use  of  modern  refinements  in  clinical  investigation,  with 
the  use  of  laboratory  methods  to  confirm  and  control  clinical  de- 
ductions, with  patient  study  of  individuals  and  of  individuals  of 
families,  rather  than  the  histories  of  individuals  of  families,  the 
clinical  significance  of  the  scaphoid  scapula  and  its  syndrome  may 
be  readily  determined.  Clinical  consideration  of  the  scaphoid 
scapula  and  its  syndrome  by  many  workers  will,  undoubtedly, 
broaden  our  conceptions  concerning  the  pernicious  effects  of  syph- 
ilis in  individuals  who  have  acquired  it,  in  their  children  and  in 
their  children's  children. 

APPENDIX. 

Tentative  Conclusions,  Based  Upon  Studies  of  Many  Individuals  and  Families, 
Formulated  as  a  Thesis  and  Five  Hypotheses  Elucidating  the  Origin  and 
Transmission  of  the  Scaphoid  Scapula  Under  Normal  and  Abnormal 
Circumstances. — Abnormal  Circumstance  Equals  Syphilis  in  the 
Parents. 

Thesis.1  The  scaphoid  scapula  is  an  anomaly  in  development  originating  in 
the  progeny  from  some  abnormal  circumstance  operating  in  the  parents;  is  there- 
alter  transmitted  from  parent  to  child  and  so  on  through  several  generations; 
and,  unless  the  abnormal  circumstance  again  becomes  operative  in  the  descendants, 
the  scaphoid  scapula  finally  disappears  and  the  racial  type  again  becomes  dominant. 

Hypothesis  1.  Since  scapulae  having  more  or  less  convex  vertebral  borders 
have  been  shown  to  represent  the  racial  type  of  scapula,  we  should  expect  under 
normal  circumstances  that  the  children  of  parents  having  this  type  of  scapula 
should  have  a  similar  type. 

Hypothesis  2.  From  one  or  both  parents  having  scaphoid  scapulae  we  should 
expect,  under  normal  circumstances,  in  their  progeny:  (a)  if  only  one  has  it,  the 
children  to  show  it  less  marked  than  the  parent  having  it;  (6)  if  both  par- 
ents have  the  scaphoid  scapula,  we  should  expect  their  children  to  have  it  more 
marked  than  either  parent,  or  at  least  to  be  as  well  marked  as  the  parent  showing 
it  to  the  least  degree. 

Hypothesis  3.  Both  parents  having  average  scapulae,  we  should  expect,  under 
abnormal  circumstances,  their  children  to  show  scapulae  of  the  scaphoid  type,  the 
degree  in  each  child  from  the  oldest  to  the  youngest  depending  upon  either  the 
remoteness  from  or  the  activity  of  the  abnormal  circumstance  producing  it,  and 
as  a  rule  the  youngest  child  should  show  the  scaphoid  scapula  to  a  less  marked 
degree  than  the  oldest. 

Hypothesis  k  Where  only  one  parent  has  the  scaphoid  scapula  we  should 
expect,  under  abnormal  circumstances,  all  of  the  children  to  show  it  to  a  greater 
degree  than  the  parent  having  it  anil,  all  things  being  equal,  the  youngest  child 
should  show  it  to  a.  less  marked  degree  than  the  oldest. 

Hypothesis  .0.  Where  both  parents  have  scaphoid  scapula?,  we  should  expect, 
under  abnormal  circumstances,  all  ol  their  children  to  show  the  same  type,  but  to  a 
greater  degree  than  either  parent,  although  depending  upon  the  remoteness  from 
or  the  activity  of  the  abnormal  circumstance,  the  youngest  child  may  show  it  less 
than  the  oldest,  but  equal  to  that  parent  having  it  the  least. 

1  The  Scaphoid  Scapula,  a  Frequent  Anomaly  in  Development  of  Hereditary, 
Clinical  and  Anatomical  Significance,  Med.  Rec,  May  21,  1910. 
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DISCUSSION. 

Dr.  Zeisler  said  the  members  of  the  Association  were  under  obligation  to  Dr. 
Graves  for  his  presentation  of  these  cases  and  his  elucidation  of  the  subject. 
When  Dr.  Graves  published  his  original  communication  on  this  subject,  the  speaker 
said  it  was  submitted  to  him  for  inspection  and,  though  he  had  since  become 
familiar  with  the  author's  subsequent  publications,  he  did  not  realize  how  much 
there  was  in  the  subject  until  he  actually  saw  the  cases. 

Dr.  Ravogli  said  he  was  very  glad  to  see  the  presentation  of  these  cases  show- 
ing this  deformity  of  the  scapula  as  a  stigma  of  hereditary  lues,  probably  in  the 
third  generation.  Bony  deformities  of  this  kind  were  probably  the  result  of  a 
chronic  endarteritis,  which  caused  an  interference  with  the  circulation,  in  turn 
affecting  the  nutrition  of  certain  parts  of  the  body,  with  consequent  lack  of 
development.  This  might  occur  in  the  scapula  or  elsewhere.  The  observations  of 
Dr.  Graves  had,  the  speaker  said,  a  great  deal  of  interest,  and  in  young  patients, 
together  with  the  other  signs,  might  help  in  the  diagnosis  of  hereditary  lues. 

Dr.  Schalek  said  he  was  glad  to  learn  of  one  other  possible  diagnostic  feature 
of  hereditary  syphilis.  The  ones  we  now  looked  for  in  these  cases  were  frequently 
absent  and  the  speaker  said  that  in  the  future,  when  he  met  with  a  case  of 
suspected  hereditary  syphilis,  he  would  certainly  be  on  the  lookout  for  the 
scaphoid  scapula. 

Dr.  Graves  said  that  while  one  was  perhaps  apt  to  become  too  enthusiastic  in 
regard  to  any  particular  branch  of  work  in  which  one  had  become  interested, 
still  he  believed  that  thus  far  he  had  not  made  a  single  statement  in  regard  to  the 
occurrence  of  the  scaphoid  scapula  that  was  not  capable  of  verification,  providing 
the  cases  were  carefully  studied.  In  connection  with  this  subject,  the  speaker 
suggested  comparative  clinical  studies  of  the  progeny  of  syphilitic  parents,  even 
of  those  parents  who  had  undergone  a  long  and  thorough  course  of  treatment. 
Such  investigations,  he  believed,  would  eventually  determine  the  hereditary  and 
clinical  significance  of  the  scaphoid  scapula. 


MULTIPLE  LYMPHOID  TUMORS  OF  THE  SKIN :  REPORT 

OF  A  CASE* 

By  James  MacFarlane  Winfield,  M.D.,  Brooklyn. 

THE  subject  of  this  report  is  a  spinster,  aged  seventy-five  years, 
who  was  referred  to  me  by  Dr.  Warren  L.  Duffield,  of  Brook 
lyn,  in  October,  1909. 
She  was  born  in  Ireland,  but  has  resided  in  the  United  States  since 
she  was  a  young  woman.  With  the  exception  of  smallpox  when  she 
was  five  years  old,  she  has  never  had  any  severe  illness;  no  syphilis, 
malaria,  nor  any  other  ailment.  Although  past  seventy,  she  appears 
much  younger. 

The  present  skin  disease  dates  back  to  1906.    The  first  indica- 

*Read  before  the  36th  Annual  Meeting  of  the  American  Dermatological 
Association,  St.  Louis,  Mo.,  May  23-25,  1912. 
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tion  of  the  cutaneous  disorder  was  the  appearance  of  two  small,  hard 
papules  over  the  left  malar  prominence  which  were  intensely  itchy. 
When  she  first  noticed  them  they  were  about  the  size  of  the  head  of 
an  ordinary  pin;  both  tumors  grew  with  considerable  rapidity,  until 
they  attained  the  size  of  a  large  filbert ;  they  never  coalesced  but  each 
kept  its  own  contour;  in  fact,  this  has  been  the  case  with  all  of  the 
tumors,  except  those  of  recent  origin  in  the  lobes  of  the  ears.  After 
the  two  lesions  on  the  cheek  had  existed  for  about  three  months,  she 
noticed  a  few  small  ones  scattered  over  other  portions  of  the  face  and 
forehead.  A  little  later  the  same  papular  growths  appeared  on  the 
back  of  the  neck ;  later  still,  the  arms  and  upper  part  of  the  trunk 
became  involved  and,  finally,  about  a  year  from  the  time  she  first 
noticed  the  growth  on  the  left  cheek,  the  process  had  spread  until  the 
face,  neck,  arms,  trunk  and  thighs  were  thickly  studded  with  tumors 
varying  in  size  from  a  minute  mustard  seed  to  a  hickory  nut.  The 
condition  had  advanced  to  this  stage  when  she  was  referred  to  me. 
(Fig.  1.) 

Nothing  was  discovered  upon  physical  examination.  The  heart 
and  lungs  were  normal;  there  was  no  enlargement  of  the  spleen  or 
liver  and  no  appreciable  enlargement  of  the  superficial  glands.  Ex- 
amination of  the  urine  revealed  nothing  abnormal. 

The  patient  said  she  had  always  suffered  more  or  less  from  con- 
stipation. Her  general  appearance  was  that  of  a  remarkably  well 
preserved  woman. 

Except  for  the  itching  of  the  skin  and  the  visible  presence  of  the 
cutaneous  tumors,  the  patient  did  not  suffer  from  any  distress,  pain 
or  ill-feeling.  The  primary  tumors  were  about  the  size  of  a  hickory 
nut,  deeply  imbedded  in  the  skin  of  the  left  cheek  just  at  the  border  of 
the  malar  prominences.  There  were  a  number  of  smaller  lesions  over 
other  portions  of  the  face,  forehead  and  back  of  the  neck,  while  over 
the  arms,  trunk  and  thighs  the  tumors  were  so  thickly  studded  that 
it  would  have  been  impossible  to  count  them.  Many  of  the  lesions 
were  very  minute,  not  much  larger  than  a  pin  point,  but  each  one, 
whether  large  or  small,  retained  its  individual  shape  and  contour 
and  was  sharply  divided  from  the  healthy  skin.  In  color  they  were 
brownish  yellow,  rather  translucent:  the  large  ones  appeared  like  a 
nodule  of  yellowish-brown  wax  over  which  a  thin  transparent  mem- 
brane had  been  tightly  drawn.  Some  of  the  smaller  tumors  resembled 
canary  seeds,  deeply  imbedded  in  the  tissues,  with  the  same  thin 
membrane  tightly  drawn  over  them.  The  same  general  appearance 
was  characteristic  of  the  very  minute  lesions. 

The  patient  said  that  the  skin  covering  the  diseased  parts  was 
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intensely  itchy,  although  it  did  not  show  any  evidences  of  having  been 
scratched.  The  multiple  tumors  of  the  face  gave  the  woman  the  ap- 
pearance of  a  leper. 

Examination  of  the  blood  made  at  this  time  proved  practically 
negative  as  shown  by  the  accompanying  report:  Blood  examination, 
January,  1911.  Red  cells,  4,400,000;  white  cells,  8,000;  haemoglo- 
bin, 82%  ;  large  and  small  lymphocytes,  40.2%  ;  large  mononuclears, 
transitionals  and  eosinophils,  6%. 

A  month  later  the  patient  was  shown  at  one  of  the  regular  meet- 
ings of  the  New  York  Dermatological  Society.  There  were  various 
diagnoses  advanced,  but  the  prevailing  one  was  that  it  was  a  case 
of  sarcoma  cutis.  Microscopical  examination  of  one  of  the  older 
tumors  appeared  to  strengthen  this  clinical  diagnosis,  for  it  appeared 
to  have  the  pathological  construction  of  a  small  cell  sarcoma  ( Fig.  3  ) . 

During  the  next  year  the  patient  was  seen  at  frequent  intervals 
and,  except  for  the  increased  number  of  the  tumors  and  enlargement 
of  some  of  the  older  ones,  nothing  of  importance  was  noted.  The 
patient's  general  health  remained  good  and,  except  for  the  con- 
tinued pruritus,  she  did  not  suffer  subjectively. 

A  few  months  later  the  case  was  demonstrated  at  the  Mid-winter 
Clinical  Meeting  of  the  American  Dermatological  Association.  The 
symptoms  had  not,  apparently,  changed,  her  health  had  remained  good 
and  none  of  the  tumors  had  ulcerated.  At  that  time  some  of  the 
members  expressed  their  belief  that  it  was  an  example  of  leukaemia 
cutis  (Fig.  2). 

Another  physical  examination  immediately  after  the  meeting  did 
not  reveal  any  apparent  changes  in  the  liver,  spleen  or  the  superficial 
glands,  nor  has  there  been  any  change  in  these  organs  up  to  the  pres- 
ent time. 

The  patient  had  been  taking  moderate  doses  of  arsenic  and,  either 
through  the  influence  of  this  drug,  or  for  some  other  reason,  a  number 
of  the  older  tumors  have  disappeared. 

In  June,  1911,  sections  were  taken  from  both  the  older  and  more 
recent  tumors.  They  were  submitted  to  Dr.  Archibald  Murray,  Pro- 
fessor of  General  Pathology  at  the  Long  Island  Medical  College.  He 
also  made  a  careful  analysis  of  her  blood  and  reported  as  follows : 

Blood  examination,  1911.  Red  cells,  4,400,000  ;  white  cells,  9,500  ; 
haemoglobin,  82%  ;  color  index,  0.93%  ;  large  mononuclears  and  tran- 
sitionals, 6.6%  ;  neutrophils,  40.2%  ;  large  and  small  lymphocytes, 
52.3%;  eosinophiles,  0.9%;  basophiles,  0.0%.  Stained  specimen:  no 
poikilocytosis  or  polychromatophilia ;  no  myelocytes  or  erythroblasts ; 
no  malaria  parasites. 
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His  report  of  the  microscopical  examination  of  the  tumor  shows 
two  types  of  cells,  one,  composed  of  lymphoid  elements,  resembling 
those  found  in  true  lymphomata :  the  tumor  consisted  almost  entirely 
of  these  cells.  The  second  type  of  cell  was  probably  of  endothelial 
origin  and  was  found  scattered  throughout  the  lesion.  The  blood 
vessels  were  normal,  there  was  very  little  intercellular  stroma  and  no 
karyokinesis. 

Upon  examination  with  an  oil  immersion  lens,  the  lymphoid  ele- 
ments of  the  tumor  correspond  closely,  in  regard  to  size,  shape  and 
character  of  the  nucleus,  with  the  cells  of  a  true  lymphoma  (Fig.  4). 

At  first  Dr.  Murry  was  inclined  to  diagnose  the  condition  as  one 
of  lymphosarcoma,  but  further  study  led  him  to  believe  that  the  tu- 
mors were  simple  lymphoid  growths.  This  latter  diagnosis  is  prob- 
ably the  correct  one,  for  true  lymphosarcoma  is  generally  a  malignant 
disease,  running  a  fairly  rapid  course,  while  this  patient  is  still 
living  and  in  perfect  health  and  many  of  the  tumors,  especially  those 
on  the  arms  and  body  have  disappeared.  This  involution  is  probably 
due  to  the  continued  administration  of  arsenic.  A  recent  examina- 
tion of  the  blood  (April,  1912),  indicates  that  the  blood  is  again 
approaching  the  normal,  as  demonstrated  by  the  accompanying  re- 
port: Blood  examination.  Haemoglobin,  80%;  erythrocytes,  4,748,- 
000;  morphology,  normal.  Leucocytes,  5,200;  polymorphonuclears, 
51%;  small  lymphocytes,  13%;  large  lymphocytes,  19%;  large 
mononuclears,  5.5%;  transitionals,  3.5%;  eosinophiles,  4.5%;  baso- 
phils, 3.5%. 

Since  this  patient  has  been  under  my  care  I  have  devoted  consid- 
erable time  to  the  study  of  cutaneous  new  growths,  especially  the 
so-called,  non-malignant  sarcoma,  lymphosarcoma  and  the  cutaneous 
neoplasms  so  frequently  accompanying  leukaemia  and  pseudo-leukaemia. 

Judging  from  the  widely  different  histological  findings  of  the 
different  observers  and  the  apparent  clinical  difference  of  the  reported 
cases,  one  is  led  to  assume  that  the  comprehension  of  these  new 
growths  will  continue  to  be  an  interesting  field  for  investigation  for 
some  time  to  come. 

The  case  under  discussion  corresponds  very  closely  to  the  one 
Newburger  reported  in  1892.  His  case  had  the  same  hard,  papular 
growths  starting  in  the  deeper  structures  of  the  corium,  many  of  the 
tumors  lasting  for  years  without  any  marked  effect  upon  the  gen- 
eral health  of  the  patient.  His  case,  too,  did  not  show  any  very  sig- 
nificant blood  changes  until  late  in  the  course  of  the  disease,  then  the 
patient  developed  symptoms  of  leukaemia  and  finally  died. 

My  patient,  however,  has  not  yet  developed  any  suggestive  symp- 
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toms ;  in  fact,  her  cutaneous  condition  seems  to  be  improving  and  thus 
far  she  has  not  developed  any  general  symptoms  that  call  for  at- 
tention. 

Note. — Feb.  15,  1913.  The  patient  is  still  living,  but  not  as  strong  as  a  year 
ago.  The  loss  of  strength  is  apparently  due  to  old  age,  for  a  recent  examination 
revealed  nothing  wrong  with  any  vital  organ.  For  two  months  the  arsenic  was 
discontinued.  The  tumors  on  the  cheeks,  ears  and  eyebrows  began  to  enlarge 
rapidly.  Another  examination  of  the  blood  gave  practically  the  same  findings 
as  the  last  report. 

DISCUSSION. 

Dr.  Grindox  said  the  case  reported  by  Dr.  Winfield  reminded  him  of  one 
concerning  which  he  was  for  a  long  time  at  sea,  and  finally  made  a  provisional 
diagnosis  of  leukaemia  cutis.  The  affection  began  as  a  severe  pruritus  about  the 
scalp;  then  deep-seated,  hard  nodules  appeared  about  the  cheeks,  first  on  one. 
then  on  the  other.  Some  of  these  nodules  had  the  normal  color  of  the  skin,  while 
others  were  pink  and  others  red.  Subsequently,  they  appeared  about  the  ears, 
developing  in  large  numbers  on  the  lobules,  giving  the  ears  a  contour  like  that 
in  leprosy.  The  forehead  became  thickened,  giving  rise  to  leontiasis.  Later, 
lesions  developed  over  the  entire  body,  particularly  the  chest,  abdomen,  back, 
arms  and  legs.  Some  of  these  lesions  were  subcutaneous  with  superficial  dis- 
coloration. Others  were  raised;  all  were  intensely  pruritic.  There  was  consid- 
erable anaemia.  There  was  stone-hard  enlargement  of  the  axillary  and  inguinal 
glands.  The  affection  resisted  all  treatment,  but  finally  disappeared  spontaneously 
in  the  course  of  a  few  days.  Subsequently,  the  patient  had  a  slight  recurrence, 
but  finally,  after  some  ten  years,  he  made  a  permanent  and  complete  recovery. 

Dr.  Pollitzer  said  that  while  he  had  had  the  opportunity  of  examining  two 
of  the  sections  which  were  brought  to  the  meeting  by  Dr.  Winfield,  he  did  not 
care  to  venture  a  diagnosis,  because  in  the  study  of  a  tumor  of  this  sort  one 
needed  a  great  many  sections  stained  by  various  methods.  An  examination  based 
on  two  sections  was  necessarily  inadequate.  Furthermore,  in  studying  such  a 
tumor,  it  was  better  not  to  take  a  fully  developed  growth,  but  rather  one  of  the 
tumors  during  its  incipiency. 

As  to  the  growth  itself,  Dr.  Pollitzer  said  his  first  impression  was  that  it  was 
of  lymphatic  origin;  the  cells  were  of  the  character  called  lymphoid,  which  was 
practically  all  that  could  be  said  about  them.  There  were  some  signs  of  degen- 
eration, due  probably  to  the  age  of  the  tumor,  and  there  were  also  a  few  small 
giant  cells.  From  the  general  pathological  picture,  one  would  be  very  apt  to 
call  the  growth  a  round-celled  sarcoma.  We  applied  this  term  to  a  great  many 
different  conditions  that  were  histologically  similar  though  clinically  different.  If 
a  growth  proved  fatal  rather  rapidly,  then  we  called  it  a  sarcoma,  but  if  it  was 
made  up  of  round  lymph  cells  and  did  not  materially  affect  the  patient's  health, 
then  we  decided  that  it  could  not  be  sarcoma.  That  the  case  reported  by  Dr. 
Winfield  was  not  one  of  leukaemia  must  be  manifest  from  the  general  picture— 
the  absence  of  lymphatic  enlargement  and  the  perfectly  normal  blood  picture. 
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CAN  PSORIASIS  BE   CURED?  * 
By  Augustus  Ravogli,  M.D.,  Cincinnati. 

MANY  investigators  consider  psoriasis  to  be  a  parasitic  affec- 
tion. We  have,  for  instance,  Hie  epidermosporon  theory  of 
Lang,1  supported  by  Behrend  2  and  the  Lecopolla  repens 
theory  of  Eklund.3  Campana 4  and  his  pupil,  Martegiana,5  have 
described  a  body  found  in  psoriatic  lesions,  which  resembles  the 
prickle  cell  of  the  epidermis  and  which  they  thought  might  be  the 
causal  parasite.  The  organisms  could  not  be  grown  in  culture  nor 
were  they  constantly  present  in  the  lesions.  Examples  of  experi- 
mental psoriatic  inoculation  have  been  reported,  but  they  failed  to 
actually  prove  the  contagiousness  of  the  disease. 

If  psoriasis  were  a  purely  local  disease,  due  to  the  presence  of  a 
parasite,  the  simple  application  of  an  antiparasiticide,  such  as  chry>n 
robin,  would  cure  the  affection  forever.  Such  a  happy  result,  un- 
fortunately, is  rarely  seen  and  even  Lange,6  who  claimed  to  be  able 
to  permanently  cure  the  disease  by  the  use  of  green  soap  and  car- 
bolized  oil,  finally  acknowledged  that  a.  relapse  in  from  one  to  three 
years  was  the  rule. 

Indeed,  the  irritation  produced  by  ehrysarobin  or  pyrogallol  is 
not  infrequently  the  cause  of  a  relapse  which  is  more  severe  than  the 
original  eruption.    The  same  may  be  said  of  the  X-ray. 

In  brief,  it  can  be  said  that  psoriasis  has  no  proven  bacteriology 
or  contagiosity  and  that  local  applications  may  effect  fenipornry  re- 
lief, but  they  cannot  permanently  cure  the  affection. 

Is  psoriasis  a  discrasic  disease?  Bazin  maintained  that  it  was 
due  to  an  arthritic  or  to  an  herpetic  diathesis,  while  Hardy  and 
Hillairet  admitted  an  unknown  cause  which  they  called  "dai-throse." 
Goucher,  also,  considers  psoriasis  to  belong  to  the  arthritic  diathesis, 
yet  many  psoriatics  suffer  only  from  their  cutaneous  eruption.  On 
the  other  hand,  it  is  not  uncommon  to  see  people  who  are  suffering 
from  psoriasis  exhibit,  also,  arthritic  symptoms.  This  makes  one 
think  of  a  rheumatic,  gouty  or  uric-acid  diathesis,  which  is  very 
significant. 

A  physician,  according  to  his  theory  as  to  the  etiology  of  psori 
asis,  will  have  a  patient  abstain  from  all  stimulants  and  adhere  to 
a  strict  vegetarian  diet.    T  have  seen  very  few  men  adhere  to  these 
'Read   before   Hie  ™th    Annual   Mcetinp  of   the    American  Denuatolojrical 
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rules,  but  have  had  women,  after  this  regime,  come  to  me  in  an 
anaemic  and  starved  condition  with  the  eruption  still  present.  When 
such  patients  have  heard  my  views  regarding  a  liberal  diet  they  have 
given  expression  to  a  sigh  of  relief. 

In  my  practice  I  have  rarely  found  an  excess  of  urates  in  the 
urine  of  a  psoriatic.  Many  patients  who  were  suffering  from  arthritis 
and  gout  have  never  exhibited  psoriasis.  Such  an  individual  is  more 
likely  to  develop  an  eczema  than  a  psoriasis.  Intestinal  intoxication 
as  a  causal  factor  has  also  been  considered,  but  this  is  likely  to  cause 
urticaria  or  erythema,  rather  than  psoriasis  which,  starting  at  a 
young  age,  persists  throughout  the  life  of  the  individual.  For  all 
these  reasons  the  theory  of  autotoxines  circulating  in  the  blood  and 
causing  the  eruption  has  been  discarded. 

The  possibility  of  psoriasis  being  due  to  a  neuropathic  condition 
was  first  pointed  out  by  Weyl.7  He  maintained  that  an  hereditary 
weakness  of  that  part  of  the  nervous  system  which  regulated  the 
nutrition  of  the  skin,  was  the  cause  of  psoriasis.  Tilbury  Fox  spoke 
of  trophic  disturbances  in  psoriasis  with  neuropathic  disturbances, 
such  as  hysteria  and  neuralgia.  Polotebnoff  9  considered  psoriasis  a 
vasomotor  neurosis.  Kutznitzky  10  strongly  upheld  the  neuropathic 
theory.  He  thought  that  not  the  disease  but  only  a  tendency  to 
acquire  the  disease  was  hereditarily  transmitted.  Kutznitzky  con- 
siders the  predisposing  factor  to  consist  of  an  irritable  condition 
of  the  central  nervous  system  and  psoriasis  to  be  an  angioneurosis. 

Formerly  I  was  opposed  to  these  views  and  I  rather  stood  for  a 
possible  irritation  produced  by  uric-acid  compounds  in  the  system. 
Recently,  however,  from  long  observation,  I  have  adopted  the  idea 
of  the  nervous  origin  of  psoriasis.  On  the  other  hand,  it  must  be 
admitted  that  nothing  comes  from  nothing  and  if  the  eruption  has 
its  origin  in  the  nervous  system,  there  must  be  a  serous  effusion, 
an  infiltration  or  a  hardening  of  some  kind  in  the  meninges,  which 
causes  irritation  of  the  nerves  which  control  the  nutrition  of  the  skin. 
We  must  remember  that  in  the  embryo,  the  skin  and  the  nervous 
system  are  developed  from  the  same  identical  blastodermic  membrane 
and  between  the  skin  and  the  nervous  system  there  must  be  a  more 
intimate  relation  than  we  have  ever  thought  possible. 

Syphilis  poisons  the  organism  and  when  transmitted  by  heredity 
the  nervous  system  and  the  skin  are  mostly  affected.  Indeed,  in 
tainted  children  apparently  in  good  health,  the  nervous  system  and 
the  skin  show  a  peculiar  weakened  condition  and  the  latter  is  subject 
to  pemphigoid  or  hyperkeratotic  eruptions,  as,  for  instance,  pemphi- 
gus of  the  palms  and  soles.    This  relation  between  the  nervous  sys- 
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tem  and  the  epidermis  as  the  result  of  hereditary  lues  was  well  pointed 
out  by  Campana  and  his  pupil,  Foglietta.11. 

In  another  article  I  have  tried  to  recognize  a  possible  relation 
between  syphilis  and  psoriasis,  but  not  in  the  sense  of  Erasmus  Wilson, 
who  believed  psoriasis  to  be  due  to  an  attenuated  syphilitic  virus. 
I  am  in  accord  with  the  views  of  Alpar,12  who  believes  that  the  syph- 
ilitic virus  produces  alterations  in  the  central  nervous  system,  which, 
later  on,  causes  the  psoriatic  manifestations  in  the  skin.  If  this  were 
true,  psoriasis  would  be  only  a  post-syphilitic  affection,  caused  by  the 
irritation  of  the  ganglia  of  the  central  nervous  system.  I  firmly 
believe  that  psoriasis  is  the  result  of  an  old  and  extinguished  syphilitic 
process,  which  has  caused  superficial,  but  permanent  lesions  in  the 
meninges,  which  by  reflex  action  produces  psoriatic  eruptions. 

Indeed,  psoriasis  is  not  an  inflammatory  process;  if  is  entirely 
different  from  the  syphilitic  papula,  which  is  formed  by  inflamma- 
tory infiltration  in  the  derma,  particularly  in  the  papillary  layer. 
In  psoriasis  the  first  and  most  prominent  feature  is  an  hypertrophy 
of  the  epidermis.  For  this  reason  Auspitz  considered  psoriasis  to  be 
an  anomaly  of  development  of  the  epidermis.  I  have  already  pub- 
lished the  results  of  a  post-mortem  examination  in  a  man  who,  after 
a  severe  case  of  syphilis  fourteen  years  previously,  suffered  with  a 
squamous  eruption  resembling  parapsoriasis.  The  Wassermann  rest 
proved  negative  on  two  occasions  and  anti-syphilitic  treatment  was 
not  efficacious.  The  man  died  in  a  comatose  condition.  The  autopsy 
revealed  an  abundant,  thick,  yellowish  exudation  in  the  meninges 
covering  the  parietal  lobes  and  the  base  of  the  brain.  'This  prompted 
the  idea  that  the  long-continued  irritation  of  the  central  nervous  sys- 
tem was  the  principal  cause  of  so  deep  and  persistent,  an  eruption. 
Not  infrequently,  patients  who  have  never  suffered  with  psoriasis, 
develop  the  disease  a  year  or  two  after  having  acquired  syphilis.  It 
seems  to  me  that  we  can  come  to  the  conclusion  that  psoriasis  is  a 
disease  of  the  epidermis  due  to  faulty  trophoneurotic  action  affecting 
the  nutrition  of  the  skin. 

In  reviewing  the  old  literature  we  find  this  same  idea.  Cheadle  18 
referred  to  a  syphilitic  psoriasis,  which  was  cured  with  potassium 
iodide.  Mauriac  14  described  three  types  of  psoriasis:  arthritic,  her- 
petic and  syphilitic.  For  the  last  form,  the  remedy  is  iodide  of 
potassium.  Potassium  iodide  has  been  used  quite  extensively  in  the 
treatment  of  psoriasis  and  has  been  most  beneficial  in  the  treatment 
of  psoriatic  children.  The  frequent  association  of  psoriasis  with 
neuroses,  such  as  chorea,  eclampsia,  hysteria,  etc.,  reminds  us  of  the 
frequency  of  some  of  these  conditions  in  tainted  children.    The  idea 
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that  all  children  affected  with  hereditary  hies  show  manifestations  of 
syphilis  or  are  badly  nourished  is  wrong.  We  often  see  children, 
from  syphilitic  fathers,  enjoying  good  health,  yet,  at  a  certain  age 
they  begin  to  have  attacks  of  Jacksonian  epilepsy,  affections  of  the 
joints,  parenchymatous  keratitis,  etc.  In  these  individuals  we  find 
psoriasis. 

Sow,  wh&\  can  we  do  for  our  psoriatic  patients?  Lang,  speaking 
of  the  treatment  of  psoriasis,  sees  the  necessity  of  employing  anti- 
parasitic remedies,  yet  he  advises  the  internal  use  of  arsenic,  which 
he  claims  has  a  good  action  on  Hie  psoriatic  lesions.  How  does  the 
arsenic  act  in  psoriasis?  So  far  nobody  knows,  but  everybody  agrees 
in  its  beneficial  action.  It  has  been  claimed  that  arsenic  acts  directly 
on  the  epithelium,  producing  glossy  hair,  better  complexion,  etc., 
and  from  this  has  been  attributed  the  beneficial  action  of  arsenic 
in  psoriasis.  Chiamenti  15  reported  a  case  of  psoriasis  treated  in  a 
f«w  days  with  an  enormous  dose  of  arsenious  acid  accidentally  taken. 
He  prescribed  to  a  patient  a  box  of  tablets,  each  one  of  which  con- 
tained 2  milligrams  of  the  drug.  The  patient  took  all  the  tablets  in 
two  days  (10  centigrams  of  arsenious  acid)  ;  from  this  dose  no  poison- 
ing resulted  and  the  eruption  began  to  disappear  in  a  very  few  days. 
In  my  practice  I  use  with  good  results,  subcutaneous  injections  of  a 
10  per  cent,  solution  of  cacodylic  acid,  one  injection  two  and  three 
limes  a  week.  The  beneficial  action  of  the  arsenic  in  psoriasis  is 
believed  by  Polotebnoff  to  be  due  to  its  action  on  the  nervous  system, 
as  if  is  a  drug  used  by  neurologists  in  the  treatment  of  neuroses. 
To-day  we  know  that  arsenic  is  the  most  powerful  remedy  against 
spirilloses  and,  consequently,  against  syphilis.  Salvarsan  acts  splen- 
didly as  a  remedy  against  an  active  syphilis,  its  manifestations  dis- 
appear in  a  short  time,  but  it  has  not  much  effect  on  parasyphilis 
which  is  the  result  of  an  extinct  process.  It  seems  to  me,  and  it  is 
also  the  opinion  of  others,  that  salvarsan  has  no  effect,  at  least  ap- 
parent, in  the  course  of  psoriasis.  In  a  case  of  syphilis  associated 
witli  psoriasis,  where  it  was  difficult  to  define  one  eruption  from  the 
other,  the  administration  of  salvarsan  in  two  days  cleared  the  syphil- 
itic symptoms,  but  showed  no  influence  on  the  psoriasis. 

We  cannot  say  the  same  for  the  use  of  arsenic  in  other  forms,  be- 
cause as  arsenite  of  sodium  (Fowler's  solution),  as  arsenious  acid 
(Asiatic  pills),  as  arsendiamcthyl  (cacodylic  acid),  it  has  given 
always  good  results  in  the  treatment  of  psoriasis.  I  have  a  list  of 
psoriatic  patients  of  both  sexes,  treated  years  ago,  whom  I  have 
had  the  opportunity  of  observing  for  many  years,  and  who  have  never 
shown  relapses. 
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I  have  nearly  abandoned  the  use  of  chrysarobin,  pyrogallol  and 
tar,  for  the  reason  that  they  cause  too  much  discomfort  to  the  patient. 
I  find  in  cases  of  ordinary  psoriasis  that  a  salve  with  white  precipi- 
tate gives  the  best  results: 

Hydrarg.  precip.  alb.  gr.  v  to  x. 

Bismuth  subcarb., 

Zinc  oxyd.  aa  3ss. 

Acid  carbol.  gtt.  vi. 

Petrolat.  alb.  gi. 

Balmanno  Squire  16  reported  a  case  of  psoriasis  cured  in  six  days 
by  means  of  the  use  of  a  salve  of  red  iodide  of  mercury  applied  under 
a  rubber  cover: 

Hydrarg.  iodid.  rub.  0.75. 

01.  amygd.  dulc.  1.00. 

Ung.  simpl.  30.00. 

When  the  internal  use  of  arsenic  has  no  more  effect  in  psoriasis, 
potassium  iodide  is  indicated.  In  many  cases  which  had  been  treated 
for  years  with  arsenic,  with  chrysarobin.  etc.,  I  have  obtained  brilliant 
results  by  changing  treatment  to  potassium  iodide  internally  and  to 
white  precipitate  salve  locally-  Many  of  my  psoriatic  patients  treated 
with  these  remedies  have  shown  no  recurrences,  giving  me  the  idea 
that  the  disease  had  been  cured,  and  that  psoriasis  is  curable. 
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DERMATOLOGICAL  THERAPEUTICS. 

By 

CHARLES   WOOD    McMURTRY,  M.D., 
Instructor  in  Dermatology,  Columbia  University. 

RESORCIN. 

Like  salicylic  acid,  resorcin  possesses  a  wide  range  of  usefulness  in 
dermatology.  While  frequently  misused  by  those  who  have  not  taken 
the  trouble  to  study  its  effects  upon  the  skin,  resorcin  is  remarkable  for 
the  comparative  certainty  of  its  action  and  the  constantly  favorable  man- 
ner in  which  it  influences  some  of  the  commoner  cutaneous  diseases  when 
intelligently  applied. 

Resorcin  was  introduced  to  the  medical  profession  in  1881  by  Andeer, 
who  made  exhaustive  physiological  and  therapeutic  tests  and  published 
his  results  in  a  series  of  articles  (Centralbl.  f.  d.  med.  Wissensch.,  1881- 
1889).  Resorcin  was  at  first  used  as  an  antiseptic,  but  its  germicidal 
qualities  were  found  to  be  inferior  to  those  of  phenol.  For  some  time  it 
enjoyed  considerable  popularity  as  an  intestinal  antiseptic  and  was  also 
used  as  an  antipyretic,  but  its  toxic  properties  made  its  internal  adminis- 
tration so  dangerous  as  to  cause  it  to  be  generally  abandoned  for  this 
purpose.  It  was  used  for  external  applications  shortly  after  its  introduc- 
tion, and  its  great  value  in  dermatology  is  now  universally  admitted. 

Resorcin  (CcH0Ov)  is  a  diatomic  phenol  and  occurs  as  colorless, 
needle-shaped  crystals,  which  have  a  slight  but  characteristic  odor  and  a 
disagreeable,  sweetish  taste.  Upon  exposure  to  light  and  air,  resorcin 
turns  yellow  or  yellowish-brown,  and  hence  solutions  of  it  should  be  kept 
in  dark,  well-stoppered  bottles  and  white  resorcin  always  prescribed. 

Solubility.  Resorcin  is  soluble  in  0.5  parts  of  water,  0.4  parts  of 
alcohol,  very  soluble  in  ether  and  in  glycerine,  but  sparingly  soluble  in 
chloroform,  carbon  disulpbide  and  benzine.  It  is  soluble  in  20  parts  of 
fixed  oil. 

Incompatibilities.  Wilcox  (Materia  Medica,  7th  ed.,  p.  194)  gives 
the  following  list  of  drugs  as  incompatible  with  resorcin: 

Acetanilide. 

Alkalies. 

Antipyrine. 

Camphor. 

Ferric  chloride. 

Menthol. 

Spirits  of  nitrous  ether. 
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To  the  above  may  be  added  such  general  incompatibilities  as  cor- 
rosive sublimate,  iodine,  permanganate  of  potassium  and  the  mineral 
acids.  In  my  own  practice,  I  frequently  combine  resorcin  with  camphor, 
and  have  failed  to  notice  any  effect  upon  the  action  of  the  former,  or,  in 
fact,  any  disadvantages. 

Color  Changes.  Staining  of  Skin  and  Hair.  Practically  all  of 
the  above  incompatibilities  produce  various  changes  of  color  when  com- 
bined with  resorcin.  Ruddiman  (Incompatibilities,  3rd  ed.,  p.  182)  states 
that  when  combined  with  ichthyol  and  iodine  in  an  ointment,  resorcin 
changes  to  blue  and  finally  to  greenish  black.  As  stated  above,  resorcin 
becomes  yellow  or  yellowish-brown  upon  exposure  to  light  and  air.  This 
is  hastened  by  the  presence  of  alkalies.  Resorcin  should  not  be  used  on 
the  scalp  of  patients  with  gray  hair,  as  it  produces  a  faded-yellow  color, 
which  cannot  readily  be  removed.  Resorcin  soap  colors  the  skin  a  faint 
reddish-brown,  even  when  used  for  ordinary  toilet  purposes.  Prepara- 
tions with  a  large  proportion  of  resorcin  (10-15%)  often  produce  a 
brown  stain,  but  as  exfoliation  occurs  promptly  and  removes  this  color 
with  the  horny  layer,  this  fact  is  unimportant.  Monoacetate  of  resorcin,  it 
is  claimed,  does  not  stain  the  hair.  MacKee  (personal  communication)  re- 
ports the  case  of  a  young  woman  with  pityriasis  capitis  whose  dark-brown 
hair  was,  in  one  circumscribed  area  only,  colored  a  bright  green  hue  after 
the  use  of  a  lotion  containing,  together  with  other  remedies,  resorcin.  The 
exact  ingredients  of  the  mixture  could  not  be  ascertained.  Liebreich 
states  that  the  brown  stains  of  resorcin  can  be  removed  by  lemon  juice  or 
a  solution  of  citric  acid. 

Action  of  Resorcin  Upon  Normal  Skin.  This  subject  has  been 
studied  experimentally  by  T.  C.  Kellogg  (Einwirkung  des  Resorcins  auf 
die  gesunde  Haut,  Monatsh.  f.  prakt.  Dermat.,  1897,  xxiv,  p.  233),  Cor- 
nelius Beck  (Resorcinschwarten,  ibid.,  p.  601),  and  Kopytowski  (Medy- 
cyna,  1908,  Nos.  30-31). 

Kellogg,  whose  article  is  probably  the  best  on  the  subject  and  con- 
tains excellent  illustrations,  used  as  material  the  ears  of  rabbits  and 
guinea-pigs  as  well  as  the  skin  of  his  own  forearm.  He  arranged  his  tests 
with  the  object  of  producing  slight,  medium  and  severe  grades  of  resorcin 
dermatitis.  The  general  pathological  changes  in  all  three  groups  demon- 
strated that: 

1.  The  alterations  produced  were  strikingly  uniform  and  simple  in 
character. 

2.  They  are  limited  to  the  epidermis  and  papillae  of  the  dermis.  The 
last-named  is  unchanged. 

3.  The  blood  vessels  are  normal  in  size  and  show  neither  thrombi  nor 
pathological  changes  in  their  walls. 

4.  Immigration  of  leucocytes  is  less  than  in  salicylic  acid  dermatitis, 
while  the  extensive  pus  formation  and  liquefaction  necrosis  seen  in  severe 
pyrogallic  acid  dermatitis  could  not  be  produced  with  even  the  strongest 
proportions  of  resorcin  suitable  for  therapeutic  uses. 
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5.  The  appearance  of  vesicles  and  bullae  accompanied  by  much  red- 
ness and  swelling  is  the  result  of  individual  idiosyncrasy  rather  than  the 
usual  effects  of  resorcin. 

The  mild  grade  of  resorcin  dermatitis  was  produced  by  three  appli- 
cations of  a  50%  solution  in  ether.  This  caused  a  thickening  of  the 
stratum  corneum,  but  without  desquamation  or  separation  from  the  un- 
derlying layers,  a  disappearance  in  spots  of  the  stratum  granulosum  and 
a  reduction  in  thickness  of  the  stratum  nlamentosum.  There  were  no 
traces  of  an  immigration  of  leucocytes  into  the  dermis. 

The  medium  grade  of  dermatitis  resulted  from  two  applications  of  a 
fi  >%  alcoholic  solution  or  20%  dissolved  in  collodion.  Here  the  typical 
action  of  the  drug  becomes  apparent.  The  horny  layer  is  thick  and  stiff 
and  exfoliates  in  spots  as  thick  leaves  or  separates  from  the  lower  lay- 
ers; upon  these  a  new  stratum  corneum  forms,  but  its  cells  have  nuclei 
which  stain.    A  few  polynuclears  appear  in  the  stratum  nlamentosum. 

The  severe  grade  of  dermatitis  was  caused  in  a  rabbit's  ear  by  daily 
applications  of  a  50%  solution  in  alcohol,  and  of  the  resorcin  plaster  mus- 
lin upon  the  human  skin  for  eight  days.  Here  there  was  found  a  com- 
plete separation  of  the  upper  three  epidermal  layers  which  formed  the 
expliated  mass.  Beneath  this  the  stratum  nlamentosum  remained  nor- 
mal and  produced  a  new  granular  and  horny  layer,  winch  protected  the 
skin  from  further  penetration  of  the  resorcin.  There  were  many  mitoses, 
and  the  blood  vessels  (of  the  papillae)  were  filled  with  leucocytes,  some 
of  which  were  also  found  in  the  epidermis. 

Kellogg's  conclusions  are  approximately  as  follows: 

1.  Resorcin,  even  in  strong  concentrations,  causes  a  uniform  but 
superficial  necrosis,  which  is  self-limited  and  which  leaves  the  dermis  and 
its  blood  vessels  almost  unaffected. 

2.  Resorcin  penetrates  through  the  horny  layer  and  changes  the  gran- 
ular and  upper  portion  of  the  filamentary  layer  into  a  membrane  re- 
sembling the  horny  layer,  but  lacking  the  homogeneity  of  the  latter.  This 
demonstrates  the  keratinizing  action  of  the  drug. 

3.  The  skin  appears  to  be  able  to  automatically  protect  itself  from 
resorcin,  making  the  latter  an  ideal  exfoliant,  which  combines  great  safety 
with  a  welcome  mildness  of  action. 

Kopytowski  used  ointments  containing  resorcin  in  proportions  of  from 
1-8  to  1-6.  His  conclusions  differ  somewhat  from  those  of  Kellogg's. 
They  are  in  part  as  follows : 

A.  Resorcin  causes  cutaneous  inflammation. 

B.  It  stimulates  the  production  of  epidermis.  There  is  no  death  of 
the  horny  layer,  but  its  nuclei  can  be  stained. 

C.  Even  24  hours  after  the  application,  the  papillary  blood  vessels 
were  dilated,  the  endothelium  swollen  and  leucocytes  appeared. 

D.  The  microscopic  picture  resembles  that  of  psoriasis,  differing 
from  the  latter  by  the  integrity  of  the  horny  layer. 
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E.  Pigment  cells  wander  from  the  cutis  toward  the  upper  epidermal 
strata  and  perisli  under  way. 

Beck  confined  his  studies  to  a  microscopic  examination  of  the  resor- 
cinized,  exfoliated  tissue,  produced  by  CJnna's  exfoliation  treatment,  or 
"Schalkur."  He  found  that  after  :i  to  4  days'  treatment  with  the  50% 
paste,  t lit"  horny  layer  is  %  to  ]/>  mm.  thick.  Further  applications  do  not 
increase  this  thickness,  hut  separate  the  horny  layer  from  its  base.  In 
this  exfoliated  mass  there  are  many  minute  pouch-like  depressions,  which 
often  contain  masses,  which  are  soft  and  greasy  or  hard  and  horny. 
These  are  from  the  follicle  mouths.  In  these  masses  Beck  found  mi- 
crobacilli. 

ThERAPEI  ik  A.  riON  Ol  RESORCIN.  When  applied  externally  in 
suitable  proportion  ami  in  an  appropriate  manner,  resorcin  is  capable  of 
acting  as  an 

Antifermentative. 

Antiseptic. 

Antipruritic. 

Astringent. 

Dessicant. 

Keratoplastie 

Keratolytic. 

Reductant. 

Exfoliant. 

Caustic. 

The  above  list  shows  the  great  variety  of  effects  which  resorcin  may 
produce,  and  it  also  makes  clear  the  reason  why  this  remedy  may  cause 
injury  to  the  patient  if  prescribed  by  a  physician  who  does  not  know  how 
to  use  it.  Resorcin,  like  pyrogallol,  ehrysarobin  and  other  reductants,  is 
essentially  an  instrument  of  precision,  and  as  such  must  be  used  intel- 
ligently and  with  unremitting  care. 

Antifermentative.  Liebreich  and  Langgard  (Arzneiverordnung,  p. 
633)  state  that  %  to  1%  acts  as  an  antifermentative.  H.  C.  Wood 
(Therapeutics.  Ilth  ed.,  p.  .">7~)  quotes  Martin  Colin  and  Andeer  (Ueber 
das  Resorcin,  Wiirzburg,  18S0)  as  stating  that  l'<  is  sufficient  to  arrest 
for  a  long  Hint  putrefactive  changes  in  the  urine,  while  the  United  States 
Dispensatory  (  I *>t h  « <!..  p.  1056)  states  that  this  proportion  will  also  ar- 
rest putrefaction  in  organic  infusions  and  even  animal  tissue,  although  in- 
ferior in  this  respect  to  phenol.  The  usefulness  of  resorcin  in  those  skin 
diseases  which  are  characterized  by  hypersecretion  with  resulting  putre- 
faction and  maceration  (hyperidrosis,  certain  types  of  eczema,  intertrigo, 
etc.),  is  therefore  evident. 

Antiseptic  As  a  simple  antiseptic,  resorcin  is  inferior  to  many  other 
germicides,  including  e\en  phenol.  As  such  it  is  used  in  solutions  of  1-2%, 
and  is  recommended  in  a  general  v\  ay  by  Crocker  (Diseases  of  the  Skin, 
3rd  ed.,  p.  81),  and  by  von  Zumbuseh  (Therapie  der  Hautkrankheiten, 
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p.  69) ,  to  disinfect  the  surfaces  of  wounds  and  ulcers.  Callias  (Klinische 
Studien  iiber  das  Resorcin,  Monatsh.  f.  prakt.  Dermat.,  1887,  vi,  p.  938), 
used  hourly  applications  of  resorcin  3.0,  glycerine  20.0,  and  water  120.0 
gm.  for  erysipelas,  and  saw  immediate  improvement,  limitation  of  the  dis- 
ease's area  and  early  cure.  He  used  a  similar  solution  for  painting  vari- 
cose ulcers,  and  found  it  to  act  well  as  an  antiseptic  and  also  to  produce 
local  anaesthesia.  The  same  solution  proved  excellent  for  treating  phleg- 
mons, abscesses,  wounds  and  bites  of  insects. 

While  when  used  in  similar  percentages,  resorcin  is  certainly  much 
inferior  to  other  antiseptics,  when  judged  by  the  usual  standards,  it  is 
without  question  an  excellent  parasiticide  in  strengths  of  2%  and  over 
and  one,  too,  which  is  particularly  suitable  to  dermatological  therapeutics. 
The  antiseptic  action  is  due  (according  to  an  editorial  note  in  La  Presse 
Medicate,  January  11,  1908)  to  three  factors:  direct  action  upon  the 
bacteria,  indirect  action  by  depriving  aerobic  germs  of  the  oxygen  neces- 
sary for  their  development  and,  finally,  by  mechanical  removal  by  exfolia- 
tion of  the  tissues  containing  the  bacteria.  This  explains  the  peculiar 
effectiveness  of  resorcin  in  such  superficial  cutaneous  infections  as  pity- 
riasis, seborrhcea,  seborrhoeic  dermatitis,  acne  vulgaris  and  many  forms 
of  eczema. 

Antipruritic.  As  a  reliable  antipruritic,  resorcin  is  surpassed  only 
by  carbolic  acid,  with  which  it  is  chemically  and  physiologically  allied. 
Its  action,  like  that  of  carbolic  acid,  tends  to  produce  a  mild  local  anaes- 
thesia, which,  combined  with  its  astringent,  dessicant  and  reductant  ef- 
fects, usually  affords  prompt  relief  to  the  subjective  symptoms  of  acute 
cutaneous  inflammation.  Unna  (Ichthyol  and  Resorcin,  Hamburg,  1886, 
p.  71)  states  that  itching  decreases  in  intensity  and  usually  disappears 
under  the  influence  of  resorcin.  C.  W.  Allen  (Some  New  Remedies  in 
Dermatological  Practice,  Med.  Rec,  1892,  No.  42)  also  found  resorcin 
a  good  antipruritic,  and  states  that  local  anaesthesia  produced  by  a  single 
application  lasted  several  hours.  Stelwagon  (Diseases  of  the  Skin,  5th 
ed.,  p.  117)  refers,  under  the  heading  of  antipruritics,  to  the  quieting 
action  of  resorcin.  Dreckmann  (Ueber  Resorcin  und  eine  besondere 
Form  der  Anwendung  derselben  bei  Hautkrankheiten,  Monatsh.  f.  prakt. 
Dermat.,  x,  1891,  P-  389)  recommends  the  use  of  wet  dressings,  soaked 
with  1  to  3%  resorcin  in  water  and  protected  by  a  covering  of  oiled  silk 
or  paper.  Such  a  dressing  excludes  air  and  oxygen,  protects  from  trauma 
and  relieves  local  tension  by  stimulating  the  local  circulation  and  kera- 
tinization.  In  the  case  of  a  private  patient  with  chronic  anal  eczema  and 
intense,  at  times  almost  insupportable  pruritus,  I  found  that  local  applica- 
tions of  a  5%  alcoholic  solution  of  resorcin  repeated  hourly  until  the 
pruritus  disappeared  and  then  three  times  a  day,  not  only  afforded  prompt 
relief  of  the  subjective  symptoms,  but  caused  an  apparent  cure  of  the 
disease. 

As  an  antipruritic,  resorcin  is  exhibited  best  in  aqueous  or  alcoholic 
solutions  of  from  ]/2  to  3%,  while  an  ointment  for  this  purpose  should 
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not  contain  more  than  5%  of  the  medicament  at  most,  unless  a  keratolytic 
effect  is  also  desired. 

Astringent.  Astringent  qualities  are  claimed  for  resorcin  by  Leis- 
tikow  and  Darier  (Therapeutique  des  maladies  de  la  peau,  p.  127),  and 
Paschkis  (Lesser,  tmcyklopedie  der  Hautkrankheiten,  p.  440).  These 
are  due  chiefly  to  its  action  as  a  dessieant. 

Dessicant.  Practically  all  writers  on  the  subject  have  noticed  the 
property  of  resorcin  in  weak  (  1  to  3%)  solution  to  dry  up  moist  sur- 
faces by  reestablishing  normal  circulatory  conditions  in  the  cutis  and 
by  promoting  rapid  keratinization  in  the  epidermis.  This  drying  action 
on  the  skin  is  so  pronounced  that  care  must  be  exercised  to  avoid  an 
exaggeration  of  the  effect,  which  may  lead,  as  Dreckmann  states  in  his 
article  (quoted  above),  to  hyperplasia  of  the  stratum  corneum,  which 
would  also  be  dry  and  brittle.  In  the  chronically  congested  skin  with  the 
moist  or  greasy  surface  of  certain  types  of  rosacea,  the  effect  of  an  ex- 
foliating treatment  (Schalkur)  with  a  'JO  to  50%  resorcin  paste  or  plas- 
ter is  usually  excellent,  causing  the  skin  to  become  firm,  dry  and  approxi- 
mately normal  in  color.  The  astringent  and  dessicant  effects  of  resorcin 
are  thus  seen  in  the  action  of  both  small  and  large  percentages  of  the 
drug. 

Keratoplasty.  Together  with  its  keratolytic  property,  the  stimu- 
lating effect  of  resorcin  upon  keratinization  is  its  most  useful  action. 
The  mechanism  of  this  has  been  described  in  our  summary  of  Kellogg's 
article  in  the  paragraph  relating  to  the  action  of  the  drug  on  the  normal 
skin.  As  a  keratoplasty,  it  acts  best  in  proportions  of  from  ^  to  4%  in 
solution,  and  its  use  should  be  discontinued  as  soon  as  a  satisfactory  result 
is  obtained.  Salicylic  acid  may  be  added  to  the  solution  to  the  extent  of 
1  to  3%  in  cases  which  fail  to  respond  promptly  to  the  resorcin  when 
used  alone.  Jessner  ( Dermatologische  Hilmittel,  p.  39)  states  that  1  to 
2%  solutions  applied  as  wet  dressings  work  splendidly  in  acute,  vesicular 
eczema.  1  have  found  the  2%  alcoholic  solution  to  work  well  in  pityriasis 
simplex  of  the  scalp. 

Keratolytic.  Although  salicylic  acid  and  resorcin  are  the' two  best 
keratolytic  agents  at  our  disposal,  each  acts  upon  the  keratinized  epider- 
mis in  a  radically  different  manner.  Salicylic  acid  exercises  a  solvent  ac- 
tion, causing  the  horn\  tissue  to  swell,  soften,  split  into  scales  and  ex- 
foliate, while  the  dermis  below  is  also  more  or  less  profoundly  influenced. 
Resorcin  acts  superficially  and  causes  the  horny  layer  and,  in  larger 
doses,  the  granular  layer  as  well,  to  become  tough,  hard  and,  finally, 
brittle.  Keratinization  occurs  in  the  upper  portion  of  the  filamentary 
layer  to  form  a  new  stratum  corneum.  The  old  horny  and  granular 
layers  separate  from  the  epidermis  and  are  at  last  cast  off',  together  with 
the  funnel-shaped  horny  layer  *>t  the  follicle  mouths  and  such  seborrhceic 
cocoons,  comedones  and  bacteria  as  these  tissues  may  contain.  The  skin 
is  thus  rendered  clean  and  almost  free  from  bacteria,  the  follicle  mouths 
are  cleared  of  obstructing  plugs,  the  blood  vessels  are  stimulated  into  ac- 
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tivity,  congestion  is  reduced  and  the  condition  of  the  skin  becomes  more 
normal. 

This  action  can  be  produced  by  ointments  containing  from  10  to  50%, 
or  those  with  salicylic  acid  and  sulphur  to  which  10%  of  resorcin  is  added. 
Large  proportions  of  the  drug  in  collodion  (20  to  30%)  are  sometimes 
used.  The  most  effective  methods,  however,  consist  in  applying  the  re- 
sorcin plaster  muslin  containing  -20.0  gm.  of  the  drug  per  square  meter 
or  in  using  Unna's  exfoliating  treatment  (Schalkur). 

Unna  (Zur  Anwendung  der  Guttapercha  Pflastermulle,  Monatsh.  f. 
prakt.  Dermat.,  1894,  xviii,  p.  319)  states  that  the  resorcin  in  plaster 
muslin  is  very  adhesive  and  durable.  Its  only  disadvantage  is  the  green- 
ish-black color  it  gives  the  skin,  thus  rendering  its  use  suitable  only  to  pa- 
tients who  can  remain  at  home  or  in  a  hospital  during  treatment.  It  is 
applied  (as  a  mask,  to  the  face)  for  ten  days,  after  which  the  entire  horny 
layer  peels  off  like  a  glove.  Unna's  exfoliating  treatment  (Schalkur)  is 
described  by  his  scholar,  Cornelius  Beck  (Resorcinschwarten,  Monatsh. 
f.  prakt.  Dermat.,  1897,  xxv,  p.  601),  as  follows:    A  paste  consisting  of 


is  rubbed  into  the  face  morning  and  evening,  after  washing  with  green 
soap  and  hot  water.  In  3  to  4  days,  the  skin  assumes  a  dry,  stiff,  tense 
appearance,  like  a  mask.  At  this  point  the  paste  is  discontinued  and 
Unna's  zinc  varnish  (gelatin,  alba  30.0,  zinci  oxydati  30.0,  glycerin. 
50. 0,  aquae  90.0;  M.  F.  gelat.),  is  applied  for  24  hours,  after  which  it  is 
removed  with  warm  water  and  the  horny  layer  easily  taken  off  with  the 
fingers  or  forceps,  exposing  a  rosy  and  tender,  but  well-formed  skin  be- 
neath. This  method  gives  highly  satisfactory  results  in  seborrhcea  of  the 
face,  acne  vulgaris  and  rosacea.  Neisser  (Versammlung  deutscher  Xa- 
turforscher  und  Aerzte,  in  Heidelberg,  Monatsh.  f.  prakt.  Dermat.,  1889, 
ix,  p.  375),  believes  that  while  this  treatment  removes  the  redness, 
comedones  and  greasy  appearance  of  the  skin,  it  alone  is  not  able  to  cure 
acne.  The  exfoliating  treatment  has  also  been  used  for  flat  warts,  super- 
ficial pigmentations,  disfiguring  scars  and  keloid. 

Darier's  Exfoliating  Treatment  (Therapeutique  des  maladies  de 
la  peau,  p.  126),  consists  in  applying  for  three  successive  nights  a 
bandage  covering  the  entire  face  in  the  form  of  a  mask  (with  the  usual 
orifices)  with  the  following: 


Resorcini. 

Pasta  zinci  (Unna)  aa. 
Ichthyoli  


10.0 
1.0 


B  Tr.  Sap.  Virid,  20% 


40.0 


Resorcin. 

Sulphur,  praecip.  aa 


10.0 


This  is  allowed  to  dry  on  the  face,  and  on  the  following  morning  a  sooth- 
ing lotion  or  cold  cream  is  applied.    There  is  some  pain,  but  for  a  few 
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hours  on  the  first  night  only.  The  procedure  is  repeated  each  night 
until  desquamation  occurs.  This  usually  begins  on  the  fourth  day,  and  is 
complete  about  four  days  later.  % 

Reductant.  As  a  reducing  agent,  resorein  is  greatly  inferior  to 
pyrogallic  acid,  possessing  about  one  fourth  the  power  of  the  latter 
CUnna,  Ichthyol  und  Resorein,  Hamburg,  1886,  p.  67),  and  to  chrysa- 
robin  but,  at  least  for  the  treatment  of  psoriasis,  resorein  has  greater  re- 
ducing power  than  sulphur  and  ichthyol.  While  Kellogg  s  investiga- 
tions (see  above)  failed  to  show  noteworthy  changes  in  the  dermis  ot 
normal  skin  by  resorein,  the  alterative  action  of  this  remedy  when  used 
in  sufficient  strength  is  now  well  known.  This  action  is  conspicuous  in 
the  results  of  the  exfoliating  treatment  of  rosacea,  and  when  a  resorein 
ointment  of  10  to  20%  is  used  in  cases  of  dry,  chronic  eczemas  with  much 
infiltration.  Jackson  (Ichthyol  and  Resorein:  A  Clinical  Study  of  Their 
Effects,  Jour.  Cutan,  Dis.,  1887,  v,  p.  215)  found  that  resorein  exerted 
a  powerful  absorptive  effect  upon  new-cell  infiltrations."  A  reducing 
agent  {i.e.,  one  which  unites  with  the  oxygen  of  the  tissues),  may  not 
necessarily  be  an  alterative,  but  resorein  possesses  both  properties. 

Caustic.    Resorein  is  a  mild  and  very  reliable  caustic  of  superficial 
action.    For  this  purpose  it  is  used  in  the  pure  state  as  a  powder  or  as  a 
50  to  75%  ointment  in  the  treatment  of  epitheliomata  of  superficial  char- 
acter    Stelwagon  (Clinical  Notes  on  the  Value  of  Resorein,  etc.,  Jour. 
Cutan.  Dis.,  1886,  iv.  p.  326)  apparently  cured  one  such  case  with  a 
40%  ointment,  but  this  was  without  effect  in  two  similar  cases.  Jaja 
(Gior.  ital.  d.  mal.  ven.,  1887,  Nos.  1  and  2)  obtained  a  cure  in  one  case 
and  a  recurrence  in  a  second  patient.    He  used  a  50%  ointment  until  a 
thick  (2  mm.),  black  scab  was  produced.     Greco  {Monatsh.  f.  prakt 
Dermal.,  1886,  v,  p.  79)  apparently  cured  an  epithelioma  which  devel- 
oped from  a  patch  of  eczema  by  means  of  a  75%  ointment.  Ledermann 
(Therapeutisches  Vademecum,  p.  70)  regards  the  caustic  action  of  re- 
sorein as  equal  to  that  of  silver  nitrate,  and  states  that  in  addition  to  its 
painless  effect  it  rarely  produces  a  scar.    Unna  (Ichthyol  und  Resorein 
p.  66)  used  resorein  in  only  a  few  cases  of  epithelioma,  and  combined  it 

with  salicylic  acid. 

Toxicology     The  internal  administration  of  resorein  has  been  gen 
t  lally  abandoned  on  account  of  the  dangerous  toxic  properties  of  the  drug. 
In  poisonous  doses,  it  causes  vertigo,  buzzing  in  the  ears,  anxiety,  profuse 
perspiration,  collapse  and  unconsciousness,  with  subnormal  temperature 
The  United  States  Dispensatory  (19th  ed..  p.  1056)  states  that  no  fatal 
case  due  to  internal  administration  has  been  recorded. 

For  many  years,  the  use  of  external  applications  of  resorein  was  re- 
garded as  free  from  danger,  but  within  the  last  ten  years  at  least  three 
cases  of  serious  and  even  of  fatal  poisoning  as  a  result  of  Buch  treatoent 
have  been  reported.  Sigismund  Kaiser  (Bed.  Win.  Ji  oehnsehr.,  1905, 
No  33)  treated  a  U<  ntv-nine  v<  ar-old  patient  suffering  from  lupus  vul- 
garis with  a  50%  resorein  paste.    Shortly  after,  the  patient  perspired 
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profusely,  experienced  great  pain,  became  delirious  and  fell  into  con- 
vulsions. The  paste  was  removed  and  the  patient  recovered  conscious- 
ness two  hours  later  and,  in  another  hour,  voided  urine  of  a  green  color, 
which  quickly  became  black.  Recovery  was  complete  at  the  end  of  four 
days,  but  the  urine  was  still  slightly  colored,  although  without  albumin. 

Heinrich  Nothen  (Resorcin  Vergiftung  bei  ausserer  Anwendung, 
Med.  Klin.,  Berlin,  1908,  No.  24),  reports  a  case  with  similar  symptoms 
in  a  nineteen-year-old  man,  following  immediately  the  application  of  220 
grains  of  a  15%  resorcin  ointment.  Recovery  was  complete  after  several 
days.  Nothen's  second  case  proved  fatal:  an  eleven-year-old  boy  was 
treated  for  pemphigus  neonatorum  of  the  head,  chest  and  arms  with  3% 
resorcin  vaseline.  At  10  P.M.  in  the  evening  of  the  same  day  the  nurse 
found  him  dead.  The  organs  of  the  thorax  and  abdomen  were  found  at 
the  autopsy  to  be  colored  a  greenish  brown,  the  blood  vessels  were  filled 
with  a  black  fluid  and  the  urine  gave  a  phenol  reaction. 

From  the  above  cases  it  seems  permissible  to  draw  the  following  con- 
clusions : 

1.  Resorcin  must  always  be  used  with  caution. 

2.  The  larger  the  area  to  be  treated  the  weaker  must  be  the  propor- 
tion of  resorcin  used. 

3.  Under  no  circumstances  is  it  justifiable  to  apply  even  feeble  con- 
centrations of  the  drug  to  large  areas  (arm,  entire  head,  leg,  etc.),  on 
account  of  the  possibility  of  absorption. 

4.  For  the  same  reason — as  Nothen  advises — resorcin  is  contraindi- 
eated  for  surfaces  largely  denuded  of  epidermis  and  in  children  and  de- 
bilitated individuals. 

Resorcin  Dermatitis.  Blaschko  and  Jacobssohn  (Therapeutisches 
Taschenbuch,  p.  20)  claim  that  idiosyncrasy  to  the  drug  is  not  rare.  Jess- 
ner  confirms  this  statement  (Dermatologische  Heilmittel,  p.  39).  Ac- 
eording  to  Unna,  resorcin  dermatitis  (Behandlung  des  Ekzems  mit  Re- 
sorcinumschlagen,  Monatsh.  /'.  prakt.  Dermat.,  1889,  ix,  p.  219)  is  very 
rare.  He  saw  less  than  ten  such  cases  in  2,000  treated  with  this  remedy. 
R.  W.  Taylor  (New  York  Dermatological  Society,  Dec.  18,  1894)  pre- 
sented a  case  of  resorcin  dermatitis  following  the  use  of  a  10%  oint- 
ment. The  picture  was  that  of  a  violent  dermatitis.  Jackson,  Elliot  and 
Klotz  observed  similar  reactions  to  the  drug.  Ravogli  (Lancet  Clinic, 
Sept.  5,  1891)  saw  four  cases  of  dermatitis  resulting  from  resorcin  used 
in  small  percentages  as  alcoholic  solutions  and  ointments.  In  each  he 
found  oedema,  vesiculation,  intense  redness  and  serous  exudation. 

Contraindications.  Unna  (Resorcinumschlagen,  Monatsh.  f.  prakt. 
Dermat.,  ix,  p.  219)  advises  against  the  use  of  dressings  with  resorcin 
solutions  where  there  is  much  infiltration  and  crusting.  Dreckmann 
(Ueber  Resorcin,  Monatsh.  f.  prakt.  Dermat.,  x,  p.  389)  advises  caution 
in  the  use  of  such  dressings  with  children,  while  Nothen  (see  toxicologv) 
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believes  resorcin  to  be  contraindicated  for  the  treatment  of  children  and 
weakly  individuals.  Where  resorcin  is  used  as  a  caustic  or  in  strong  pro- 
portions, it  should  be  applied  only  to  small  areas  at  a  time.  As  Unna  has 
stated  (Ichthyol  und  Resorcin,  p.  72),  the  effect  of  resorcin  is  not  always 
progressive,  and  its  use  should  be  discontinued  as  soon  as  it  ceases  to  do 
good,  or  it  may  retard  recovery. 

Indications.  Resorcin  is  one  of  the  most  efficient  remedies  at  our 
disposal  for  the  treatment  of  pityriasis  simplex  and  steatoides,  seborrhcea, 
seborrheic  dermatitis,  acne  vulgaris  and  rosacea.  For  these  diseases,  it 
may  be  used  singly  or  with  sulphur  and  salicylic  acid  or  both.  Salicylic 
acid  intensifies  its  action  as  a  keratolytic. 

Resorcin  has  been  used  and  recommended  for  the  treatment  of  eczema, 
intertrigo,  lichen  planus,  erysipelas,  sycosis,  tinea,  favus,  lupus  vulgaris, 
lupus  erythematosus,  verruca,  keloid,  epithelioma,  wounds,  abscesses, 
phlegmons,  frost  bite,  ichthyosis,  superficial  pigment  changes  and  variola. 

Note. — The  next  installment  of  Dermatological  Therapeutics,  consisting  of  a 
discussion  of  the  important  drug  Sulphur,  will  appear  in  the  May  issue  of  The 
Journal. — Ed. 

SOCIETY  TRANSACTIONS. 
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OF  THE 

THIRTY-SIXTH  ANNUAL  MEETING 
OF  THE 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

St.  Louis,  May  23  to  25,  1912  * 

Lichen  Planus  Hypertrophicus.  Presented  by  Drs.  Engman  and 

Mook. 

Mrs.  Lena  F.,  aged  forty-nine,  married.  The  patient  presented  her- 
self for  treatment  at  the  Barnard  Free  Skin  and  Cancer  Hospital  nine 
months  ago  for  an  affection  involving  both  legs.  The  condition  had 
been  present  for  three  years.  It  consisted  of  hard  elevated  plaques, 
varying  in  size  from  a  penny  to  a  dollar.  The  surfaces  of  all  of  them 
were  verrucous.  They  were  deeply  pigmented,  some  of  them  being  dark 
blue,  others  dark  brown,  and  involving  the  entire  surfaces,  especially  the 
anterior  and  lateral  aspects  of  both  legs.    They  were  sharply  defined  and 

*The  clinical  meetings  were  held  at  the  Barnard  Free  Skin  and  Cancer  Hos- 
pital and  at  the  Washington  University  Hospital. 
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not  inflammatory.  They  had  not  increased  nor  decreased  in  size  during 
the  past  six  months,  and  during  her  course  of  treatment  in  the  clinic,  no 
new  lesions  had  appeared,  nor  had  there  been  any  improvement  under 
internal  medication  of  mercury  and  arsenic;  external  reducing  agents 
and  X-ray  treatment  had  also  proved  unavailing. 

Peculiar  Pigmentation  Of  the  Leg.      Presented  by  Drs.  Engman  and 
Mook. 

S.  P.,  aged  thirty-one.  The  patient  was  presented  to  show  peculiar 
pigmented  lesions  on  the  anterior  surfaces  of  the  lower  thirds  of  both 
legs;  they  consisted  of  light  brown  and  bluish-brown  pigmented  super- 
ficial cicatrices.  He  stated  that  the  lesions  began  to  appear  about  a 
year  ago;  they  began  as  a  small  red,  slightly  infiltrated  plaque  with 
slight,  if  any,  subjective  symptoms,  requiring  from  two  to  three  weeks 
to  develop,  then  slowly  subsiding,  leaving  the  peculiar  pigmented  lesions. 
Occasionally  one  of  the  larger  lesions  presented  a  superficial  ulceration 
requiring  several  months  to  heal.  The  speakers  had  had  about  eight  of 
these  cases  and  in  all  of  them  the  history  and  course  had  been  exactly 
similar;  they  were  apparently  a  mild  endophlebitis,  and  in  one  or  two 
had  been  so  severe  as  to  suggest  a  small  localized  gangraene;  they  were 
apparently  different  from  Schamberg's  progressive  pigmentation  of  the 
extremities. 

Pityriasis  Rubra  Pilaris.     Presented  by  Dr.  Mook. 

The  patient  was  a  girl,  eighteen  years  old,  who  had  been  under 
treatment  since  July,  1910,  and  had  been  getting  thyroid  extract.  At  first, 
only  her  neck  was  involved;  afterwards,  her  hands  and  face.  Under  thy- 
roid she  improved  very  much,  but  she  could  not  take  more  than  one- 
fourth  or  one-half  grain  of  thyroid  without  producing  heart  symptoms. 

A.  K.,  aged  eighteen,  single,  a  private  patient,  had  been  under  ob- 
servation for  the  last  twenty  months.  She  appeared  for  treatment  in 
July,  1910.  Her  early  history  was  unimportant.  In  December,  1909, 
the  present  eruption  began  to  appear  around  her  mouth  and  spread 
slowly  and  continuously  ever  since.  Upon  first  examination,  the  eruption 
consisted  of  an  erythematous,  thickened,  scaly  condition  involving  the 
face,  neck  and  upper  half  of  the  trunk,  arms,  forearms  and  hands.  On 
the  middle  of  the  abdomen,  at  the  periphery,  a  spreading,  confluent, 
inflammatory  process  could  be  seen;  the  primary  lesions  consisted  of  a 
small  keratotic,  follicular  papule,  and  upon  close  examination  it  could 
be  seen  that  the  involvement  and  coalition  of  these  papules  formed  the 
scaly,  inflammatory  process.  Upon  the  back  of  the  neck  and  the  backs 
of  the  fingers  could  be  seen  the  typical  keratotic,  follicular  openings 
with  the  small,  broken  hairs.  The  eruption  was  not  very  pruritic,  and  she 
complained  only  of  occasional  headaches  and  pains  in  the  fingers.  She 
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had  never  had  any  chills,  but  said  she  thought  she  had  fever  a  great  deal 
of  the  time.    She  was  given  capsules  containing  2  gr  of  extract  of  thyroid 
gland  three  times  a  day  and  a  mild  tar  ointment.    Her  nnprovemen  was 
Lost  immediate,  so  that  by  October  the  skin  had  ^ 
except  for  a  patch  on  the  mddle  of  each  am,;  a  patch  in  the middle J>f  tte 
back   between  the  scapula;  two  patches  on  the.  hack  of  the  neck  and 
two  on  the  chest.    In  December,  five  months  after  the  beginning  of  the 
treatment,  her  pulse  had  increased  to  180.    She  was  extremely nwon 
nauseated  at  times,  and  the  thyroid  was  discontinued    She  was  then  given 
Vnatic  pills:  but  in  a  month  the  papules  began  to  reappear,  rap.db 
coalescing  to  form  the  confluent  patches.    The  arsenic  was  d.sconhnued, 
and   he  fhyroid  gland  given  in  1  gr.  doses     The  effect  was  immediate 
and  the  lesions  began  to  clear  again.     After  three  mouths  the  puis 
became  rapid  again;  she  had  nausea  and  complained  of  d.zzmess.     1  he 
dose  of  thyroid  was  then  reduced  to  a  half  grain,  which  she  seemed 
to  stand  verv  well.    Each  time  the  thyroid  was  discontinued  there  would 
be  a  relapse  within  ten  days  to  two  weeks,  and  upon  the  rcudmuustru  ,nn 
of  the  drug,  improvemenl  ensued  almost  immediately   though  it  had 
been  impos|ble  to  cure  up  quite  a,,  of  the  patches     Hie  skin  ol  h 
extremities  and  the  face  and  practically  all  of  the  trunk  would  become 
pe "normal,  leaving  absolutely  no  trace  of  the    ormer  lesions  hu 
L  would  always  be  an  occasion,!  patch,  the  size  oi  a  dollar  situated 
„„  „„.  ches,  or  on  the  back.    During  the  last  s.x  months  sin-  had  not 
.  I  the  thyroid  over  a  period  of  more  than  ton  days  or 

L  weeks  without  producing  thyroid  symptoms  At  he  tune  of  pres- 
tation 8he  had  not  been  as  well  as  before.  She  had  had  the  various 
,  ,nd  iodine,  and  during  the  last  month  she  had  been  taking  Mb  of 

'  grain  of  bichloride  of  mercury  three  tin.es  a  day,  and  had  shown 
considerable  improvement  within  the  last  two  weeks. 

n„   r,,w,,Es  J   White  said  he  had  seen  one  very  acute  case,  with  intense 

itcrana  ^dT  tte  patTent  eonld   not  tolerate  thyroid  extract,  .be  protoiodid  

,„rrc„ry  was  given,  with  satisfactory  results. 

Lymphangioma  Circumscriptum:  Recovery  Under  X-ray  Treat- 

ment.        Presented  by  DBS.  EnoMAN  and  Mook. 
Dante  p    aged  twelve,  family  history  negative.    The  patient  pre- 

,        „  '  If  for  treatment  .at  the  Barnard  Skin  and  Cancer  Hospital 
sonted  hnnself  fo    -  ^  rfght  Up> 

a^T^tl  of  the SLi;  it  ,  s  1  of  a  er  .scaly,  

Idlv  inflammatory  patch,  which  had  begun  seven  years  pre- 

„  ,gthe  pas,  .war.   ,  stated,         Lesion  had  donhkd 

n° "•;  .-,„,,  wJg  ing  rapidly.    A  small  section  was  excised  from  the 

i     of   the   patch   and  the  clinical   diagnosis  was  confirmed  by 
,"  r''     o  ic  ti,         Thcv  showed  in  the  central  part  dilated  lymph 

rr^h  ^ome  places  involved  portions  of  the  epithelium;  n, 
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some  sections  small  lymph  lakes  were  seen  only  in  the  corium.  There 
were  collections  of  mononuclear  leukocytes  in  some  of  these  spaces. 
The  lesion  presented  considerable  secondary  infection  at  first,  which  soon 
cleared  up  under  mild,  soothing  antiseptics.  He  was  then  given  X-ray 
treatment  two  and  three  times  a  week,  and  at  the  time  of  presentation 
there  were  very  few  traces  of  the  lesions  remaining. 

Dr.  Ormsby  said  that  about  six  or  seven  years  ago  he  had  a  similar  case,  which 
improved  under  radiotherapy.  In  his  case,  however,  the  lesions,  which  were  very 
much  larger  than  in  this  instance,  were  located  in  the  axillae. 

Dr.  Hartzell  said  he  was  reminded  by  Dr.  Knowles  that  a  few  years  ago 
they  had  a  case  of  lymphangioma  circumscriptum  which  made  a  complete  recovery 
under  the  X-ray  treatment. 

Erythema  Nodosum.       Presented  by  Drs.  Engman  and  Mook. 

Louise  G.,  aged  twenty,  single,  presented  herself  at  the  Barnard  Free 
Skin  and  Cancer  Hospital  for  treatment  for  about  a  dozen  lesions  on 
the  anterior  and  lateral  surfaces  of  the  lower  half  of  both  legs.  The 
affection  had  lasted  for  five  years  continuously.  Upon  examination  there 
were  found  a  number  of  deep-seated,  hard,  some  of  them  boggy,  lesions 
in  the  areas  mentioned.  They  were  in  various  stages,  varying  from  a 
small  erythematous  nodule,  the  size  of  a  hazel-nut,  up  to  tumors  the 
size  of  a  guinea  egg — the  primary  lesion  being  a  small  erythematous 
nodule,  becoming  hard,  later  softening  in  the  centre,  then  hardening 
again,  and  finally  becoming  absorbed  without  ulceration,  and  quite  a  few 
of  them  leaving  pigmented,  hardened,  depressed  scars.  The  color  of  the 
skin  over  the  lesions  varied  from  a  bright  red  to  dark  bluish-red,  and 
much  brown  discoloration.  They  appeared  singly  and  not  in  crops. 
She  was  a  strong,  robust  girl  and  apparently  in  perfect  health.  The 
urinalysis  and  blood  counts  were  normal.  The  Wassermann  and  von 
Pirquet  reactions  were  negative. 

Factitious  Urticaria.       Presented  by  Drs.  Engman  and  Mook. 

Mrs.  A.  L.,  aged  forty,  married.  The  patient  presented  herself  at 
the  Barnard  Skin  and  Cancer  Hospital  for  treatment  for  lesions  scat- 
tered over  various  portions  of  the  body.  They  consisted,  in  the  main, 
of  keloid-like  papulo-tubercular  lesions,  and  quite  a  few  of  them  showing 
deep  ulcerations.  On  the  left  elbow  and  knee  were  two  small,  sharply 
defined  ulcerations  %  *n  diameter,  and  a  few  larger  ulcerated  lesions 
scattered  over  the  shoulder.  She  stated  that  when  she  was  nineteen 
years  of  age  she  "learned  about  the  burning  qualities  of  nitric  acid" 
and  attempted  to  burn  off  about  a  dozen  moles  on  her  face.  She  did 
not  touch  the  nitric  acid  again  until  about  three  months  ago,  when  she 
noticed  a  burning  sensation  in  a  mole  on  her  thigh.  Since  burning  the 
one  on  the  thigh,  she  has  been  applying  the  acid  to  various  scars  over 
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her  back.  She  stated  that  the  lesions  began  to  pain  and  finally  the  pain- 
became  so  severe  that  she  had  to  apply  the  acid  to  all  of  them  for  relief. 
Ulceration  resulted,  and  a  repetition  of  the  application  was  required  at 
least  once  a  month.  She  stated  that  the  relief  from  pain  in  the  lesion 
with  nitric  acid  was  absolutely  necessary  and  many  times  had  attempted 
to  omit  the  application,  but  so  far  had  been  unsuccessful.  She  denied 
sexual  influence  and  was  a  mother  of  four  children. 

Peculiar  Pigmentation  of  the  Leg,  at  First  Supposed  to  be  Pel- 
lagra.      Presented  by  Drs.  Engman  and  Mook. 

The  speakers  presented  a  woman  of  sixty  with  a  peculiar  dermatitis 
on  the  arms  and  legs,  together  with  some  atrophy,  the  whole  condition 
being  somewhat  suggestive  of  pellagra,  except  for  the  appearance  of  the 
legs,  which  was  more  of  that  of  a  staphylococcus  dermatitis.  There 
was  no  history  of  pellagra  and  the  case  was  presented  to  call  attention 
to  the  similarity  of  some  of  the  skin  symptoms  of  other  conditions  to 
that  of  pellagra. 

Dr.  Ormsby  called  attention  to  the  atrophic  condition  of  the  skin  of  the  fore- 
arms and  legs,  with  scleroderma-like  areas  on  the  latter.  The  peculiar  reddish 
discoloration  was  very  similar  to  that  observed  in  several  cases  seen  which  were 
really  a  form  of  atrophy  of  the  skin.  Dr.  Fordyce  had  shown  a  similar  case  be- 
fore the  International  Dermatological  Congress,  which  subsequently  proved  to  be 
one  of  syphilis.  The  speaker  said  he  had  seen  the  same  condition  in  two  other 
patients. 

Dr.  Howard  Fox  agreed  with  Dr.  Ormsby  that  the  case  was  one  of  atrophy 
of  the  skin.  He  thought  it  should  be  called  a  diffuse  idiopathic  atrophy,  a  condi- 
tion that  was  often  associated  with  a  certain  amount  of  scleroderma,  especially 
upon  the  dorsum  of  the  foot.    He  did  not  think  it  was  pellagra. 

Dr.  Grixdon  thought  the  case  was  one  of  mixed  scleroderma.  He  called  at- 
tention to  the  patch  of  scleroderma  on  the  knee,  with  horizontal  stria?,  and  the  vio- 
let discolorations  on  the  soles  of  the  feet.  A  diffuse  atrophy,  to  which  Dr.  Fox 
had  referred,  might  enter  into  the  picture  of  mixed  scleroderma,  the  latter  dis- 
ease presenting  a  wide  variety  of  clinical  manifestations. 

Dr.  Ravogli  said  he  was  disinclined  to  accept  the  diagnosis  of  pellagra  in  this 
case.  The  patient  stated  that  this  condition  had  existed  for  fourteen  years,  which 
was  a  longer  course  than  we  would  expect  in  pellagra.  In  that  disease  we  some- 
times may  see  atrophic  areas  of  skin  following  the  erythematous  lesions,  but  they 
differed  in  appearance  from  the  diffuse  atrophoderma  which  was  present  in  this 
case. 

Alopecia  Areata.        Presented  by  Ops.  ENGMAN  and  Mook. 

The  coincident  occurrence  of  alopecia  areata  and  mild  albuminuria, 
with  hyaline  casts,  was  shown  in  a  boy  of  twelve. 

This  case  was  of  interest  as  there  had  been  three  attacks  of  alopecia 
areata  coincident  with  symptoms  of  an  acute  nephritis.    Each  time  that 
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the  albuminuria  occurred,  there  was  an  exacerbation  and  new  spots  of 
alopecia. 

Acne  Varioliformis.       Presented  by  Drs.  Engman  and  Mook. 

The  patient  was  a  woman  of  thirty,  with  acne  varioliformis  which 
was  improving  very  rapidly  under  the  use  of  staphylococcus  vaccines. 
She  was  presented  to  show  the  curative  effect  of  staphylococcus  vaccine 
upon  tlii.s  disease. 

Dr.  Winuki.d  thought  that,  with  thr  introduction  of  the  staphylococcus  vac- 
cines, a  number  of  our  so-called  tuberculides  would  have  to  be  placed  in  a  new 
classification. 

Dr.  Knowl.es  said  he  recently  saw  a  case  of  dystrophy  of  all  the  nails  of  the 
hands  and  feet,  together  with  complete  alopecia  areata,  a  deformity  of  the  lower 
jaw  and  fibrous  nodules  in  the  ears. 

Dr.  Ormsby  said  that  in  two  cases  of  tinea  of  the  nails  affecting  both  hands 
and  feet  that  had  come  under  his  observation  he  had  resorted  to  various  methods 
of  treatment,  without  resulting  improvement  Even  after  removal  of  the  nails 
and  cauterization  of  the  nail-beds,  the  disease  recurred  with  the  re-growth  of 
the  nails. 

Dr.  Ruggles  said  that  in  one  case  of  tinea  affecting  all  the  finger  nails  except 
two  his  treatment  had  been  without  any  success.  This  patient,  about  once  or 
twice  a  year,  had  an  attack  of  ringworm  of  the  face  and  neck,  which  yielded 
promptly  to  treatment,  but  the  affection  of  the  nails  was  more  obstinate.  The 
condition  was  now  of  about  fours  years'  standing. 

Raynaud's  Disease.       Presented  by  Dr.  Grindon. 

The  patient  was  forty-three  years  old,  but  looked  at  least  ten  years 
older.  He  formerly  drank  heavily  and  had  arteriosclerosis.  He  had  a 
penile  sore  at  twenty-one,  followed  by  mild  general  symptoms  of  un- 
certain character;  he  took  mercury  by  mouth  for  two  months  only.  In 
August,  1911,  he  began  to  have  attacks  of  local  asphyxia  of  the  fingers 
of  the  left  hand.  He  presented  a  dry  gangraenc  of  the  last  phalanx  of 
the  left  index  finger,  with  a  similar  condition  beginning  at  tlx  tip  of 
the  third  finger.  The  right  hand  was  not  involved,  fie  gave  a  feeble 
positive  Wassermann  reaction. 

Precocious  Syphilis  Treated  with  Salvarsan.  Presented  by  Dr. 

Grindon. 

The  patient  had  an  initial  lesion  last  February.  In  April  he  devel- 
oped a  number  of  large,  gummous  ulcers  on  the  trunk  and  the  extrem- 
ities, with  iritis.  Salvarsan  produced  a  rapid  improvement  in  the 
symptoms. 

A  Change  in  the  Hair  from  Straight  to  Curly.        Presented  by  Dr. 
Grindon. 

The  patient  was  a  curly-haired,  blond  young  man,  aged  twenty.  He 
had  been  under  the  speaker's  observation  since  birth.     His  hair  had 
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been  quite  straight  until  the  age  of  fifteen,  when  within  a  few  months 
and  without  any  preceding  or  accompanying  disturbances  of  general 
health,  it  changed  to  the  condition  shown  at  the  time  of  presentation. 
The  father's  hair  and  one  sister's  hair  was  straight;  the  mother's  hair 
and  another  sister's  hair  was  curly.    They  were  Italians. 

Dr.  Hartzell  recalled  the  case  of  a  girl  who,  up  to  the  age  of  sixteen,  had 
perfectly  straight  hair.  She  then  had  an  attack  of  typhoid  fever  and  lost  her  hair, 
and  when  it  grew  in  again  it  was  extremely  curly.  Unfortunately,  she  was  in- 
duced to  have  her  hair  cut,  and  the  next  crop  was  stronger,  but  perfectly  straight. 

Dr.  Charles  J.  White  said  he  did  not  think  it  was  uncommon  to  see  these 
changes  occurring  in  the  hair. 

Dr.  Ormsby  mentioned  the  case  of  a  boy,  three  and  a  half  years  old,  who  lost 
his  hair  during  an  attack  of  typhoid  fever,  and  when  the  hair  came  out  again 
it  was  a  mixture  of  black  and  gray,  like  the  hair  of  a  person  of  advanced  life, 
giving  the  child  a  very  peculiar  appearance.    In  texture  the  hair  was  coarse. 

Atrophia  Maculosa  Cutis.      Presented  by  Dr.  Grindon. 

The  patient  presented  dime-sized,  atrophic,  white  spots  on  the  back, 
chest,  abdomen  and  hip.  There  was  some  irregular,  diffuse  hyperpig- 
mentation  of  the  trunk,  with  small,  leucodermic  spots.  There  was  an 
ill-defined  patch  of  leucoderma  on  the  left  side  of  the  neck,  with  a 
surrounding  zone  of  hyperpigmentation.  The  condition  had  existed  for 
twelve  years;  some  of  the  spots  were  recent.  There  was  a  doubtful 
history  of  syphilis;  the  Wassermann  reaction  was  negative.  He  for- 
merly complained  of  articular  pains,  but  recently  his  health  had  been 
good.  Similar  cases  have  been  recorded  by  Heuss,  Jadassohm  and 
others. 

Hereditary  Syphilis.      Presented  by  Dr.  R.  H.  Davis. 

The  patient,  W.  M.,  aged  sixteen,  visited  the  St.  Louis  Children's 
Hospital,  in  January,  1912.  He  presented  a  very  severe  general  ade- 
nopathy, cervical,  axillary  and  inguinal.  The  anterior  cervical  glands 
were  as  large  as  hens'  eggs,  but  showed  no  disposition  to  break  down. 
There  was  considerable  oedema  of  the  cheeks  and  eyelids,  especially  on 
the  right  side.  The  uvula  and  part  of  the  soft  palate  had  been  destroyed 
by  a  destructive  ulceration  five  years  previously.  He  had  a  severe  hydro- 
cele on  the  right  side.  The  blood  examination  was  negative,  as  was 
the  urine.  The  Wassermann  was  strongly  positive.  The  family  history 
showed  that  the  father  had  contracted  lues  about  one  year  before  the 
birth  of  the  patient.  An  older  sister  was  healthy  and  the  mother  showed 
no  signs  of  syphilis.  Unfortunately,  a  Wassermann  test  was  not  obtained 
on  her.  The  patient  was  born  apparently  healthy,  except  for  the  ade- 
nopathy which  was  by  no  means  so  marked  as  at  the  time  of  presenta- 
tion, but  it  was  persistent.  At  the  age  of  nine,  a  severe  inflammation 
of  the  eyes  occurred  from  which  he  recovered.    At  the  age  of  eleven 
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the  severe  ulceration  of  the  throat  occurred,  which  yielded  to  mercury 
and  potassium  iodide.  The  hydrocele  began  two  years  ago  and  had  been 
tapped  three  times,  but  always  recurred.  Vigorous  mercurial  inunctions 
and  20  drops  of  a  saturated  solution  of  potassium  iodide,  in  the  last  six 
months,  had  produced  marked  improvement  in  the  adenopathy,  but  it 
recurred  when  this  treatment  was  discontinued.  Treatment  with  mercury 
and  potassium  iodide  had  had  no  effect  on  the  hydrocele,  or  to  prevent 
its  recurrence  after  tapping.  The  heart  and  lungs  were  normal.  The 
liver  and  spleen  were  enlarged.  The  general  strength  was  much  im- 
proved since  the  mercurial  treatment  and  the  patient  was  able  to  work 
as  an  errand  boy. 

A  Case  of  Sporadic  Cretinism.      Presented  by  Dr.  A.  C.  Kimball. 

The  patient  was  a  boy,  aged  five  years.  On  the  father's  side  of  the 
family  there  were  no  cases  of  goitre.  All  four  grandparents  were  born 
in  Germany.  The  mother's  parents  went  to  Belleville,  111.,  about  fifty 
years  ago  and  resided  there  until  death.  They  always  drank  spring 
water.  The  father  was  thirty-six  years  of  age  and  in  good  health.  The 
mother  was  thirty-three  years  of  age  and  had  well-marked  simple  goitre. 
Two  sisters  of  the  mother  had  goitres.  A  daughter  of  one  of  the  mother's 
sisters  had  a  very  large  goitre. 

This  child  weighed  12^  pounds  at  birth  and  was  nursed  but  six 
weeks.  When  the  boy  was  very  young  the  mother  noticed  its  complexion 
was  an  unnatural  yellow  color.  Dentition  was  normal.  The  patient 
could  not  sit  up  alone  until  he  was  two  years  of  age.  He  cried  a  great 
deal  and  was  always  rather  constipated.  He  spoke  his  first  word  at 
the  age  of  four. 

The  mother  realized  that  the  child  was  not  normal  and  took  him 
to  a  physician  when  eight  months  of  age.  He  was  treated  until  three 
years  of  age.  He  grew  brighter,  his  strength  improved  and  he  appeared 
to  be  more  intelligent.    He  had  had  no  medicine  for  the  past  two  years. 

Inspection  showed  a  short,  broad  figure,  thick,  spade-like  hands  and 
feet  and  a  greenish-yellow  complexion;  a  loose,  dry,  scaly  skin;  a  dense 
myxedematous  feel  to  the  tissues  below  the  skin;  a  hypertrophied,  pro- 
truding tongue;  a  dull,  somewhat  idiotic  expression;  short,  coarse,  thin 
hair  and  a  sc"aly  scalp.  There  was  a  patch  of  scaly  eczema  upon  the  left 
cheek.  The  thyroid  could  not  be  palpated.  Height,  34  inches;  weight,  32 
pounds;  compared  to  normal  for  five  years,  40  pounds;  height,  41  inches. 
There  were  thick  shoulder  pads  in  the  deltoid  region ;  the  belly  was 
prominent;  the  lips  thick;  nose  sunken  at  the  root;  small  eyes,  stolid, 
expressionless  face. 

Physical  examination  showed  normal  urine.  The  lungs  were  normal. 
Mitral  murmur  in  systole  was  present.  The  abdominal  organs  were 
normal. 
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Treatment  consisted  of  extract  of  thyroid  gland,  gr.  i,  three  times 
daily. 

Dr.  Engman  said  that  for  several  years  they  had  been  making  observations  on 
the  relationship  of  the  thyroid  to  various  diseases  of  the  skin.  He  did  not  refer 
to  the  frank  manifestations  in  myxoedema,  but  to  cases  where  the  thyroid  secre- 
tion was  only  slightly  deficient,  as,  for  instance,  in  certain  cases  of  pityriasis 
rubra  pilaris;  also  in  certain  types  of  eczema  and  keratosis,  almost  bordering  upon 
ichthyosis  simplex. 

Dr.  Pusey  said  he  had  been  trying  to  discover  anomalies  of  secretion  due  to 
hypothyroidism  as  a  factor  in  various  dermatoses,  and  his  own  observations  did  not 
agree  with  those  of  Dr.  Engman.  Excepting  in  myxoedema,  his  experiments  with 
the  use  of  thyroid  extract  in  skin  diseases  had  been  practically  a  failure.  It  wat> 
very  similar  to  his  experience  in  trying  to  associate  divergences  from  the  normal 
in  the  coagulation  of  the  blood  as  a  factor  in  certain  skin  diseases.  In  both  of 
these  fields  of  investigation,  his  experience  had  been  equally  unsatisfactory. 

Dr.  William  W.  Graves,  of  St.  Louis,  said  that  a  few  years  ago  he  saw  a 
woman  who  presented  symptoms  of  hypothyroidism.  Under  the  influence  of 
thyroid  extract  there  was  some  improvement  in  her  symptoms,  not  only  in  those 
of  a  subjective  character,  but  in  the  thickening  of  the  skin  as  well. 

Dr.  Engman  said  we  knew  very  little  about  these  cases  of  incomplete  thyroid. 
In  some  of  these  cases  we  found  small  patches  of  eczema  on  the  arm,  and  when 
associated  with  hypothyroidism,  the  skin  lesions  would  often  rapidly  disappear 
under  proper  treatment. 

Dr.  Jackson  said  he  thought  thyroid  extract  was  of  value  in  certain  derma- 
tological  conditions.  In  myxoedema,  accompanied  by  loss  of  hair,  he  had  seen 
several  cases  in  which  the  hair  returned  after  the  use  of  thyroid  extract.  In  one 
or  two  of  them  when  the  administration  of  the  thyroid  was  stopped  the  hair  fell 
out,  to  grow  in  again  when  the  taking  of  the  drug  was  resumed. 

Dr.  Winfield  said  that  in  certain  cases  of  myxoedema  with  peculiar  patches 
of  thickening  of  the  skin,  he  thought  the  use  of  thyroid  extract  was  of  value. 
He  recalled  such  a  case  in  a  boy  with  patches  of  thickening  on  the  back  of  the 
neck  and  over  the  clavicle.  Under  the  use  of  thyroid,  these  lesions  rapid'y 
disappeared,  only  to  recur  when  the  thyroid  was  discontinued. 

Db.  Grindon  said  he  was  of  the  opinion  that  thyroid  extract  had  some  effect 
in  psoriasis,  even  in  cases  where  the  patients  were  not  put  to  bed  or  hospitalized. 
Still,  in  many  cases,  the  results  of  the  thyroid  were  disappointing,  and  in  the 
acute  stage  of  psoriasis  it  aggravated  the  disease. 

Dr.  Pollitzer  said  that  those  whose  therapeutic  memory  went  back  to  the 
late  '80s,  when  thyroid  extract  was  first  introduced,  would  find  that  history  was 
repeating  itself.  At  that  time  thyroid  was  supposed  to  cure  almOst  everything, 
and  now  the  drug  again  was  recommended  in  all  sorts  of  conditions,  often,  appar- 
ently, with  wonderful  results.  There  was  no  question,  the  speaker  said,  about  the 
value  of  thyroid  extract  in  hypothyroidism,  and  when  we  had  symptoms  of 
myxoedema,  the  drug  was  of  course  indicated,  but  it  seemed  to  him  a  trifle  belated 
to  start  again,  after  twenty  years,  to  recommend  the  use  of  thyroid  in  al!  sorts 
of  dermatological  conditions.  At  the  morning  session  a  case  of  pityriasis  rubra 
was  shown  where  marvelous  improvement  had  followed  the  use  of  thyroid  extract. 
Personally,  Dr.  Pollitzer  said,  he  had  treated  pityriasis  rubra  with  thyroid  without 
benefit,  and  he  had  seen  cases  where  the  lesions  disappeared  temporarily  with  no 
treatment  at  all.    He  regarded  thyroid  extract  as  indicated  when  there  were 
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symptoms  of  hypothyroidism,  and  if  we  had  skin  lesions  due  to  that  condition, 
we  could  use  it  rationally. 

Dr.  Mook  said  he  had  seen  two  cases,  a  brother  and  sister,  who  presented 
these  myxedematous  patches  of  dry,  scaling  skin  on  the  neck  and  forearms,  which 
had  persisted  for  about  fifteen  years.  The  lesions  resembled  a  true  seborrheic 
eczema,  and  both  recovered  entirely  after  about  six  months'  treatment  with  thyroid 
extract. 

Naevus  Unius  Lateris.      Presented  by  Dr.  R.  H.  Davis. 

The  patient,  Miss  R.,  aged  twenty-six,  came  under  observation  March 
24,  1912.  She  presented  a  chain  of  small  growths,  intradermal  and 
subcutaneous,  situated  on  the  right  side  of  the  neck.  These  growths  were 
most  numerous  about  two  inches  below  the  right  ear,  but  extended  back 
to  the  mid-line,  ending  abruptly  at  this  point.  The  size  varied  from 
a  pinhead  to  that  of  a  large  pea,  the  larger  being  close  to  the  mid-line 
behind  and  subcutaneous.  The  color  varied  from  flesh  color  to  bluish 
and  the  patient  reported  that  at  times  there  was  a  reddish  tinge.  In 
front,  the  growths  became  smaller  and  appeared  as  minute,  bluish  points 
over  the  inner  end  of  the  right  clavicle,  and  the  condition  reappeared 
as  a  faint  blue  line,  half  an  inch  long,  just  to  the  right  of  the  mid-line 
of  the  manubrium.  One  of  the  larger  growths  was  excised  and  submitted 
to  Dr.  C.  L.  Klenk,  who  returned  a  report  of  small  round  cell  sarcoma. 
The  patient  said  that  these  growths  had  been  present  since  early  child- 
hood and  had  not  increased  in  size,  nor  had  new  ones  appeared  in  the 
last  ten  years.  These  statements  were  corroborated  by  the  patient's 
mother. 

Dr.  Win  field  said  that  for  the  past  two  years  he  had  been  studying  this  type 
of  tumor,  benign  and  malignant,  and  he  was  greatly  surprised  that  in  about  90% 
of  the  cases  the  pathological  report  came  back  that  they  were  small-celled  sar- 
coma. If  that  were  so,  why  did  not  these  patients  die  instead  of  living  indefinitely 
in  spite  of  these  growths? 

Case  for  Diagnosis.       Presented  by  Dr.  Grindon. 

The  patient  was  a  young  girl  in  excellent  general  health.  The 
lesions  had  commenced  at  the  upper  part  of  the  chest  at  the  age  of  five, 
and  had  slowly  spread  until  they  formed  a  patch  about  three  inches  each 
way,  with  its  upper  border  at  the  suprasternal  notch.  It  was  made  up 
of  flat,  white,  pinhead-sized,  uniform,  firm  lesions,  barely  if  at  all  raised 
above  the  general  level  of  the  skin.  At  the  central  part  of  the  patch  the 
lesions  had  coalesced  into  a  continuous  sheet.  Toward  its  periphery  the 
patch  presented  irregular  projections,  enclosing  some  round  areas.  At 
the  extreme  edge  there  were  groups  of  four  or  six  confluent  lesions. 

Dr.  Schalek  said  he  had  a  case  similar  to  this  under  his  observation  at  the 
present  time.  The  patient  was  a  girl  of  eighteen  who  had  had  this  trouble  since 
she  was  two  years  old.    The  eruption  was  confined  chiefly  to  the  neck  and  arms, 
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the  lesions  being  in  the  shape  of  flattened  papules,  showing  a  slight  depression. 
There  were  no  follicular  openings.  The  lesions  were  whitish  in  color,  some  of  them 
having  a  linear  arrangement;  they  did  not  enlarge;  there  was  no  itching.  Dr. 
Schalek  said  he  first  regarded  the  case  as  one  of  lichen  planus,  then  scrofuloderma 
and  now  he  looked  upon  it  as  a  naevus  linearis. 

Dr.  Hartzell  said  he  had  seen  few  similar  cases,  and  he  was  willing  to  confess 
his  inability  to  make  a  diagnosis.  He  looked  upon  it  as  a  form  of  degeneration  of 
the  skin,  and  he  did  not  think  that  anything  but  careful  biopsy  studies  would 
enable  one  to  express  an  intelligent  opinion  regarding  the  nature  of  the  affection. 

Da.  Gkindon  said  these  lesions  had.  increased  in  number  and  were  arranged  so 
that  they  presented  a  continuous  morphoea-like  surface,  with  outlying  lesions.  Each 
lesion  presented  a  tiny  central  depression  which  seemed  to  coincide  with  a  follicular 
orifice.  A  biopsy  had  not  been  permitted.  The  speaker  looked  upon  the  lesions  as 
minute  fibromata  about  the  sebaceous  orifices. 


Generalized  Angioma.       Presented  by  Drs.  Engman  and  Mook. 

C.  A.,  aged  six,  was  a  patient  who  presented  herself  for  treatment 
two  years  ago.  The  mother  stated  that  the  trouble  had  existed  since 
birth.  She  was  a  well-nourished,  well-developed  child,  in  perfect  health. 
Inspection  of  the  anterior  surface  of  her  body  revealed  a  peculiar  red 
flushing  of  the  skin  of  the  arms,  forearms,  thighs,  legs  and  feet.  The 
upper  left  quadrant  of  the  chest  and  the  lower  right  quadrant  of  the 
abdomen  presented  the  same  peculiar  angiomatous  appearance;  the  right 
quadrant  of  the  chest  and  left  quadrant  of  the  abdomen  were  entirely 
free  and  the  skin  was  perfectly  normal  in  color;  the  skin  of  the  face  and 
neck  was  normal.  The  posterior  portion  of  the  body  revealed  the  same 
angiomatous  appearance  involving,  however,  only  the  arms,  the  forearms, 
the  buttocks  and  the  outer  half  of  the  legs  and  thighs,  the  inner  half 
being  normal.  Both  feet  were  quite  large,  resembling  somewhat  an 
acromegaly,  the  second  and  third  toes  on  each  foot  being  larger  than 
the  big  toe;  the  hands  were  much  larger  than  normal,  the  second  and  third 
fingers  of  both  hands  being  quite  enormous;  the  toes  and  fingers  were 
all  larger  than  normal  and  not  symmetrical  in  size ;  the  skin  over  the 
involved  areas  was  apparently  normal  to  the  touch,  though  on  the  hands 
and  feet  it  had  a  puffy  feel,  but  was  not  oedematous.  Clinically,  the 
affection  seemed  to  involve  the  capillaries,  apparently  consisting  of  a 
dilatation,  for  when  she  was  put  at  rest,  with  the  feet  and  hands  ele- 
vated above  the  head,  most  of  the  color  disappeared,  though  not  en- 
tirely. 

Epidermolysis  Bullosa  Existing  Since  Birth.         Presented  by  I  >ws. 
Engman  and  Mook. 

C.  C.  A.,  aged  twenty-six,  a  private  patient,  consulted  the  speakers 
five  years  ago,  for  an  eruption  consisting  of  large  and  small  bulla?  on 
various  portions  of  the  body,  but  most  marked  upon  the  palms.  His 
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mother  told  him  that  a  few  days  after  birth  she  noticed  a  few  blisters 
on  his  feet  and  these  had  been  recurring  ever  since.  He  volunteered 
the  information  that  the  bullae  were  invariably  the  result  of  trauma 
and  that  he  frequently  had  bullae  ovr  his  back  and  shoulders,  caused 
by  friction  of  his  suspenders.  The  lesions  were  also  present  most  of 
the  time  upon  his  legs  from  pressure  of  his  garters,  and  around  his 
ankles  when  he  laced  his  shoes  too  tightly.  The  degree  of  trauma 
determined  the  contents  of  the  bullae.  There  were  no  cicatrices  or 
inilium-like  cysts;  the  nails  were  slightly  dystrophic  and  irregular  and 
showed  some  pitting,  but  only  to  a  slight  degree;  there  was  no  alopecia. 
Upon  his  first  visit,  Ins  forearm  was  rubbed  severely  with  a  rough  towel, 
and  in  one  area  the  epidermis  was  detached,  leaving  an  oozing,  denuded 
surface;  upon  the  other  areas  small  bullae  appeared  within  fifty-five 
minutes.  He  had  always  enjoyed  splendid  health,  and  stated  that  no 
member  of  his  family,  on  either  side,  had  suffered  from  a  like  affection. 
A  small  section  of  apparently  normal  skin  was  excised;  also  one  of  the 
small  experimental  bullae.  The  microscopical  examination  of  the  normal 
skin  revealed  a  very  slight  oedema  of  the  epithelial  cells,  the  only  path- 
ological condition  present  being  a  somewhat  marked  absence  of  elastic 
tissue  in  the  papillary  portion  of  the  corium.  There  were  no  evidences 
of  degeneration  of  the  basal  epithelial  cells;  the  bulla  showed  practically 
the  same  changes  except  a  separation  of  the  epithelium  from  the  corium 
— the  bulla  containing  serum,  a  few  red  blood  cells  and  leukocytes.  His 
condition  had  remained  unchanged. 

Dr.  Schalek  said  that  tliis  patient  had  made  the  statement  that  these  lesions 
disappeared  in  winter  and  were  only  present  in  warm  weather.  This  suggested  a 
hydroa  aestivalis. 

Case  for  Diagnosis.        Presented  by  Drs.  Engman  and  Mook. 

Dr.  Engman  said  that  this  case  had  been  under  observation  for 
several  months,  and  that  microscopic  studies  of  the  lesions  were  being 
made.    It  was  apparently  some  form  of  degeneration  of  the  skin. 

F.  E.  K.,  a  private  patient,  aged  twenty-five,  single,  occupation 
farmer,  presented  himself  in  March  of  1£1 1,  for  treatment  for  an 
eruption  involving  the  entire  face  and  the  wrist.  He  had  always  enjoyed 
splendid  health  except  for  the  trouble  on  his  face.  He  stated  that  the 
eruption  had  appeared  when  he  was  three  or  four  years  of  age  and  had 
been  present  continuously  ever  since,  getting  better  in  the  Summer  months 
(July  and  August  usually),  but  worse  again  when  Fall  appeared.  An 
examination  of  his  face  revealed  a  slightly  scaly  thickening  of  the  entire 
skin  with  a  few  normal  areas  intervening;  in  these  normal  areas  could  be 
seen  a  few  small  papules.  The  eruption  was  most  marked  over  the 
lower  two-thirds  of  the  face.  The  lips,  including  the  muco-cutaneous 
surface,  the  nose  and  the  wrist  were  especially  thickened;  the  skin  was 
hard  and  it  had  a  "leathery"  feel.    The  edges  of  the  ears  showed  many 
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small  papular  nodules  with  scaling,  but  there  seemed  to  be  very  little 
atrophy.  There  were  many  excoriations  on  the  cheek,  though  he  stated 
that  the  eruption  was  not  pruritic.  The  color  of  the  skin  was  slightly 
brownish,  as  though  he  had  been  tanned  by  the  elements;  there  were 
little  or  no  signs  of  inflammation.  He  stated  that  he  had  occasionally 
noticed  blisters,  though  in  the  last  fourteen  months  none  had  been  ob- 
served by  the  speakers.  A  small  section  was  excised  for  histological 
examination  and  a  few  slides  were  made,  though  not  an  exhaustive  study. 
The  few  sections  examined  showed  a  slight  inter-  and  intra-cellular 
oedema  of  the  epidermis;  there  was  slight  infiltration  of  small  lympho- 
cytes in  the  papillary  pegs,  with  some  dilatation  of  the  capillaries  and 
apparently  cloudy  swelling  of  the  connective  tissue  fibers.  Strange  to  say, 
the  epidermis  showed  very  little,  if  any,  thickening  and  no  acanthosis, 
though  many  of  the  papules  resembled  small  rodent  ulcer  pearls. 

Dr.  Zeisler  thought  that  this  was  one  of  the  most  interesting  cases  that  had 
been  shown.  While  he  did  not  care  to  venture  a  positive  diagnosis,  it  suggested  a 
lymphodermia  tuberosa. 

Dr.  Grindon  said  that  the  cursory  examination  he  had  given  the  case  suggested 
a  hydroa  aestivale,  so-called.  We  had  perhaps  been  a  little  too  dogmatic  in  limiting 
the  seasonal  incidence  of  this  disease  and  he  thought  that  this  case  could  be  classed 
as  one  of  hydroa,  although  not  of  the  aestival  type. 

(To  be  continued.) 
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Dermatologische  Wochenscheift. 

(Dec.  31,  1912,  It,  No.  51a.) 

Abstracted  bj  Fred  Wise,  M.D. 

Concerning  the  Production  of  Valvular  Lesions  and  Aortic  Aneurysm  through 
Syphilis.    Lydia  Goldberg,  p.  1539. 

I  tn  lengthy  contribution  divides  itself  into  two  parts;  the  first  half  of  the 
paper  deals  with  the  historical  aspect  of  the  subject,  from  the  year  1845  to  the 
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present  day.  It  contains  a  remarkably  complete  list  of  references  to  the  litera- 
ture. The  second  half  is  devoted  to  a  presentation  of  the  case  histories  of  thirty- 
seven  patients  from  the  medical  clinic  of  Eichhorst  at  Zurich,  with  valvular  and 
aortic  lesions,  in  whom  serological  tests  were  carried  out  during  a  period  of  three 
and  a  half  years.  Of  these  thirty-seven  cases,  twenty-one  showed  positive  and 
sixteen  negative  Wassermann  reactions.  The  highest  percentages  of  positive 
Wassermann  reactions  occurred  in  the  cases  of  aortic  aneurysm,  then  came  val- 
vular lesions  combined  with  tabes,  and  lastly,  the  cases  of  aortic  insufficiency. 
Syphilis  seemed  to  play  a  negligible  part  in  the  aetiology  of  the  purely  mitral 
lesions. 

(Ibidem,  Jan.  4,  1913,  lvi,  No.  1.) 

The  Chemistry  of  the  Skin.  Tenth  Instalment:  Concerning  Granoplasma  and  a 
General  Method  for  the  Microchemical  Determination  of  Albuminoid 
Cell  Components.    P.  G.  Unna  and  L.  Golodetz,  p.  1. 

Granoplasma  is  an  albuminoid  substance  existing  in  most  cells,  especially  in 
the  larger  types;  it  is  an  acid  albuminoid  and  it  is  possible  intensively  to  stain 
the  cell-body  with  a  basic  stain.  It  always  occurs  in  the  skin  in  the  non-horny 
epithelial  layer,  in  the  prickle  cells  of  the  hair  follicles  and  in  the  germinal  cells 
of  the  sebaceous  and  sweat  glands.  The  more  intensively  these  cells  stain  with 
methylene  blue  and  pyronin,  the  more  granoplasma  do  they  contain.  In  the  spin- 
dle cells  of  the  connective  tissues,  this  substance  is  normally  very  scarce  or  alto- 
gether absent,  but  its  amount  increases  in  all  inflammatory  processes  and  in  hyper 
trophic  conditions;  thereby  the  little  spindle  cells  swell  up  into  spherical  bodies — 
plasma  cells.  The  large  spindle  cells  (fibroblasts)  in  the  more  fibrous  hyper- 
trophies become  enormously  swollen  through  the  augmentation  of  the  granoplasma, 
but  do  not  assume  spherical  shapes;  they  split  up  into  spherical  or  cuboidal 
plasma  cells  or  disintegrate  into  rows  of  such  cells. 

In  this  article  the  authors  describe  the  chemical  nature  of  this  body,  which  is 
of  great  interest  from  a  chemical,  anatomical  and  histopathological  standpoint. 
The  contribution  is  too  lengthy  and  the  subject  matter  too  involved  to  permit  of 
a  satisfactory  abstract. 

Concerning  the  Sensibility  of  Pointed  Condylomata.    Arthur  Fontaxa,  p.  17. 

The  author  carried  out  a  series  of  experiments  and  tests  on  fifteen  patients 
with  condylomata  acuminata,  to  decide  the  much-discussed  question  whether  or 
not  these  bodies  are  supplied  with  nerve  filaments  and  nerve  endings.  The  result 
of  his  work  was  to  prove  that  the  pointed  condylomata  are  sensitive  to  the  touch, 
temperature  and  pain  sense,  although  not  in  the  same  degree  as  the  normal  skin, 
and  that  therefore  there  can  be  no  doubt  as  to  their  being  supplied  with  nerve 
filaments  and  nerve  endings. 

The  Ethical  Effects  of  Segregation  of  Prostitutes.   Katharina  Scheven,  p.  22. 
Not  adapted  to  abstracting. 

(Ibidem,  Jan.  11,  1913,  lvi,  No.  2.) 
The  Significance  of  Salvarsan  and  Neosalvarsan  in  the  Treatment  of  Syphilis. 

JOHANN  ALMKVIST,  p.  41. 

The  author  discusses  the  views  of  various  authorities  regarding  the  use  of  sal- 
varsan and  neosalvarsan,  combined  with  or  without  the  use  of  mercury,  in  the 
treatment  of  syphilis.    In  recent  cases  he  has  attempted  the  "abortive"  treat- 
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merit,  in  two  ways.  1.  Cases  in  which  it  was  desired  to  bring  about  a  rapid  in- 
fluence upon  the  spirochetal  pallidae,  within  a  short  space  of  time;  these  patients 
received  eight  graded  doses  of  saivarsan  within  a  period  of  thirty  days,  amounting 
altogether  to  4.0  grains;  or  eight  doses  of  neosalvarsan,  equivalent  to  7.3  grams 
of  saivarsan.  2.  Cases  in  which  energetic  treatment  was  given  from  the  beginning 
of  the  treatment,  but  extending  over  a  longer  period  of  time,  with  smaller  doses, 
with  the  object  of  bringing  about  an  uninterrupted  action  upon  the  spirochaetae 
pallida?.  His  reason  for  employing  the  second  method  is  as  follows:  The  spi- 
rochaetae are  known  to  be  very  scarce  in  the  blood  stream  and  that  they  occur 
cluefly  in  the  tissues,  differing  in  that  respect  from  the  malarial  and  other  para- 
sites. Hence  it  is  to  be  assumed  that  a  remedy  whose  anti-parasitic  action  takes 
place  in  the  blood  and  in  the  tissue-fluids,  no  matter  how  powerful  it  may  be, 
requires  a  certain  length  of  time  to  affect  parasites  existing  in  the  tissues  them- 
selves. 

The  reason  why  mercurial  treatment  can  not  produce  a  rapid  destruction  of 
the  organisms  is,  that  a  strong  mercurial  treatment  can  not  be  administered  un- 
interruptedly, so  that  periods  without  mercurial  treatment  must  be  permitted, 
during  which  time  the  organisms  have  time  to  "recuperate."  Should  the  mer- 
cury be  administered  continually,  the  doses  must  be  so  small  as  to  prevent  toxic 
effects,  and  are  therefore  too  weak.  If  it  were  possible  to  influence  the  spi- 
rochaetae during  the  pauses  in  the  mercurial  treatment,  the  length  of  time  required 
to  bring  about  a  cure  of  the  disease  would  probably  be  greatly  shortened. 

The  abortive  cure  of  the  disease  would  be  comparatively  easy,  were  it  possible 
to  begin  the  treatment  before  the  organisms  have  time  to  enter  the  tissues;  for 
this  reason,  all  authorities  insist  upon  attempting  the  abortive  cure  at  the  earliest 
possible  moment,  in  the  primary  stage.  But  even  at  this  early  stage  certain  tis- 
sues have  become  impregnated  with  the  organisms,  namely,  the  chancre  and  the 
lymph  glands;  and  it  seems  likely  to  the  author,  that  it  is  just  as  difficult  to 
eradicate  the  spirochaetae  from  these  two  localities,  as  it  would  be  from  a  number 
of  additional  regions.  It  is  of  little  significance  if  the  organisms  have  become 
localized  in  a  few  or  in  a  number  of  tissue  areas,  so  long  as  they  have  not  become 
too  deeply  impregnated  into  them  to  permit  of  the  prompt  effect  of  the  remedies 
applied  against  them.  In  the  secondary  efflorescences,  the  organisms  are  probably 
not  as  deeply  situated  in  the  tissues  as  they  are  in  the  initial  lesion,  for,  if  any- 
thing, they  are  younger.  The  chancre,  in  some  cases,  may  be  destroyed  or  re- 
moved surgically,  but  to  employ  the  same  drastic  measures  against  the  lymph 
glands  would  be  hardly  feasible. 

When  the  organisms  have  become  disseminated  over  the  entire  body,  it  is  likely 
that  a  certain  number  of  them  become  sequestrated  and  hidden  in  certain  locali- 
ties, requiring  a  longer  time  for  their  eradication;  but  the  same  holds  good  for 
the  organisms  within  the  chancre  and  the  lymph  glands,  these  also  requiring  pro- 
tracted treatment  to  bring  about  their  destruction.  In  the  exanthematous  stage, 
there  exists  a  progressive  immunity,  thereby  aiding  in  the  treatment  of  the  disease; 
the  author  concludes,  therefore,  that  it  makes  little  difference  whether  the  abortive 
cure  is  commenced  in  the  primary  or  in  the  secondary  stage,  as  even  during  the 
primary  stage  it  is  not  advisable  to  shorten  the  time  of  treatment. 

The  author's  second  type  of  "abortive"  cure  is  planned  to  conform  with  the 
above  observations.  To  bring  about  a  more  constant  medication,  he  combines 
saivarsan  with  mercury,  the  latter  in  the  shape  of  oleum  mercurioli.  The  first 
saivarsan  injection  is  given  as  soon  as  the  diagnosis  is  made,  and  the  first 
mercurial  course  consists  of  seven  injections  of  oleum  mercurioli,  45%  strength, 
0.10  to  0.15  cc.  at  a  dose,  every  five  days.  This  course  requires  thirty  days.  After 
a  pause  of  six  to  eight  weeks,  the  same  process  is  repeated;  during  this  period  of 
three  and  a  half  to  four  months,  the  patient  receives  eight  intravenous  injections 
of  saivarsan,  in  doses  of  0.1  to  OAi  mg.  each.  11  no  contraindications  exist,  the  first 
injection  of  saivarsan  is  given  as  soon  as  the  diagnosis  is  established  and  the 
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others  are  administered  at  intervals  of  four  days ;  during  the  first  mercurial  course, 
only  four  injections  of  salvarsan  are  given,  as  later,  sufficient  mercury  is  being 
absorbed  to  suffice  producing  a  powerful  effect  upon  the  spirochaetae  pallidas. 
The  subsequent  salvarsan  injections  are  given  after  some  of  the  mercury  has  been 
eliminated  from  the  system,  about  four  weeks  after  the  end  of  the  mercury 
course.  Then  the  four  remaining  injections  of  salvarsan  are  so  distributed  that 
the  last  one  is  administered  after  the  second  course  of  mercury  has  been  begun. 
This  form  of  treatment  is  advised  in  recent  cases,  up  to  the  period  of  the  second- 
ary eruption,  but  is  not  used  in  recurrences. 

A  series  of  six  tables  shows  the  effect  of  treatment  and  the  result  of  the 
Wassermann  test  in  cases  treated  with  salvarsan  alone,  those  treated  with  sal- 
varsan and  a  single  mercurial  course,  salvarsan  with  two  mercurial  courses,  neo- 
salvarsan  alone,  and  neosalvarsan  with  one  and  with  two  courses  of  mercury. 
In  the  comparison  of  cases  receiving  salvarsan  alone  and  neosalvarsan  alone,  it 
was  found  that  the  newer  preparation  seemed  to  be  more  efficacious.  With  freshly 
distilled  water,  the  writer  has  seen  no  untoward  results  from  the  use  of  salvarsan, 
with  the  exception  of  a  few  cases  of  cyanosis,  erythema  and  urticaria.  None  of 
the  patients  treated  with  the  combined  salvarsan  or  neosalvarsan  and  mercury 
methods  has  shown  any  recurrences  up  to  date.  The  author  concludes  that  the 
method  of  choice  lies  in  the  combined  treatment. 

Dermatologische  Zeitschrift. 
(July,  1912,  xix,  No.  7.) 
Abstracted  by  Philip  Frank  Shaffner,  M.D. 

The  Casuistry  of  the  Rarer  Nail  Diseases.  The  Pathogenesis  of  Onycholysis. 
Julius  Heller,  p.  609. 

Heller  again  advocates  the  use  of  the  term  onychomadesis  for  those  condi- 
tions of  the  nail  characterized  by  a  falling  out  or  falling  off  of  the  nail,  arising 
from  all  the  possible  causes  for  the  same.  He  uses  this  term  as  synonymous  to 
"de  l'ongle"  of  the  French.  Heller  believes  that  the  term  onychoptosis  is  un- 
desirable because  of  the  use  of  the  word  ptosis  is  put  to  in  our  pathological 
nomenclature  as  related  to  the  viscera,  eyelids,  etc.  Heller  separates  the  condi- 
dition  onycholysis  from  onchomadesis,  giving  the  former  name  to  that  process 
which  results  in  a  loosening  of  the  nail  from  the  nail  bed  and  also  from  the  fold, 
without  this  separation  arising  from  the  pathological  process  of  a  pure  mechanical 
nature,  as  in  acute  or  chronic  processes  involving  the  nail  bed  and  producing  a 
nail  separation.  Heller  describes  a  case  of  onycholysis  partialis  in  a  young  woman 
twenty-seven  years  of  age,  who  suffered  from  a  hyperidrosis  of  the  hands  for  five 
years.  The  nail  plates  were  loosened,  starting  at  the  free  border,  and  became 
detached  until  only  several  millimetres  of  nail  remained.  As  soon  as  this  stage 
was  reached  in  all  the  nails  the  nail  plates  became  normal  again.  The  feet  were 
also  hyperidrotic,  but  no  such  condition  of  the  nails  of  the  feet  was  present. 
Heller  is  of  the  opinion  that  the  hyperidrosis  was  partly  responsible  for  these  nail 
changes,  although  in  another  case  occurring  in  a  healthy,  vigorous  man,  who  had 
no  abnormality  of  the  sweat  secretion,  the  same  nail  changes  were  observed. 

Contribution  to  the  Pathology  of  Dermatitis  Papillaris  Capillitii  (Kaposi), 
Folliculitis  Nuchae  Sclerotisans  (Ehrmann).  W.  Schmidt  and  F.  Wag- 
ner, p.  581. 

From  the  examination  of  serial  sections  of  two  cases  of  the  above  condition, 
one  early,  the  other  more  advanced,  the  authors  maintain  that  the  process  is  not 
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a  peri-follicular  inflammation  of  the  cutis  (Kaposi),  but  is  based  on  an  acute 
inflammation  of  the  hair  follicle,  that  the  sebaceous  glands  are  not  foremost  in- 
volved but  that  the  folliculitis  and  perifolliculitis  make  up  the  important  part  of 
the  disease.  Schmidt  and  Wagner  agree  with  Ledermann  in  his  description  of 
the  four  stages  of  the  process.  These  stages  which  often  merge  into  one  another 
in  the  same  specimen  are  as  follows: 

(1)  Folliculitis.  (2)  Plasmon  stage  (plasma  cells).  (3)  Connective  tissue 
stage  proliferation.    (4)  End  stage  (keloid). 

In  brief,  they  find  in  accord  with  some  observers,  but  contrary  to  others: 

(1)  A  parakeratosis  of  mild  degree  with  a  thickening  of  the  stratum  corneum 
especially  at  the  openings  of  the  hair  follicles. 

(2)  A  folliculitis  with  a  broadening  of  the  rete  pegs  adjoining  the  hair 
follicles. 

(3)  A  destruction  of  the  papillae  of  the  infiltrated  areas. 

(4)  Dilatation  of  the  vessels  of  the  pars  papillaris. 

(5)  Infiltration,  consisting  of  (a)  mononuclear  round  cells,  stained  deeply; 
(b)  mast  cells;  (c)  plasma  cells  ("Plasmonbildung"  of  Joseph).  The  infiltration 
is  peri-follicular  and  perivascular  in  early  cases,  but  especially  intense  about  the 
vessels  in  the  later  stages.  In  the  later  stages  the  folliculitis  consists  of  newly 
formed  connective  tissue  cells. 

(6)  Elastic  fibers  destroyed  entirely  in  the  infiltrated  areas,  present  in  others, 
although  many  of  the  fibers  stain  poorly. 

(7)  Sebaceous  glands.  Those  in  the  neighborhood  of  the  infiltration  entirely 
destroyed,  present,  however,  in  the  deeper  layers. 

(8)  Sweat  glands.  In  the  later  stages  a  mild  infiltration  is  present.  In  sev- 
eral areas,  the  glands  and  their  openings  are  dilated. 

The  various  theories  as  to  the  aetiological  factor  responsible  for  dermatitis 
papillaris  capillitii  are  cited,  even  as  to  the  process  being  a  tuberculous  one,  but 
the  only  tangible  evidence  the  authors  were  able  to  obtain  was  the  presence  of 
reddish  violet-stained  collections  of  micrococci  (cresyl  violet  stain). 

The  trauma  by  the  wearing  of  collars  is  supposed  to  be  responsible  for  the 
keloidal  termination  of  the  process. 

Contribution  to  the  Study  of  Sclerodermia  Circumscripta.    Vignolo-Lutati,  p. 
592. 

The  author  examined  typical  lesions  of  lichen  planus,  some  in  an  early  stage, 
others  in  regression.  Clinically,  he  found  on  the  skin  of  the  penis  miliary 
papuloid  lesions  of  a  polygonal  form,  flat,  with  a  glistening  surface,  white  in 
color,  without  any  erythematous  pigmented  areola;  and  simultaneously,  on  the 
skin  of  the  scrotum  of  the  same  patient,  three  areas  of  various  sizes,  of  a  poly- 
cyclic  contour,  all  porcelain  white  and  glistening  in  character,  also  without  any 
erythematous  pigmented  areola.  The  mosaic  arrangement,  characteristic  of  lichen 
planus,  was  lacking.  Histologically,  the  lesions  on  the  scrotum  and  penis  did  not 
correspond  with  the  characteristic  changes  of  a  lichen  planus.  The  sections,  where 
healing  had  taken  place,  took  on,  in  several  places,  the  character  of  an  atrophic 
sclerotic  process.  The  failing  mosaic  arrangement  is  explained  by  the  fact  that 
through  the  marked  sclerosis  an  intimate  coalescence  of  the  edges  of  the  individ- 
ual lesions  had  taken  place.  The  diagnosis  was  that  of  a  lichen  planus  sclerosus 
atrophicans,  a  condition  resembling  very  much  the  circumscribed  sclerodermias. 

The  author,  in  his  resume^  notes  that  in  a  sclerodermia  circumscripta  super- 
ficialis,  which  is  often  lichenoid  at  the  start,  one  finds  as  the  first  stage  of  the  pre- 
sclerotic  infiltration,  a  papuloid  appearance,  which  often  has  the  clinical  character- 
istics of  a  colorless  variety  of  lichen  planus  (L.  albus,  L.  morphoeicus),  but  which 
histologically,  however,  can  be  differentiated  from  <t  genuine  initial  papule  of 
lichen  planus  sclerosus  in  that  the  histological  findings  are  comparable  to  the 
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regressive  stage  only.  Secondly,  the  terminal  stage  is  that  of  an  atrophic 
sclerosis  which,  clinically  in  two  cases,  was  characterized  by  a  white,  more  or  less 
depressed  area  of  an  atrophic,  scar-like  appearance. 

(Ibidem,  August,  1912,  xix,  No.  8.) 

Contribution  to  Our  Knowledge  of  Encephalitis  during  the  Treatment  of 
Syphilis.    Felix  Pinkus,  p.  675. 

Pinkus,  in  an  article  which  should  be  read  «in  its  entirety  for  a  full  appre- 
ciation, claims  that  the  cases  of  encephalitis  following  salvarsan  infusions  are  re- 
action manifestations  of  syphilitic  substances,  stimulated  through  the  shock  of 
the  energetic  arsenical  preparation.  These  cases  of  encephalitis  are  not  the 
result  of  a  poisoning  with  salvarsan  or  with  one  of  its  by-products;  they  are  to 
be  considered  as  manifestations  of  the  Herxheimer  reaction.  Their  appearance 
several  days  following  the  injection  is  to  be  explained  by  the  fact  that  not  the 
oedema  and  hyperemia  themselves  produce  the  clinical  symptoms,  but  that  the 
gradual  and  progressive  damage  to  the  nerve  fibers  and  ganglion  cells  is  respon- 
sible for  the  condition. 

The  reacting  substances  need  not  at  first  be  accumulated  in  the  brain  in  large 
quantities.  Through  a  first,  apparently  harmless,  injection  of  salvarsan,  these 
latent  substances  come  into  solution,  are  increased  in  amount  and  are  stored  up 
in  the  brain,  so  that  they  react  to  a  repeated  injection.  These  reacting  bodies 
can  come  from  syphilitic  changes  in  that  organ  or  its  coverings.  They  can,  more- 
over, be  transported  to  the  brain  from  any  place  in  the  body  by  means  of  the 
blood  stream. 

The  prophylaxis  of  these  cases  of  encephalitis  should  be  brought  about  by 
extremely  energetic  treatment,  combining  the  most  powerful  mercurial  preparation 
with  intense  and  frequent  salvarsan  injections;  energetic  treatment  at  the  start 
for  the  purpose  of  producing  a  syphilitic  sterilization. 

Treatment  with  small  doses  of  salvarsan  given  at  long  intervals  is  more  of  a 
so-called  provocation  method  than  a  cure.  The  awakened  syphilitic  organisms 
must  be  extinguished  between  the  salvarsan  injections  by  means  of  the  most 
energetic  mercurial  preparations  or  by  using  those  preparations  of  mercury  having 
a  long-continued  action,  plus  iodide  treatment;  chronic  intermittent  treatment  for 
the  purpose  of  a  fractional  syphilitic  sterilization. 

Lymphatic  Leukaemia  with  Skin  Tumors.    Fimmek,  p.  705. 

The  author  describes  a  case  presenting  tumors  of  the  scalp  and  forehead  with 
enlargement  of  the  regional  lymph  glands.  The  blood  picture  showed  a  diminution 
in  the  number  of  red  blood  cells,  with  an  increase  in  the  number  of  white  cells  to 
ten  times  their  normal  number.  The  increase  was  mostly  in  the  basophilic 
lymphocytes. 

Roentgen  rays  and  injections  of  arsenic  caused  the  tumors  to  disappear  and 
the  white  cells  to  diminish  to  one  half  their  former  number.  Finally,  the  propor- 
tion of  white  cells  was  reduced  to  normal,  although  the  ratio  of  the  various  whites 
remained  as  before. 

Three  Cases  of  Bromoderma  Tuberosum.    W.  M.  Kcdisch,  p.  713. 

Kudisch  reports  three  cases  of  epileptics  who  presented  a  papillomatous  erup- 
tion on  the  lower  extremities  following  the  use  of  the  bromides.  The  tumors  were 
polyangular,  of  a  soft  consistency,  brownish  red  in  color,  and  were  covered  with 
a  dirty  gray  crust.    The  edges  of  the  tumors  exhibited  marked  vegetations.  Upon 
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removing  the  crust,  intensely  red,  profusely  bleeding  papilla-  became  visible,  from 
2Z£ttT£Z->  of  the  -on^es  tbe  «se  of  mereuna, 
nlJter  nnd  ointments,  compresses  and  baths  of  sodium  chloride,  and  15  to >  80 
™es  Of  the  latter  internally  per  day.  The  vegetations  were  cleansed  chh- 
geX  with  benzine,  the  pus  was  expressed  from  the.  papilla,  and  compresses  of 
I  10  per  cent,  solution  of  Liq.  Rurrowi  were  used. 

{Ibidem,  September,  1912,  xix,  No.  P.) 
Concerning  the  Salvarsan  Dermatoses.    A.  Brauer,  P.  800. 

cafe  sms 

salt  sit  rntnfusions,  preceded,  perhaps,  by  venesection,  by  Mestma  ,rnga,,on, 
forced  water  feedings,  and  in  addition  a  bland  dermatolopcal  therapy  locally. 

Experiments  to  Intensify  the  Wassermann  Beaction  in  SyphU.s.    F«*»z  Bi . 
mentiial  and  Lcbwio  Hercz,  p.  769. 
The  cause  of  the  variable  results  of  the  Wassermann  reaction  is  In  be  looked 
for  in  the  varia  ion  of  the  extracts  and  complement,  their  act.on  one  on  the  other, 

results  even  with  non-syphibtic  sera. 

Concerning  the  So-called  Idiopathic  Erythemas.    Hah.  Geber,  p.  783. 


the  crtiologic  causes, 
the  point  of  invasion  can  be  demonstrated. 


{Ibidem,  October,  1912,  xix,  No.  10.) 
Attempts  in  Removing  Tattoo  Marks.    B.  Pkller,  p.  900. 

The  methods  of  pjC.edu*  comedy  used  are  as  f^ana^ 

S^JEftS  :  ^1  b*  _  attempt ,  m8de 

10  Sf  Lnh^tohniciue  is  as  follows.    Repeated  injections  (six)  of  nbrolysin 
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in  quantities  up  to  3  cc,  using  a  needle  with  sharp  edges,  are  so  injected  into 
the  skin  that  the  needles  are  introduced  in  the  direction  of  the  tattoo  lines  and  so 
placed  that  they  do  not  glide  over  the  layer  of  pigment  but  remain  in  that  layer. 
In  this  way  a  canal  of  %  to  2  centimeters  in  length  will  be  formed.  The  needles 
are  then  withdrawn,  and  if  the  extent  of  the  process  requires  it,  they  are  again 
introduced  and  withdrawn.  A  thread  saturated  with  a  50  per  cent,  solution  of 
silver  nitrate  is  then  introduced  through  the  needle  into  the  canals.  Warm  ap- 
plications are  then  applied  and  the  threads  are  allowed  to  remain  in  place,  and 
after  two  days  they  are  withdrawn.  A  severe  local  inflammation  results,  whereby 
part  of  the  pigment  is  carried  to  the  subcutis,  as  is  so  with  every  serous  inflam- 
mation, but  the  greater  part  is  brought  to  the  outer  skin  surface  through  the 
canals  without  being  retained  in  any  of  the  superficial  layers. 

The  results  were  very  satisfactory  and  very  encouraging.  In  place  of  the 
sharp,  narrow  and  very  pronounced  marks,  indistinct,  pale  and  slightly  blue 
streaks  are  to  be  seen. 

The  Influence  of  Salvarsan  on  the  Kidneys  in  Intravenous  Injections.    H.  J. 

SCHLASBERG,  p.  867. 

Salvarsan  is  excreted  mostly  in  the  urine.  The  author  observed  that  salvarsan 
often  produced  an  irritation  of  the  kidneys,  which  clinically  is  manifested  by  the 
appearance  of  urinary  casts.  The  irritation  of  the  kidney  parenchyma  is  not 
very  severe,  in  that  one  finds  principally  only  h3Taline  casts.  Only  in  a  few  cases 
were  granular  casts  to  be  found.  This  irritation  is  of  short  duration,  and  soon 
disappears. 

To  ascertain  whether  these  casts  spoke  for  anatomical  changes  in  the  kidney, 
Schlasberg  injected  salvarsan  into  rabbits,  which  he  afterwards  killed.  The  kid- 
neys were  sectioned  to  ascertain  what  changes  were  present  and  to  compare  these 
changes  to  the  urinary  findings  of  the  corresponding  animal. 

Schlasberg  found  that  a  single  intravenous  injection  of  salvarsan  of  about 
0.02  g.  per  kilo  weight  did  not  produce  either  clinical  or  anatomical  changes  in 
the  kidneys.  Were  this  dose  repeated,  a  change  was  produced,  in  that,  clinically, 
hyaline  and  granular  casts,  and  a  hyperemia  with  more  or  less  outspoken  nuclear 
degeneration  of  the  epithelial  cells  of  the  urinary  channels,  were  to  be  seen. 

By  doubling  the  dose,  an  increasing  cylindruria,  which  was  followed  by  an 
albuminuria,  resulted  after  one  to  several  days.  After  injecting  a  dose  of  0.07 
to  0.08  g.  per  kilo,  an  albuminuria  with  many  casts  was  soon  produced.  The  former 
subsided  rather  quickly,  but  the  latter  persisted  somewhat  longer.  The  kidneys,  at 
the  time  the  process  had  reached  its  highest  point,  showed  a  marked  degeneration. 
These  changes  seemed,  however,  to  be  comparatively  benign  in  that  the  sections  of 
such  cases  examined  after  the  severe  clinical  symptoms  had  disappeared  were 
relatively  normal. 

Concerning  a  Heretofore  Unknown  Action  of  Yohimbin.    Hubner,  p.  863. 

Deutsche  medizinische  Wochenschrift. 
(Dec.  19,  1912,  xxxviii,  No.  51.) 
Abstracted  by  Clarence  Allex  Baer,  M.D. 
Concerning  the  Intramuscular  Use  of  Fulmargin.    Exgelex,  p.  2414. 

Engelen  used  Fulmargin  in  several  cases  of  facial  erysipelas,  and  concludes 
that  Fulmargin,  an  electrolytieally  produced  colloidal  silver  preparation,  has  the 
following  advantages  over  the  chemically  prepared  colloidal  silver:  1.  Absolute 
cleanliness.    2.  Keeps  for  a  long  time.    3.  Harmlessness.    4.  Can  be  used  intra- 
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muscularly.  5.  The  increased  katalytic  power  that  rests  in  the  high  diffusion  of 
the  preparation  makes  it  possihle  to  produce  a  more  injurious  oxidizing  effect  on 
the  bacterial  toxines. 

(Ibidem,  Dec.  26,  1912,  xxxviii,  No.  52.) 

Concerning  Further  Experiences  with  an  Acetone  Extract  in  the  Serum  Diag- 
nosis of  Syphilis.    Fritz  Mukk,  p.  2457. 

Munk  claimed  previously  that  the  Wassermann  reaction  depended  on  the 
physical  condition  rather  than  on  the  chemical  nature  of  the  lipoids  in  the  ex- 
tract Munk,  however,  agrees  with  Stiner  when  the  latter  states  that  acetone 
does  not  extract  a  large  number  of  neutral  fats  as  does  alcohol.  But  the  lipoids 
held  in  the  acetone  extracts  are  no  more  characteristic  than  those  in  the  alcohol 
extracts,  as  is  shown  by  the  following  experiments.  If  the  acetone  be  evaporated 
from  a  working  acetone  extract  and  the  residue  (lipoids),  taken  up  in  ether, 
then  the  lipoids  will  not  work  as  antigen  in  a  Wassermann  reaction  (the  ether 
is  evaporated  before  adding  the  haemolytic  system).  Now,  if  the  ether  be  evapo- 
rated and  the  residue  taken  up  in  acetone  again,  the  solution  will  work  as  antigen 
in  the  Wassermann  reaction.  Therefore  proper  working  of  the  extract  depends 
on  the  physical  state  of  the  lipoids,  as  in  alcoholic  extracts.  Munk  is  now  work- 
ing on  various  extracts  to  be  used  as  antigens,  and  will  show  later  that  not  the 
acetone  nor  the  alcohol  extracts  are  to  be  preferred,  but  the  aqueous  extract,  as 
Wassermann  originally  stipulated. 

• 

(Ibidem,  Jan.  2,  1913,  xxxix,  No.  1.) 

Duration  of  Contagiousness  of  Syphilis  and  Permission  to  Marry  in  the  Light 
of  the  New  Researches.    Erich  Hoffmann,  j>.  II. 

Hoffmann  considers  in  detail  the  various  stages  of  contagiousness  of  syphilis, 
its  effects  on  the  ova,  on  the  spermatozoa,  and  on  the  husband,  wife  and  child 
generally.  The  conclusions  drawn  are,  that  in  spite  of  all  advance,  we  still  re- 
main at  the  old  marriage-rule  (i.e.,  treated  cases  may  marry  three  to  live  years 
after  infection),  except  that  we  may  hope  to  substitute  two  to  three  intensive 
mercury-salvarsan  treatments  for  five  or  six  courses  of  mercury.  How  much  the 
period  of  waiting  can  be  redueed  by  successful  abortive  treatment  is  still  to  be 
shown  by  later  experience. 

(Ibidem,  Jan.  9,  1913,  xxxix,  No.  2.) 
Concerning  the  Effect  of  Salvarsan  on  the  Auditory  Organs.    E.  Rimini,  p.  71. 

Rimini  makes  his  report  on  eight  cases.  These  patients  had  no  auditory  dis- 
turbances before  the  injections.  They  all  had  complete  or  partial  deafness,  tin- 
nitus and  dizziness  from  one  to  three  months  after  salvarsan  injections,  for  sec- 
ondary syphilis.  The  salvarsan  had  been  administered  subeutaneously,  intramus- 
cularly or  intravenously.  That  the  ear  affections  were  due  to  the  direct  toxic 
influence  of  the  salvarsan  seems  improbable,  because  the  auditory  manifestations 
occurred  on  the  average  from  four  to  eight  weeks  after  injection,  and  this  is  too 
late  for  a  toxic  effect.  The  explanation  advanced  is  that  salvarsan  is  a  strong 
specific  against  syphilis  and  that  there  was  present  before  the  injection  some 
involvement  of  the  auditory  nerve — so  slight  an  involvement  that  it  was  unnoticed 
by  the  patient  and  unresponsive  to  mercury.  Salvarsan  suddenly  caused  a  flaring 
tip  "f  this  slight  process — an  Inflammation  is  set  up  comparable  to  that  caused  in  a 
lupus  tubercle  by  a  tuberculin  injection.  This  explains  also  the  varying  intensity 
of  the  auditory  involvement. 
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Rimini  warns  against  the  use  of  salvarsan  in  any  case  that  has  even  the 
slightest  auditory  disturbance  of  a  non-syphilitic  nature  preceding  the  syphilitic 
infection  by  no  matter  how  many  years. 

(Ibidem,  Jan.  16,  1913,  xxxix,  No.  3.) 

Concerning  the  Modification  of  Staphylococcus  Vaccine.    George  Wolfsohx, 
p.  112. 

During  the  first  year  of  Wolfsohn's  experimentation  with  Wright's  staphylococ- 
cus vaccine,  results  were  as  a  rule  fairly  good,  but  not  always  so.  In  cases  of 
chronic  eczema  and  severe  acne  there  were  a  great  many  negative  results.  The 
author  has  tried  for  several  years  to  improve  on  the  preparation  of  vaccine  so  as 
to  include  the  toxins  produced,  as  well  as  the  bacteria  themselves,  in  the  im- 
munization. 

After  various  experimentations  with  small  doses  of  culture  nitrate,  to  which 
carbolic  acid  or  lysol  had  been  added,  finally  a  certain  combination  of  culture 
filtrate  and  killed  cocci  was  hit  upon  and  used  without  any  unfavorable  effects. 
Wolfsohn's  preparation  was  a,s  follows:  A  three  or  four  day  old  agar  culture  of 
staphylococci  from  various  sources  is  suspended  in  sterile  salt  solution  (5  cc. 
salt  solution  to  an  ordinary  agar  slant).  The  suspension  remains  24  hours  in  the 
room  temperature,  being  frequently  shaken  during  this  time,  and  is  then  cen- 
trifugalized.  Now  the  upper  fluid  is  decanted  and  passed  through  a  bacterial 
filter  until  bacteria  free  (this  fluid  contains  cocci);  then  0.25%  lysol  is  added  and 
the  liquor  remains  at  the  room  temperature  for  24  hours.  The  sediment  of  the 
agar,  centrifugalized,  is  then  suspended  in  physiological  salt  solution,  freely 
shaken  and  killed  by  an  exposure  for  an  hour  to  60°  centigrade.  The  bacterial 
emulsion  is  then  diluted  until  1  cc.  contains  one  thousand  million  cocci,  and  0.-25% 
lysol  is  added.  The  original  filtrate  and  the  bacterial  emulsion  are  then  com- 
bined in  equal  parts,  so  that  1  cc.  will  contain  500  million  cocci  and  0.5  cc.  of  cul- 
ture filtrate.  The  vaccine  must  be  kepi  in  a  cool  place,  and  will  then  keep  from 
four  to  six  months.  The  first  dose  given  is  0.1  cc.  Local  reactions  at  the  point 
of  injection  have  occurred,  but  they  subsequently  disappear  in  12  to  48  hours. 
Abscess  formation  has  never  occurred.  The  results  in  the  cases  of  chronic  eczema, 
have  been  overwhelmingly  good  and  far  better  than  with  the  other  vaccines. 
Thirty  cases  of  chronic  eczema  of  the  legs  in  women  who  had  the  eruption  for 
years  and  who  had  attended  polyclinics  for  a  long  time,  showed  lessening  of  pain, 
less  moisture  and  less  redness  after  the  first  injection.  In  all  cases,  after  a  few 
weeks,  there  was  considerable  reduction  in  size,  and  drying  of  the  eezematous 
area.  Three  cases  of  sycosis  barbae,  which  had  been  present  for  years,  recovered 
after  six  to  eight  injections.  Four  severe  acne  cases  were  recorded  and  fourteen 
eases  of  furunculosis,  that  had  previously  resisted  treatment,  were  cured  by 
Wolfsohn's  staphylococcic  vaccine.  The  furuncles  showed  more  local  reaction 
after  the  injection,  but  after  24  hours  the  reaction  had  disappeared.  No  new 
furuncles  had  formed  after  the  first  injection,  and  the  cores  of  the  old  furuncles 
detached  themselves  more  rapidly  than  ordinarily.  Failure  resulted  in  the  follow- 
ing cases;  two  cases  of  osteomyelitis  of  the  femur,  in  both  of  which  cases  the  sub- 
sequent operations  showed  sequestra;  two  cases  of  chronic  eczema  of  the  nipple, 
which  showed  some  improvement,  but  rapidly  relapsed.  In  many  cases  the  stock 
vaccine  was  used,  after  which  there  was  no  improvement.  After  five  injections  of 
the  stock  staphylococcic  vaccine,  the  autogenous  vaccine  is  recommended. 

Concerning  Latent  Erysipelas.    Arthur  Schlesinger,  p.  117. 

The  author  considers  cases  of  erysipelas  that  show  two  remarkable  characteris- 
tics; first,  lingering  of  the  disease  in  the  deeper  tissues,  later  appearing  in  the 
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upper  layers  of  the  skin  and  then  rapid  subsidence  of  the  disease;  second,  an 
unusually  long  period  of  incubation;  Schlesinger  reports  two  cases  in  detail.  In 
the  first  case,  in  the  middle  of  May,  1910,  the  patient  received  a  scratch  on  the 
left  hand  while  assisting  at  a  septic  abortion.  The  wound  healed  rapidly.  Four- 
teen days  later  there  was  pain  in  the  left  arm,  particularly  near  the  elbow.  By  the 
middle  of  June  the  pain  was  very  severe  and  the  patient  felt  very  weak.  Visual 
examination  of  the  arm  was  negative,  but  there  was  pain  upon  pressure  on  the 
elbow  joint.  A  competent  neurologist  discovered  nothing  except  pain  upon  pres- 
sure. A  diagnosis  of  neuritis  of  the  ulnar  nerve  was  made.  Treatment  produced 
no  relief.  Some  days  later,  the  patient  was  so  weak  that  she  was  forced  to  go  to 
bed.  By  July  the  pain  became  more  severe  and  swelling  of  the  ulna  could  be 
felt.  The  evening  temperature  gradually  rose.  The  diagnosis  of  periostitis  of 
the  ulnar  bone  was  made.  Treatment  was  without  result.  Fourteen  days  later 
the  deep  swelling  had  increased  somewhat  but  the  skin  was  intact.  One  morning 
h  redness  of  the  skin  about  the  size  of  a  penny  was  marked,  particularly  over 
the  swelling,  and  from  further  observation  there  was  no  doubt  but  that  it  was  a 
case  of  erysipelas. 

In  the  second  case,  in  the  beginning  of  May,  1912,  three  tubercular  glands 
were  removed  from  the  right  side  of  the  neck,  and  the  wound  was  tamponed. 
Twelve  days  after  operation,  infiltration  was  noted  in  the  depth  of  the  wound. 
The  patient  felt  weak,  although  at  first  there  were  no  general  symptoms.  Tinc- 
ture of  iodine  was  applied  locally.  Fourteen  days  later  the  patient  became  very 
much  worse.  Fever  had  set  in,  and  six  days  later  the  temperature  was  still 
rising.  One  day  a  small  red  spot  was  noticed  over  the  swelling,  and  there  was  no 
doubt  of  the  existence  of  erysipelas. 

The  author  remembers  having  seen  similar  delayed  processes  of  the  eruption 
in  other  acute  cases.  It  is  difficult  to  differentiate  between  severe  erysipelas  and 
phlegmon.  In  some  cases  there  is  nothing  to  be  seen  on  the  first  day,  in  a  deep 
phlegmon,  which  on  the  second  or  third  day  becomes  a  typical  erysipelas.  The 
author  has  never  seen  an  infiltration  disappear  and  a  deep  tissue  erysipelas  appear 
in  its  place.  Ordinarily,  the  incubation  time  of  erysipelas  is  from  one  to  two 
days,  although  von  Fellman  has  reported  erysipelas  incubation  time  to  eight  days. 
In  the  first  case  reported  the  incubation  period  was  more  than  two  months,  in 
the  second  case  about  three  weeks;  the  temperature  did  not  vary  during  the 
greater  part  of  the  incubation  period,  but  there  was  a  slight  rise  in  temperature 
at  the  appearance  of  the  erysipelas,  although  a  typical  fever  curve  was  never 
shown.  In  the  second  case  there  was  a  slight  rise  in  temperature  during  the  incu- 
bation period,  but  the  erysipelas  ran  its  course  with  a  typical  fever  curve.  Swell- 
ing in  the  deeper  tissues  showed  that  the  provoking  agent  was  not  entirely  latent, 
but  that  it  had  spent  itself  by  infiltration  in  the  deeper  tissues.  The  disappear- 
ance of  the  deep  infiltration  in  the  deep  layers,  at  the  outbreak  of  the  erysipelas, 
shows  that  we  are  not  dealing  with  a  transferable  type.  From  a  diagnostic  stand- 
point the  cases  are  very  interesting,  for  in  the  first  case  several  diagnoses  were 
made,  namely,  neuralgia  and  periostitis,  but  no  weight  was  laid  upon  a  history 
of  the  scratch  wound.  Later,  when  the  temperature  rise  was  persistent,  the  first 
thought  was  given  to  the  relationship  between  the  scratch  wound  and  the  condi- 
tion. In  the  second  case,  thought  was  first  centred  on  the  possible  retention  of 
pus  or  to  the  recurrence  of  tubercular  glands,  the  latter  being  unlikely,  because 
of  the  shortness  of  time  elapsing  since  the  operation  for  their  removal. 

(Ibidem,  Jan.  23,  1913,  xxxix,  No.  4.) 
Treatment  of  Vegetable  Parasitic  Skin  Diseases.    Victor  Kmngmueller,  p.  145. 

The  author  names  the  various  skin  diseases  produced  by  the  vegetable  para- 
sites on  the  skin,  as  pityriasis  versicolor,  erythrasma,  favus,  eczema,  and  various 


REVIEW  OF  DERMATOLOGY  AND  SYPHILIS  287 


trichomycoses.  He  also  gives  a  review  of  the  multiple  methods  of  treatment,  in- 
cluding the  use  of  ointments,  washes  and  many  antiseptics. 

Cure  of  Verrucas  Planae  by  Salvarsan.    Heinrich  Loeb,  p.  168. 

The  author  reports  three  cases  in  detail,  two  of  which  were  cured  by  a  single 
injection  of  salvarsan.  Case  one  received  an  intragluteal  injection  in  alkaline  solu- 
tion, of  0.26  gram  salvarsan.  Case  two  received  an  intravenous  injection  of  alka- 
line solution,  of  0.45  gram.  Case  three  received  an  intravenous  injection  of  neo- 
salvarsan.  In  the  first  ease,  the  warts  disappeared  entirely  after  a  few  days. 
In  case  two,  the  warts  did  not  entirely  disappear  and  a  recurrence  was  not 
prevented.  In  case  three,  the  warts  disappeared  entirely;  the  last  case  had  some 
ordinary  warts  in  addition  to  the  verruca?  plana?  and  these  were  absolutely  unaf- 
fected by  the  treatment. 

Syphilis  of  the  Internal  Female  Genitalia.    P.  Meyer,  p.  169. 

The  diagnosis  of  syphilis  of  the  internal  genitalia  is  very  difficult  in  spite  of 
the  new  advances  in  the  diagnostic  armamentarium.  The  discovery  of  the  spiro- 
chaeta  pallida  or  the  Wassermann  reaction  is  of  little  value  in  this  respect.  Meyer 
proceeds  to  give  a  review  of  the  various  conditions.  Esthiomene  of  the  vulva  is 
very  rare — not  one  case  was  seen  in  the  Munich  clinic  in  fifteen  years.  Of  syph- 
ilitic changes  in  the  uterus,  chancre  of  the  lower  part  of  the  uterus  is  not 
uncommon.  Inflammation  of  the  lining  of  the  uterus  is  very  rare.  Angio- 
sclerosis  of  the  uterus  is  syphilitic  and  rare.  Haemorrhage  of  the  uterus  due 
to  syphilis  has  been  demonstrated  in  fourteen  cases  up  to  1906.  Spirochaetae  have 
been  demonstrated  in  the  uterus  of  a  foetus  with  congenital  syphilis.  In  1909  a 
case  of  syphilitic  ulcer  of  the  uterus  combined  with  a  luetic  melanorrhagia  was 
reported.  Late  syphilitic  affections  of  the  uterus  have  been  reported  frequently. 
Six  cases  of  syphilitic  metritis  have  been  reported.  In  1911  a  gummatous  involve- 
ment of  the  endometrium  was  reported.  Amenorrhoea  is  occasionally  of  syphilitic 
origin.  A  few  cases  of  rupture  of  the  uterus  due  to  syphilitic  diseases  of  the 
uterus  have  been  reported. 

Syphilis  of  the  ovaries  and  tubes:  Some  authors  claim  that  syphilis  of  the  ovaries 
does  not  exist,  and  syphilis  of  the  tubes  is  very  rare.  Most  of  the  few  cases 
reported  were  published  before  the  time  of  our  modern  methods  of  examination, 
therefore  they  are  not  very  trustworthy.  The  important  point  that  Meyer  wishes 
to  make  is,  that  in  a  long  continued  uterine  haemorrhage  in  which  the  aetiology 
is  not  known  and  which  does  not  yield  to  treatment,  syphilis  must  be  considered. 

(Ibidem,  Jan.  30,  1913,  xxxix,  No.  5.) 

Wassermann  Histopin  Treatment  in  Dermatology.    Max  Joseph,  p.  203. 

The  Wassermann  histopin  is  a  staphylococcic  extract  which  has  no  irritating 
properties.  Histopin  can  be  kept  for  weeks  and,  therefore,  has  been  combined 
with  salve,  histopin  salve,  to  facilitate  its  use.  Histopin  salve  has  been  rubbed  into 
the  skin  in  various  infected  staphylococcic  cutaneous  inflammations,  with  appar- 
ently good  results.  Histopin  can  be  made  into  a  gelatin  as  well  as  a  salve.  Joseph 
demonstrates  the  good  results  from  the  use  of  histopin  in  furunculosis  and  its 
immunization  of  the  skin  in  the  neighborhood  of  the  furuncles.  Histopin  gelatin 
was  rubbed  into  the  affected  part  daily  for  fourteen  days,  and  then  for  eight  days 
one  application  was  made  daily.  No  new  furuncles  appeared  in  the  neighborhood 
of  the  ones  already  existing  so  the  gelatin  is  not  limited  in  its  use  to  its  curative 
properties.  Histopin  gelatin  was  of  great  use  as  a  curative  agent,  overcoming 
the  infection  in  impetigo  simplex.    Similar  good  results  were  obtained  in  impetigo 
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contagiosa.  Several  cases  of  pemphigus  were  also  treated  with  histopin  gelatin 
and  many  times  the  formation  of  pemphigus  bullae  was  prevented.  In  eczema  the 
histopin  gelatin  was  of  great  use  in  certain  cases,  but  not  a  cure,  although  eczema 
of  the  lip  yielded  very  rapidly  under  treatment  with  histopin  salve.  Joseph  finds 
histopin  of  great  use  in  acne  vulgaris,  although  in  cases  of  comedones  and  acne 
indurata  and  in  acne  varioliformis,  histopin  showed  no  advantage  over  older 
methods  of  treatment.  The  most  rapid  and  astounding  results  were  obtained  in 
blepharitis.  Joseph,  in  concluding,  states  that  histopin  is  of  great  value  and  that 
Wassermann  deserves  credit  and  thanks  for  his  work  along  these  lines,  but  thinks 
that  the  exorbitantly  prohibitive  price  of  histopin  makes  it  impracticable  for 
general  use. 

Treatment  of  Furunculosis  and  Coccogenic  Sycosis  with  Staphylococcic  Vaccine, 
' 1  Opsonogen. ' '    Ludwig  Zweig,  p.  204. 

The  author  first  gives  a  description  of  the  diseases  considered;  he  then  gives  a 
review  of  the  explanation  of  the  effects  of  vaccine  and  immunization  as  described 
by  Wright.  Then  6  cases  of  furunculosis  with  the  Opsonogen  treatment  are 
reported  and  3  cases  of  coccogenic  sycosis,  the  serum  being  injected  in  the 
subcutaneous  intrascapular  region.  The  Opsonogen  used  is  prepared  by  the  firm  of 
Giitrow  and  contains  staphylococci  in  emulsion,  containing  100,000,000  to  500,000,000 
bacteria.  The  injections  for  furunculosis  were  made  with  100,000,000  Opsonogen; 
those  for  the  sycosis  cases  were  from  75,000,000  to  500,000,000.  Zweig  concludes 
that  there  is  no  other  medication  that  will  give  such  brilliant  results,  but  says 
that  in  sycosis  non-parasitica  the  results  are  not  so  striking,  yet  the  disease  will 
yield  after  two  or  three  courses  of  injections. 

Quantitative  Haemolysis  Reaction  in  Syphilis.    V.  Ellermann,  p.  219. 

Ellermann  recently  reported  the  use  of  the  Herman-Perutz  reaction  in 
syphilitic  serum,  and  reported  at  that  time  the  testing  of  33  syphilitic  sera,  28 
of  which  were  positive  and  15  negative.  More  recently  he  has  used  as  an  experi- 
ment 75  other  cases,  of  which  33  were  syphilitic  sera,  although  only  19  reacted 
positively,  and  in  the  remaining  14  cases  the  Herman-Perutz  reaction  was 
negative  and  the  Wassermann  reaction  was  positive,  although  rather  weak.  The 
43  control  cases  were  negative.  Therefore,  he  concluded  that  at  that  time  the 
Herman-Perutz  reaction  was  a  specific  for  syphilis,  although  not  sufficiently 
sensitive.  Ellermann  experimented  in  order  to  find  a  reaction  that  would  combine 
the  simplicity  and  rapidity  of  the  Herman-Perutz  reaction  with  the  sensitive- 
ness of  the  Wassermann  reaction.  It  was  also  deemed  valuable  to  make  some  use 
of  the  quantitative  reaction,  if  such  were  possible.  The  author  used  various  liquids 
for  diluting  the  serum  in  doing  the  Herman-Perutz  reaction.  The  results  were 
various.  With  the  proper  manipulations  and  dilutions  of  the  materials  used, 
Ellermann  concludes  that  the  results  of  the  Herman-Perutz  reaction  with 
syphilitic  sera  are  fully  as  sensitive,  specific  and  quantitative  as  the  Wassermann 
reaction.  The  method  is  preferred  to  the  Wassermann  because  of  its  simplicity. 
Continued  experimentation  with  more  material  and  by  various  experimenters  is 
necessary  before  definite  conclusions  can  be  reached.  In  inactivating  the  serum 
for  the  Herman-Perutz  test,  exposure  in  a  water  bath  of  55°  Centigrade  for  only 
five  minutes  is  all  that  is  necessary. 

Syphilitic  Inflammation  of  the  Middle  Ear.    Carl  Lueders,  p.  225. 

The  author  states  that  by  syphilitic  disease  of  the  middle  ear  he  means  the 
specific  infection  beginning  in  the  middle  ear  itself,  and  not  an  extension  of  the 
process  from  luetic  tonsils,  pharyngeal  or  nasal  inflammations.    Then  five  cases 
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are  reported  in  detail.  In  these  cases,  deafness  in  the  involved  side  always  presents 
an  acute  inflammation  of  the  middle  ear,  with  an  inflamed  and  reddened  ear  drum, 
without  obscuring  the  contour  of  the  latter.  Paracentesis  is  always  without  benefit. 
The  disease  often  occurs  without  pain  and  without  fever,  so  that  failure  to  make 
a  diagnosis  is  pardonable;  paracentesis  has  never  done  any  harm.  In  the  five 
cases  reported  there  was  a  history  of  acquired  syphilis  in  four  cases,  while  in  one 
case  there  was  a  history  of  hereditary  lues.  Of  the  four  cases  of  acquired  syphilis 
the  infection  had  been  from  two  to  six  years'  standing.  The  symptoms  of  which 
the  four  cases  of  acquired  syphilis  complained  were  heaviness  and  constriction  of 
the  head,  accompanied  by  increasing  deafness.  These  cases  had  noticed  the 
symptoms  from  two  to  three  and  a  half  weeks.  The  patients  could  not  set  any 
definite  day  when  they  became  deaf,  but  there  had  been  a  gradual  loss  of  hearing. 
Case  1:  The  patient  had  vomiting,  dizziness  and  nystagmus.  Case  -2:  Facial 
I  ralysis  of  the  affected  side.  Case  4:  Intense  swelling  of  the  ear  muscles. 
Case  5:  Fever,  dizziness,  vomiting  and  nystagmus  towards  the  well  side.  JLueders 
thinks  the  symptoms  were  due  to  a  gumma  of  the  middle  ear,  combined  with  a 
periostitis  of  the  auditory  bones.  Anti-syphilitic  treatment  was  given.  Mercury 
and  iodide  were  given  in  all  cases  and  resulted  in  a  complete  cure.  Xeo-salvarsan 
was  used  only  in  the  fifth  case  and  six  injections  were  given.  The  Wassermann 
test  in  the  fourth  and  fifth  cases  was  positive.  The  other  cases  occurred  before 
the  discovery  of  the  Wassermann  reaction.  In  the  first  and  fourth  case  the  symp- 
toms disappeared  very  rapidly  after  the  treatment  was  instituted.  Case  5  resisted 
treatment  for  ten  weeks,  but  eventually  healed,  leaving  a  perforation  of  the 
ear  drum. 

Archivos  BEASILEIEOS  DE  aiEDICENA. 

(February,  1915,  ii,  No.  1.) 

Abstracted  by  August  Ravogli,  M.D. 

Concerning  Treponema  Pallidum.    Eduaedo  Marques,  p.  1. 

A  complete  and  general  review  of  the  subject,  beginning  with  the  discovery 
by  Schaudinn  and  Hoffmann  of  the  organism  of  syphilis.  The  article  is  well 
illustrated. 

The  Sero-Diagnosis  of  Syphilis  by  the  Wassermann  Reaction.    Kiedel  and 
Geyer,  p.  19. 

The  authors  maintain  that  the  surest  way  to  recognize  the  existence  of  syphilis 
is  by  means  of  the  Wassermann  reaction.  The  objections  made  to  this  method 
are  based  on  errors  of  technique  in  the  preparation  of  materials  and  to  errors 
of  judgment  in  interpreting  the  results.  Many  chemical  substances  somewhat 
related  to  specific  antigen  go  together,  and  yet  these  are  not  specific  to  syphilis. 
Some  experimenters  employ  non-specific  antigen,  obtaining  a  reaction  "similar 
to  the  Wassermann  reaction,  and  have  come  to  the  conclusion  that  there  is  no 
specifity  to  the  reaction  in  syphilis.  The  authors  believe  that  the  Wassermann 
reaction  is  strictly  specific  in  syphilis,  if  the  antigen  employed  is  a  pure  product 
of  the  treponema.  The  Wassermann  reaction  responds  to  other  related  antibodies, 
as  in  the  exanthemata,  because  probably  their  antigens  are  chemically  related  to 
the  lipoids  found  in  extract  of  liver.  Hence,  they  do  not  recognize  reactions 
made  with  chemical  non-specific  antigens. 

The  test  is  especially  valuable  in  ophthalmological  and  neurological  work, 
aiding  in  the  discovery  of  aetiological  factors,  and  thereby  avoiding  the  necessity 
of  empirical  treatment.    The  authors  claim  to  have  reduced  to  a  minimum  the 
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number  of  diseases  outside  of  lues,  in  which  the  reaction  is  positive.  In  luetic 
nervous  affections,  especially  in  general  paralysis,  98%  of  spinal  fluids  gave  a 
positive  Wasserinann  reaction,  while  the  blood  serum  gave  only  41%  positive 
reactions,  in  a  series  of  100  cases.  After  the  administration  of  salvarsan,  the 
spinal  fluid  reaction  becomes  negative  after  seventy  days,  although  there  is  no 
improvement  in  the  general  symptoms.  In  the  preparation  of  antigens,  the 
extract  of  syphilitic  liver  is  always  recommended. 

The  Sero-Diagnosis  of  Syphilis  and  the  Classic  Wassermann  Reaction.  David 
Madeira,  p.  51. 

Madeira  does  not  believe  that  the  Wassermann  reaction  is  an  infallible  means 
for  the  diagnosis  of  syphilis,  for  a  negative  result  does  not  exclude  its  existence, 
while  a  positive  reaction  may  be  obtained  in  lepra,  pian,  trypanosomiasis  and  the 
exanthemata;  however,  a  positive  reaction  in  a  non-luetic  subject  is  a  rare 
exception. 

Clinical  Diagnosis  of  the  Initial  Lesion  of  Syphilis.    Zopyro  Goulart,  p.  62. 

A  general  review  of  the  subject  from  the  clinical  and  bacteriological  stand- 
point. 

New  Studies  on  the  ^Etiology  of  Syphilis  Maligna  Praecox.    Juliano  Moreira, 
p.  69. 

A  marked  accentuation  in  the  severity  of  the  symptoms  of  lues  is  to  be 
considered  in  the  light  of  malignant  syphilis;  this  obtains  in  cases  with  persistent 
malnutrition,  diffused  or  multiple  localizations  of  the  lesions  in  important  organs, 
tendency  to  relapse,  fever,  anaemia,  etc.  If  the  advent  of  the  tertiary  symptoms 
has  been  premature,  or  if  the  secondary  manifestations  have  been  limited  to  the 
mucosae,  we  are  dealing  with  syphilis  praecox.  When  in  spite  of  the  ordinary 
treatment  the  disease  is  very  severe  and  ends  fatally,  the  designation  of  galloping 
syphilis  is  applicable.  In  malignant  syphilis,  the  Wassermann  reaction  is  usually 
positive.  In  those  cases  in  which  it  is  negative,  this  is  due  to  an  enfeebled 
organism,  which  is  no  longer  capable  of  producing  antibodies.  The  rapid  changing 
of  the  reaction  in  malignant  syphilis,  from  positive  to  negative,  is  usually  an 
unfavorable  sign.  On  the  contrary,  the  change  to  positive,  after  having  been 
negative  for  a  long  time,  is  to  be  regarded  in  favor  of  a  good  prognosis. 

In  the  cutaneous  manifestations  of  malignant  syphilis,  spirochaetae  have  only 
exceptionally  been  found.  Tomasczewski  has  made  successful  inoculations  from 
fragments  of  these  lesions. 

From  an  aetiological  standpoint,  and  until  further  researches  throw  more  light 
on  the  subject,  malignant  syphilis  may  depend  in  part  on  the  existence  in  the 
patient  of  alcoholism,  palludism,  scurvy,  diabetes,  nephritis,  anaemia,  etc.  The 
author  does  not  believe  that  there  is  any  causal  relation  between  the  location 
of  the  chancre  and  its  severity  and  the  malignancy  of  the  subsequent  symptoms. 

Visceral  Syphilis.    A.  A  i  stkk.kmi  o,  p.  83. 

The  Wassermann  reaction  lias  proved  a  great  aid  in  the  diagnosis  of  visceral 
svphilis.  In  the  secondary  and  tertiary  periods  the  disease  may  affect  every 
risCUS  in  the  body,  especially  in  the  tertiary  stages;  but  even  in  the  secondary 
stages  it  may  produce  alterations  in  the  abdominal  and  thoracic  viscera. 

The  author  takes  up  first  the  consideration  of  the  circulatory  apparatus;  in 
cardiac  syphilis  he  discusses  infiltrated  myocarditis,  gumma,  condylomata,  and 
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fibrous  pericarditis.  Syphilis  of  the  heart  may  be  congenital,  but  usually  it  is  a 
manifestation  of  tertiary  disease.  Acute  and  chronic  aortitis  and  aortic  aneurysm 
are  usually  due  to  lues,  while  the  disease  may  attack  every  artery,  producing 
endarteritis  syphilitica.    The  coronary  arteries  may  be  thus  affected. 

He  next  discusses  diseases  of  the  respiratory  apparatus.  The  larynx  and 
trachea  may  be  affected;  in  the  latter  there  may  occur  circumscribed  syphiloma, 
gumina,  diffused  syphiloma,  ulcers  and  adenopathy.  Syphilitic  bronchitis  is  a 
frequent  complication  and  may  occur  in  the  secondary  and  tertiary  periods;  it 
may  be  catarrhal,  gummous,  or  sclero-gummous,  with  bronchiectasia.  The  lungs 
may  show  the  circumscribed  gummous  or  the  diffused,  infiltrated  type  of  sclerosis, 
resembling,  in  some  cases,  the  pneumonia  of  the  new-born,  or  it  may  resemble 
pulmonary  tuberculosis.  The  pleura  may  also  become  affected  by  the  luetic 
process. 

Taking  up  the  abdominal  viscera,  the  author  discusses  luetic  affections  of  the 
stomach,  intestines,  liver,  spleen,  kidneys,  pancreas,  peritoneum,  etc.  He  calls 
attention  to  the  "syphilitic  typhoid"  which  has  been  observed  in  Brazil. 

In  pancreatic  disease,  the  author  speaks  of  conjugal  diabetes,  many  cases  of 
this  kind  having  been  proved  to  be  of  luetic  origin. 

Ordinary  Manifestations  of  Syphilis  of  the  Nose  and  Throat.    J.  Marinho, 
p.  102. 

A  complete  dissertation  on  the  subject  is  given,  with  differential  diagnoses. 
The  article  includes  a  series  of  colored  illustrations  in  the  text. 

Syphilis  of  the  Veins  and  of  the  Lymph-Vessels.   Henbique  Duque,  p.  1-2-2. 

Phlebitis  may  occur  in  the  secondary  and  the  tertiary  stages  of  the  disease. 
It  may  appear  under  three  forms:  troncularis,  nodularis  and  erythemato-nodosa. 
The  tertiary  venous  lesions  have  the  characteristic  tendency  to  attack  regions  and 
tissues  already  affected  by  the  disease.  Tertiary  syphilomata  usually  occur  in 
the  veins  of  the  abdomen.  Enlarged  glands  which  are  easily  movable,  hard  and 
insensitive,  are  usually  due  to  syphilitic  disease.  The  adenopathies  of  the  tertiary 
period  usually  occur  in  the  deep-seated  organs  and  are  nearly  always  sclero- 
gummous  in  character. 

Syphilitic  Mental  Disorders.    Vianna  and  De  Lacerda,  p.  131. 

The  disease  produces  mental  disturbances  which  manifest  themselves  in  periods, 
of  excitement,  depression,  etc.,  and  conditions  resembling  general  paralysis,  de- 
mentia praecox,  etc.  The  authors  studied  luetic  neurasthenia,  gummous  disease, 
luetic  pseudo-paralysis,  apoplectic  brain-syphilis,  epilepsy  and  paranoiac  condi- 
tions. The  complement  deviation  test  and  the  lymphocytosis  of  the  spinal  fluids 
showed  that  cases  apparently  suffering  from  dementia  praecox,  were  in  reality 
affected  by  cerebral  syphilis.  They  usually  appeared  in  patients  from  thirty  to 
fifty  years  of  age.  In  29  cases  of  cerebral  syphilis  in  which  the  complement 
deviation  test  of  the  spinal  fluid  was  made,  Riedel  found  24  positive  results. 
In  19  cases,  the  blood  gave  positive  reactions  in  six. 

On  the  Beneficial  Effects  of  "606"  in  a  Case  of  Nerve  Syphilis.  Axtoxio 
Viegas,  p.  147. 

The  author  refers  to  a  patient  twenty-six  years  old,  affected  with  syphilitic 
epilepsy.  The  convulsive  fits  were  very  severe,  one  following  the  other.  Mer- 
curial injections  gave  little  relief,  and  he  gave  intravenous  injections  of  salvarsan". 
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In  the  beginning  the  benefit  was  not  markedly  apparent,  but  gradually  the 
attacks  became  rare  and  a  perfect  recovery  was  obtained. 

Bouba  and  Syphilis;  Relation  Between  the  Two  Treponema.    Silva  Araujo 
Filho,  p.  150. 

The  author  states  that  bouba  (frambcesia  tropica,  pian,  yaws,  etc.)  is  a  definite, 
specific  disease,  which,  although  it  has  a  great  resemblance  to  syphilis,  is  funda- 
mentally different,  as  shown  by  the  comparative  clinical  study,  and  by  its  aetiology 
and  histopathology. 

The  experiments  in  animals  made  by  Charlous,  Neisser,  Halberstaedter,  Baer- 
mann  and  Castellani  have  established  in  an  absolute  manner  its  independence. 

There  is  no  special  bouba  in  Brazil.  The  treponema  pertenuis,  the  patho- 
genetic factor  of  bouba,  and  the  treponema  pallidum  show  little  morphological 
difference.    The  inoculation  in  the  monkey  differentiates  the  two  parasites. 

The  "Wassermann  reaction  is  always  positive  in  the  eruptive  periods.  The 
ordinary  clinical  aspects  of  bouba  are  a  fromboesiform  eruption,  which  is  pre- 
ceded by  the  general  symptoms  of  the  infectious  diseases.  The  eruption  is 
accompanied  by  swelling  of  the  lymph  glands  in  relation  with  the  cutaneous 
lesions,  and  with  osteo-articular  pains,  in  various  joints,  different  in  intensity. 

The  distinction  of  three  periods  in  the  evolution  of  bouba  accounts  for  the 
confusion  of  this  disease  with  syphilis.  Moreover,  it  is  not  justifiable,  because, 
according  to  the  observations  of  the  author  and  of  other  Brazilian  observers, 
the  initial,  primary  form  of  the  eruption  is  identical  with  the  manifestations  of 
the  so-called  secondary  period ;  so  far,  no  tertiary  or  late  manifestations  have  been 
observed. 

Salvarsan  can  be  considered  as  a  specific  remedy  for  bouba. 

Prophylaxis  of  Syphilis.    Werneck  Machado,  p.  158. 

The  author  treats  of  this  interesting  subject  in  three  parts.  In  the  first 
part  he  reviews  the  old  methods  of  coercion  for  the  prophylaxis  of  syphilis  and 
venereal  diseases.  He  states  that  this  question,  which  has  been  the  subject  of 
much  discussion,  has  not  yet  found  a  solution,  even  after  the  two  international 
conferences  in  Brussels.  The  author  considers  the  prostitute  as  the  principal 
agent  for  spreading  venereal  diseases,  yet  he  claims  that  all  coercive  rules  of 
prophylaxis  have  failed.  He  opposes  also  the  houses  of  tolerance  or  brothels, 
where  these  women  are  isolated,  as  in  a  prison,  for  the  benefit  of  patrons. 

He  finds  inhuman  the  regulation  of  prostitution,  which  is  practised  in  the 
principal  European  cities.  He  vividly  describes  the  manner  of  living  of  the 
prostitute,  always  suspected  and  persecuted  by  the  agents  of  the  police,  never 
permitted  to  come  in  contact  with  the  world,  and  for  any  breach  of  the  law, 
or  only  on  suspicion,  being  sent  to  Sainte  Lazares.  The  diminution  of  prostitu- 
tion depends  upon  society;  it  is  for  the  authorities  to  investigate  the  causes  and 
remedy  the  evils.  The  regulation  of  the  prostitutes  will  have  no  effect,  when  the 
clandestine  prostitutes  remain  free,  and  exempt  from  any  regulation.  The  author 
affirms  the  great  benefit  derived  from  the  conferences  of  Brussels,  and  praises 
the  establishment  of  societies  of  sanitary  and  moral  prophylaxis,  from  which  a 
great  deal  of  benefit  has  already  been  derived. 

The  teaching,  either  verbally  or  with  booklets,  of  the  venereal  dangers,  has 
given  good  results.  In  the  same  way  the  hospitals  and  dispensaries  for  the 
treatment  of  these  diseases  may  be  of  benefit. 

The  author  admonishes  the  law  makers,  the  moralists  and  the  executives  to 
use  their  power  to  prevent  the  spreading  of  the  venereal  diseases. 
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RE  VIST  A  CLINIC  A  DE  MADRID. 
(Sept.  1,  1912,  viii,  No.  11.) 
Abstracted  by  August  Ravogli,  M.D. 

On  the  Value  of  the  Antitripsic  Index  in  the  Serum  of  the  Blood  in  Cancer. 
F.  Escude,  p.  171. 

The  author  states  that  antitripsin  is  a  substance  contained  in  the  blood  serum 
which  prevents  the  digestion  of  albumin  by  the  proteolytic  ferments.  It  is  con- 
sidered as  an  antibody,  but  does  not  possess  absolute  characters  of  its  own.  The 
injection  of  tripsin  in  an  animal  increases  the  antitripsic  power  of  the  serum. 
In  the  same  way  the  antitripsic  power  is  destroyed  by  a  continued  temperature 
of  56°.  Tripsin  has  a  peculiar  action,  and  so  long  as  it  remains  in  the  blood 
serum,  does  not  prevent  digestion,  leaving  this  action  to  the  pepsin  and  diastase. 
The  antitripsic  power  does  not  depend  upon  the  quantity  of  albumin  in  the  blood. 
These  characters  prompted  Escude  to  consider  the  antitripsin  as  an  antibody. 
Its  rapid  formation  in  the  organism  is  found  to  be  against  its  being  an  antibody. 
Indeed,  the  formation  of  the  other  antibodies  occurs  slowly.  Antitripsin  does 
not  only  neutralize  the  action  of  the  pancreas,  but  also  that  of  the  polynuclear 
leucocytes.  An  antibody  does  not  show  oscillations  in  quantity  as  does  the 
antitripsin.  Ether  removes  from  the  serum  its  antitripsic  power,  but  by  addition 
of  lipoids  it  is  soon  regained.  The  lipo-albuminoid  substances  prevent  the  digestive 
action  of  the  tripsin. 

For  these  reasons  antitripsin  is  no  longer  considered  to  be  an  antibody,  but 
the  antitripsic  power  to  be  the  result  of  the  quantity  of  lipoids  contained  in 
the  serum.  - 

The  author  inclines  to  believe  the  antitripsin  to  be  an  antibody;  he  does 
not  believe  much  in  the  action  of  the  lipo-albuminous  substances,  as  preventing 
the  action  of  the  tripsin;  their  neutralizing  action,  and  the  relation  between  them 
and  the  antitripsic  power  of  the  serum  has  not  yet  been  demonstrated. 

Escude  considers  the  antitripsic  physiological  index,  which  has  been  found 
very  variable  by  the  different  observers.  This  difference  he  attributes  to  the 
method  applied.  He  finds  no  difference  of  antitripsic  index,  although  the  animal 
may  be  in  the  digestive  period.  Yet  he  claims  that  an  antitripsic  index  cannot 
be  established  for  the  adult  because  it  varies  a  great  deal.  He  refers  to  his 
method  and  to  the  antitripsic  index  obtained  in  ten  subjects.  He  speaks  of 
the  antitripsic  index  as  found  in  individuals  affected  with  cachexia,  acute  infec- 
tions, syphilis,  tuberculosis  and  cancer.  In  cachectic  conditions  the  antitripsic 
index  is  not  changed.  In  scarlatina  and  erysipelas  it  is  somewhat  increased, 
but  distinct  from  cancer.  In  syphilis  it  is  not  changed,  but  if  the  patient  becomes 
cachectic,  the  antitripsic  power  increases.  In  tuberculosis  it  is  not  constant, 
and  it  seems  to  depend  upon  the  localization  of  the  tubercular  process. 

Tables  showing  the  antitripsic  index  in  different  diseases  are  shown.  In 
cancer  the  antitripsic  reaction  was  found  positive  in  81.4%.  The  author  believes 
that  the  antitripsic  reaction  has  an  important  relation  to  the  condition  of 
denutrition,  to  the  size  of  the  tumor,  etc.,  but  he  states  that  in  his  observations 
the  high  antitripsic  index  is  in  relation  to  the  quantity  of  infiltrating  epithelial 
elements.  He  goes  deeply  into  the  study  of  the  formation  of  the  antitripsin, 
and  of  the  increase  of  the  antitripsic  qualities  of  the  blood,  but  how  this  occurs 
is  not  clear.  Then  he  speaks  of  the  different  methods  of  obtaining  the  antitripsic 
index,  especially  by  the  use  of  the  proteolytic  ferment  of  the  leucocytes.  (To  be 
continued.) 
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Titration  of  the  Solutions  of  Salvarsan  for  Intravenous  Injections.    M.  Ser- 
rano and  Alvarez  Sainz  de  Aja,  p.  180. 

The  authors  speak  of  the  tolerance  of  the  blood  and  of  the  veins  towards  sub- 
stances injected  directly  into  the  blood.  The  isotonic  injection  has  to  be  reduced 
in  order  to  hasten  the  introduction  of  the  fluid.  For  this  reason  they  use  solu- 
tions of  1  to  400. 

{Ibidem,  Sept.  15,  1912,  viii,  No.  18.) 

On  the  Value  of  the  Antitripsic  Index  in  the  Serum  of  the  Blood  in  Cancer. 

(Continued.)    F.  Escude,  p.  215. 

Escude  mentions  the  methods  of  Ascoli  and  Bezzola,  of  Marcus,  etc.,  but  he 
prefers  that  of  Baldelbaum,  modified  by  lioux  and  Savignac.  This  is  based  on  the 
digestion  of  the  casein  of  the  milk  by  the  tripsin.  It  is  a  long  and  tedious 
process;  the  author  has  modified  the  method  by  using  agar-milk,  which  is  placed 
in  test  tubes,  and  can  be  kept  in  this  way  for  a  long  time.  At  the  time  of  the 
observation,  one  cubic  centimetre  of  blood  is  taken,  centrifuged,  the  serum  is 
taken  and  mixed  with  a  solution  of  tripsin,  1  to  100,  which  after  a  while  is 
dropped  on  the  agar-milk. 

In  healthy  persons,  the  antitripsic  index  shows  no  variations;  in  ten  cases 
it  was  found  constantly  1  to  4.  The  antitripsic  index  is  increased  in  many  acute 
and  chronic  pathological  conditions,  but  mostly  in  tumors  of  epithelial  nature. 
The  increase  of  the  antitripsic  power  in  these  cases  is  of  81.4%  of  all  patients. 

The  author  claims  that  there  is  a  difference  between  epithelioma  and  car- 
cinoma. In  epithelioma  the  index  was  found  increased  in  55.5%  of  all  cases, 
while  in  carcinoma  this  was  90.4%. 

He  claims  that  the  increase  of  the  antitripsic  index  bears  no  relation  to  the 
degree  of  denutrition,  the  age  of  the  patient  and  the  size  of  the  tumor. 

It  is  possible  that  there  is  a  relation  between  the  antitripsic  index  and  the 
quantity  of  the  neoplastic  tissues  of  the  tumor,  as  a  large  quantity  of  neoplastic 
tissues  may  correspond  to  a  higher  antitripsic  index. 

RlVISTA  DI  PATOLOGIA  NERVOSA  E  MENTALE. 
(July,  1912,  xvii,  No.  6.) 
Abstracted  by  J.  S.  Eisenstaedt,  M.D. 

Unusual  Case  of  Glandular  Insufficiency.    C.  F.  Zaxelli,  p.  344. 

Zanelli's  interesting  report  concerns  a  child,  born  at  term,  of  healthy  parents, 
whose  family  history  is  negative.  The  child  weighed  but  four  pounds  at  birth, 
but  developed  normally  until  the  sixth  month,  when  with  the  irruption  of  the 
first  tooth  a  lenticular-sized  macular  rash  was  noted.  The  skin  became  flaccid 
and  wrinkled.  The  child  first  came  under  observation  at  the  age  of  eighteen 
months,  when  Zanelli  recorded  a  moderate  lordosis,  unusual  breadth  of  pelvis, 
marked  shortness  of  the  lower  extremities  and  increased  length  of  arms  and 
hands.  The  hands  were  also  much  flatter  than  normal.  The  skin,  instead  of 
being  normally  stretched  over  the  underlying  tissues,  was  flaccid  and  presented 
deep  wrinkles.  The  face  and  extremities  were  particularly  involved,  where  the 
skin  fell  in  dee])  folds.  The  child  at  this  date  had  not  yet  walked.  Zanelli 
excluded  successively  hereditary  lues,  congenital  myxoedema,  congenital  myasthenia 
and  chronic  atrophic  acrodermatitis.  He  concluded  that  it  was  not  possible  to 
classify  this  case  clinically  under  any  of  the  hitherto  described  congenital  anom- 
alies, and  suggested  as  an  hypothesis  a  pluriglandular  insufficiency. 
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AXNALES  MEDICO-PSYCHOLOGIQUES. 

(March,  191-2.) 

Abstracted  by  J.  S.  Eisexstaedt,  M.D. 

The  Mental  State  in  Leprosy.  Bodros. 

Examination  into  the  mental  state  of  lepers  in  Abyssinia  did  not  disclose 
anything  characteristic  as  regards  the  cerebral  condition  of  the  patients.  Bodros 
found  that  in  spite  of  the  marked  sensory  disturbances  due  to  lesions  of  the 
peripheral  nerves,  that  no  patient  showed  hallucinations  nor  morbid  interpretations. 
Intellect  and  memory  were  in  all  cases  intact.  The  affections,  however,  were 
diminished  or  abolished,  and  were  replaced  by  a  certain  irritability  and  tendency 
to  violence  and  mischievousness.  The  infection,  however,  does  not  seem  to  be 
causal.  The  absence  of  hygiene,  the  inhumane  treatment  to  which  they  are  often 
subjected,  and  the  repulsion  which  they  inspire  might  well  account  for  the 
psychic  abnormalities. 

Medical  Record. 
(Sept.  7,  1915,  Ixxxii,  Xo.  10.) 
Abstracted  by  Fraxk  E.  Simpson,  M.D. 

A  Plea  for  a  More  Careful  Examination  in  Dermatology.    Bexjamix  F.  Ochs 
p.  434. 

Ochs  makes  a  plea  for  a  complete  examination  of  the  entire  body  in  derma- 
tological  patients. 

(Ibidem,  Oct.  5,  1915,  Ixxxii,  No.  14.) 

Syphilis  of  the  Heart  and  Blood  Vessels.    George  Richter,  p.  559. 

Richter  gives  an  interesting  discussion  of  the  pathological  and  general  clinical 
features  of  syphilis  of  the  heart  and  blood  vessels.  These  organs  show  clinicallv 
nothing  absolutely  characteristic — nothing  that  might  not  be  found  in  other 
diseases.  If  the  diagnosis  is  made,  however,  often  by  means  of  the  Wassermann 
and  luetin  tests,  the  prognosis  is  somewhat  hopeful.  Specific  treatment  is  in  most 
cases  helpful. 

(Ibidem.  Oct.  19,  191;?,  Ixxxii,  Xo.  16.) 
The  Syphilitic  Psychoses.    Francis  M.  Barxes,  Jr.,  p.  691. 

In  an  interesting  article  dealing  with  the  relation  of  syphilis  to  certain 
psychoses,  Barnes  concludes  that  in  cases  of  mental  disorder  the  question  of  a 
possibly  luetic  origin  should  be  carefully  gone  into.  One  should  bear  in  mind, 
however,  the  following  points: 

1.  There  is  no  mental  symptom-complex  characteristic  of  syphilitic  disease  of 
the  nervous  system.  Many  types  of  psychoses  may  be  simulated  by  mental 
disorders  caused  by  syphilis.  3.  Cerebral  syphilis  may  develop  in  a  brain  alreadv 
mentally  disordered  and  may  occur  in  conjunction  with  other  organic  brain 
trouble.  4.  Paralysis,  paresis,  and  convulsions  may  be  absent  in  cases  of  mental 
disturbance  due  to  syphilis.  5.  The  differential  diagnosis  infra  vitam  may  be 
difficult  or  impossible. 
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(Ibidem,  Oct.  26,  1912,  lxxxii,  No.  17.) 

The  Treatment  of  Interstitial  Keratitis  by  Salvarsan.    George  W.  Vandegrift, 
p.  760. 

Vandegrift  states  that  nothing  in  his  experience  has  approached  the  efficacy 
of  salvarsan  in  the  treatment  of  interstitial  keratitis. 

(Ibidem,  Nov.  16,  1912,  lxxxii,  No.  20.) 
X-Ray  Therapy.    Homer  E.  Smith,  p.  891. 

Smith  discusses  X-ray  therapy.  He  concludes  that  X-rays  are  specific  in  many 
chronic  and  inflammatory  lesions  of  the  skin.  It  is  curative  in  98%  of  all 
malignant  and  semi-malignant  superficial  growths,  and  may  be  curative  in  the  deep- 
seated  sarcomatous  and  carcinomatous  growths.  Nevertheless,  possibilities  for 
harm  lurk  in  its  use  and  should  be  recognized. 

(Ibidem,  Nov.  16,  1912,  lxxxii,  No.  20.) 
Poisoning  by  Scarlet  Red.    Henry  H.  M.  Lyle,  p.  897. 

Lyle  reports  a  case  of  poisoning  induced  by  the  application  of  8%  scarlet  red 
ointment  to  extensive  burns.    Several  other  authors  have  reported  toxic  effects. 

(Ibidem,  Dec.  7,  1912,  lxxxii,  No.  23.) 

The  After-Treatment  of  Syphilis.    Edgar  G.  Ballenger  and  Omar  E.  Elder, 
p.  1024. 

Ballenger  and  Elder  believe  that  hard  and  fast  rules  cannot  be  made  as  to  the 
amount  of  treatment  necessary  to  cure  syphilis.  Gennerich  of  Keil  and  Milian 
of  Paris  simultaneously  observed  that  the  Wassermann  reaction  became  more 
positive  eighteen  or  thirty-six  hours  after  the  injections  of  salvarsan.  This 
so-called  provocative  injection  renders  the  test  very  delicate  and  of  consequent 
great  value  in  obscure  and  latent  syphilis.  If  the  patient  is  nearly  cured  the 
strength  of  the  reaction  is  diminished  and  within  ten  days  it  may  become  nega- 
tive. Treatment  should  be  continued  as  long  as  it  is  positive.  Provocative  injec- 
tions should  be  given  six  months  and  again  one  year  after  the  patient  is  appar- 
ently cured.    The  luetin  test  is  described  and  the  technique  of  injection  is  noted. 

Psoriasis — A  Neurosis.    William  P.  Cunningham,  p.  1031. 

Cunningham  believes  that  psoriasis  may  be  included  among  the  dermatoses 
which  are  due  to  some  fault  of  the  nervous  system. 

He  details  three  illustrative  cases  in  support  of  this  view. 

Journal  of  the  American  Medical  Association. 

(Sept.  14,  1912,  lix,  No.  11.) 

Abstracted  by  Frank  E.  Simpson,  M.D. 

A  Case  of  Asymmetrical  Bilateral  Herpes  Zoster.    Charles  A.  Mobley,  p.  879. 

Mobley  reports  a  case  of  bilateral  zoster.  The  first  outbreak  involved  the 
left  facial  and  posterior  auricular  nerves.    Twenty-four  to  thirty-six  hours  later, 
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zoster  developed  along  the  course  of  the  intercostal  nerve  at  the  right  seventh 
interspace. 

Practical  Application  of  the  Roentgen  Ray  in  the  Management  of  Malignant 
Growths.    Clarence  Edward  Skinner,  p.  844. 

Skinner  writes  of  the  X-ray  treatment  of  malignant  tumors.  X-rays  are  the 
method  of  election  in  cutaneous  cancer.  In  cancer  of  the  mucous  membranes, 
however,  X-rays  should  only  be  used  after  surgical  extirpation.  In  subcutaneous 
cancer,  X-rays  are  not  to  be  used  exclusively,  but  in  association  with  surgery. 
Extirpation  first  and  then  Roentgenization  is  the  author's  advice. 

(Ibidem,  Sept.  21,  1912,  lix,  No.  12.) 

High-Frequency  Desiccation,  Fulguration  and  Thermoradiotherapy;  their  Uses 
in  Therapeutics.    William  L.  Clark. 

Clark  describes  the  method  of  using  high  frequency  desiccation,  fulguration, 
and  thermoradiotherapy.  The  first  is  an  effect  produced  by  the  application 
of  an  electric  current  of  high  tension.  The  method  of  using  it  is  described  and 
its  application  to  warts,  moles,  vascular  naevi,  pigmentations,  varicose  ulcers, 
acne,  bladder  growths,  superficial  epitheliomata,  and  other  conditions  is  recom- 
mended. Fulguration,  devised  by  de  Keating-Hart  of  Paris  is  a  method  whose 
action  is  not  accurately  known.  It  probably  produces  an  alteration  of  nutrition 
in  the  tissues  so  that  the  soil  is  rendered  less  fertile  for  the  proliferation  of 
cancer  cells.  Thermoradiotherapy,  devised  also  by  de  Keating-Hart,  aims  to 
increase  the  efficiency  of  X-rays  by  changing  the  temperature  of  the  skin;  e.g., 
cracked  ice  applied  over  the  skin  is  said  to  counteract  the  dermatitis  produced 
by  the  rays.  By  diathermy,  a  high  frequency  process  which  causes  heat  to  reach 
deep  into  the  tissues,  deep  structures  can  be  reached  by  X-rays.  The  method  is 
still  in  the  experimental  stage. 

A  Case  of  Sporotrichosis  in  North  Dakota:  Probable  Infection  from  Gophers. 
G.  M.  Olson,  p.  941. 

Olson  reports  a  case  of  probable  sporotrichosis.  The  primary  lesion  was  a 
boil-like  lump  on  the  dorsum  of  the  right  hand,  which  later  formed  an  ulcer. 
Extension  took  place  in  the  usual  way,  and  three  nodules  appeared  on  the  right 
forearm.  Cultures  showed  a  branching  mycelium  and  oval  spores  which  were 
thought  to  be  the  Sporothrix  Schenckii. 

Under  tincture  of  iodine  locally  and  potassium  iodide  internally,  the  lesions 
nearly  disappeared  in  about  ten  days.  The  infection  was  thought  to  originate 
from  gophers,  many  of  which  the  patient  had  killed  and  which  showed  similar 
lesions. 

(Ibidem,  Sept.  28,  1912,  lix,  No.  13.) 

The  Treatment  of  Leukaemia  and  Pseudoleukemia  with  X-Rays.    Alfred  Sten- 
gel and  H.  K.  Pancoast,  p.  11 66. 

Stengel  and  Pancoast  have  treated  forty  cases  of  leukaemia  and  numerous  cases 
of  pseudo-leukaemia  with  X-rays.  In  the  former  disease  X-rays  are  now  applied 
over  the  bones  instead  of  over  the  spleen  as  formerly.  While  unable  to  prove 
that  leukaemia  is  permanently  oured  by  X-rays,  the  general  results  are  superior 
to  any  other  mode  of  treatment.    X-rays  are  contraindicated  in  acute  leukaemia. 
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In  Hodgkin's  disease  the  radiations  are  directed  to  the  local  enlargements. 
While  the  patients  ultimately  die,  the  general  effct  of  X-rays  is  toward  pro- 
longing life  for  years. 

Roentgen  Treatment  of  Non-Malignant  Lesions.    Russel  H.  Boggs,  p.  1170. 

Boggs  writes  of  the  effect  of  X-rays  in  a  large  numher  of  cutaneous  lesions. 
Among  the  diseases  treated  with  benefit  are  eczema,  psoriasis,  lichen  planus, 
lupus  erythematosus  and  lupus  vulgaris.  X-rays  are  not  satisfactory  for  the 
permanent  removal  of  hair.  As  an  epilating  agent  in  favus  and  ringworm  they 
are  advised.  In  acne  vulgaris  and  rosacea  and  in  hyperidrosis.  X-rays  are  of 
great  importance.  Keloid  and  hypertrophic  scars  also  yield  to  X-rays.  A  careful 
selection  of  appropriate  cases  is  urged. 

A  Clinical  Note  on  Hyperidrosis  Circumscripta.    Richard  L.  Sutton,  p.  1193. 

Sutton  reports  a  rare  and  interesting  case  of  hyperidrosis  circumscripta  affect- 
ing the  inner  extremity  of  the  left  eyebrow  in  a  boy  six  years  old.  X-rays  brought 
about  such  marked  improvement  that  a  permanent  cure  may  eventually  be 
expected. 

{Ibidem,  Oct.  5,  1912,  lix,  No.  14.) 
The  Administration  of  Salvarsan  in  Syphilis.    John  A.  Fordyce,  p.  1231. 

Fordvce,  in  an  interesting  article,  reviews  in  the  light  of  personal  experience 
the  entire  subject  of  the  administration  of  salvarsan.  In  previous  years,  before 
the  introduction  of  the  Wassermann  reaction  and  salvarsan,  probably  not  more 
than  -20%  to  25%  of  luetics  were  cured.  Second  infections  with  lues  were  rare 
because  cures  were  uncommon. 

The  so-called  provocative  injection  of  salvarsan  is  mentioned.  It  any  latent 
infection  remains  after  apparent  cure,  the  injection  of  salvarsan  will  produce 
a  transient  positive  Wassermann  reaction. 

Few  patients  are  actually  cured  by  perfunctory  treatment  such  as  the  routine 
administration  of  protoiodid  pills. 

The  author  strongly  advocates  the  intravenous  method  of  administration.  One 
of  the  strongest  points  in  the  superiority  of  salvarsan  over  mercury  is  the  possi- 
bility of  preventing,  in  the  primary  stage,  the  development  of  secondaries  and  a 
positive  Wassermann  reaction,  and  of  apparently  eradicating  the  disease. 

Serologic  observations,  however,  should  be  carried  on  for  at  least  a  year  after 
the  first  negative  reaction  has  been  obtained  and,  when  practicable,  a  provocative 
injection  should  be  given.  There  is  no  objection  to  the  excision  of  the  chancre 
when  favorably  situated.  In  the  secondary  period,  five  or  six  doses  of  salvarsan 
mav  be  given  at  intervals  of  one  to  four  weeks,  followed  by  mercurial  injections 
or  inunctions. 

It  is  thus  possible  to  cure  the  disease  in  from  six  months  to  one  year.  As 
the  disease  grows  older,  it  becomes  harder  to  eradicate.  Ten  or  twelve  injections 
of  salvarsan  and  several  courses  of  mercurial  injections  may  be  required  for  cure. 
In  a  vear,  however,  a  cure  may  be  expected,  or  at  least  the  reaction  may  be  made 
negative.  Possibly  there  are  eases  where  no  amount  of  treatment  will  change 
Kir  reaction.  The  rapid  action  of  salvarsan  is  strikingly  demonstrated  in  mucous 
membrane  lesions  and  in  malignant  syphilis. 

I*  must  be  borne  in  mind  thai  10^  to  15%  of  the  active  late  manifestations 
of  syphilis  give  a  negative  reaction,  so  that  the  clinical  picture  should  not  be 
neglected.  In  diseases  of  the  nervous  system  salvarsan  should  be  administered 
with  great   caution.     In   cases  with   very   positive   serum    reaction  and  lympho- 
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cytosis  of  the  cerebrospinal  fluid,  salvarsan  is  indicated.  With  a  negative  reaction 
and  absence  of  lymphocytosis,  it  can  accomplish  little.  Neo-salvarsan  is  com- 
mented on  favorably.  In  Fordyce's  experience,  salvarsan  in  proper  cases  is 
free  from  danger. 

The  Relative  Value  of  Mercury  and  Salvarsan  from  a  Serologic  Point  of  View. 

Howard  Fox,  p.  1243. 

Fox  states  that  the  ultimate  effect  of  salvarsan  on  syphilis  will  only  be  known 
after  years  have  elapsed.  Great  difficulties  lie  in  the  way  of  estimating  the 
relative  serologic  action  of  mercury  and  salvarsan.  One  difficulty  is  that  most 
syphilographers  are  using  both  drugs.  In  judging  the  action  of  mercury  the 
records  of  twenty-one  observers  and  1,634  cases  are  submitted.  Of  these,  64.8% 
give  negative  Wassermann  reactions. 

In  the  case  of  salvarsan  great  discrepancies  were  noted  on  account  of  differ- 
ences of  mode  of  administration,  etc.  Thirteen  observers  treated  987  cases  with 
an  average  of  47.4%  negative  Wassermann  reactions.  No  positive  conclusions 
can  yet  be  drawn  as  to  the  relative  value  of  the  two  drugs.  The  abortive  treatment 
of  syphilis  by  salvarsan  promises  favorable  results.  Eleven  observers  have 
reported  on  369  cases  with  the  production  of  negative  Wassermann  reactions 
in  from  20%  to  100%.  In  general,  salvarsan  shows  a  decided  superiority  over 
mercury  in  primary  syphilis.  In  the  later  stages  neither  remedy  as  yet  shows, 
any  decided  advantage. 

The  Proper  Places  of  Mercury  and  Salvarsan  in  the  Treatment  of  Syphilis. 

Abner  Post,  p.  1240. 

Post  discusses  the  relative  value  of  mercury  and  salvarsan.  Syphilis  is  not 
a  self-limited  disease.  Reports  of  cases  after  a  few  months'  observation  are  to 
be  accepted  with  caution.  While  the  value  of  mercury  is  proved  by  unlimited 
clinical  experience,  it  is  too  often  a  disappointment  as  an  absolute  cure  for 
syphilis.  a 

The  iodides,  too,  are  wonderfully  efficacious,  but  fall  shorl  of  a  lasting  cure. 
While  salvarsan  has  not  fulfilled  its  original  promise,  it  is  marvellously  efficacious. 
While  a  few  deaths  and  considerable  tendency  toward  cranial  nerve  involvement 
have  been  reported  as  the  result  of  salvarsan,  it  must  be  remembered  that  deaf- 
ness and  other  symptoms  of  nerve  involvement  are  due  also  to  syphilis.  The 
natural  history  of  syphilis  must  be  again  carefully  considered  before  the  evil 
effects  of  salvarsan  are  pronounced  upon. 

Salvarsan  gives  promise  of  aborting  the  disease  before  the  secondaries.  The 
dictum  now  to  be  emphasized  should  be,  "The  earliest  possible  diagnosis  should 
be  followed  by  energetic  treatment."  In  secondary  syphilis  both  mercury  and 
salvarsan  should  be  used.  In  late  destructive  lesions  iodide  should  be  added. 
The  treatment  of  congenital  syphilis  is  a  fruitful  subject  for  study. 

Post  has  seen  great  improvement  in  keratitis.  The  apparently  health}-  mothers 
of  luetic  babies  should  also  receive  treatment,  as  serology  has  demonstrated  their 
luetic  status. 

Anaphylaxis  to  Salvarsan.    Homer  F.  Swift,  p.  1236. 

Swift  details  interesting  experiments  with  guinea  pigs,  undertaken  to  investi- 
gate the  development  of  anaphylaxis  in  salvarsan  administration.  It  has  been 
noted  that  after  repeated  administration  of  salvarsan,  certain  patients  show- 
symptoms  of  a  respiratory  and  vasomotor  nature  like  those  seen  in  anaphylaxis. 
The  investigations  were  of  a  positive  natnre.    Guinea  pigs,  which  have"  been 
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sensitized  by  the  injection  of  a  mixture  of  guinea-pig  serum  and  salvarsan,  and 
have  been  injected  after  a  time  with  the  same  mixture,  show  anaphylactic  shock. 

Identification  of  Spirochaeta  Pallida  in  Culture.    Hideyo  Noguchi,  p.  1236. 

Noguchi  identifies  spirochoeta  pallida  in  culture  by  (1)  correct  morphology; 
(2)  necessity  of  sterile  fresh  tissue  in  culture  medium;  (3)  anaerobiosis;  (4)  faint 
nazy  growth;  (5)  luetin  reaction;  (6)  complement  fixation;  (7)  pathogenicity. 

Certain  other  spirochete  varieties  are  difficult  to  differentiate.  Noguchi  has 
observed  many  minute,  highly  refractive  granules  in  cultures  growing  under 
unfavorable  conditions,  while  the  spirochete  were  few  in  number. 

The  Teaching  of  Syphilis.    The  Attitude  of  Hospital  Boards  to  this  Disease. 
William  Thomas  Corlett,  p.  1248. 

Corlett  emphasizes  the  need  of  more  exact  and  complete  instruction  in  syph- 
ilology.  He  advocates  a  special  department  for  syphilis  in  medical  schools  where 
knowledge  of  the  disease  in  all  its  phases  may  be  taught.  If  a  special  depart- 
ment cannot  be  had,  the  disease  should  be  given  over  to  the  dermatologist. 

The  Intensive  Treatment  of  Syphilis.    Homer  F.  Swift  and  A.  VY.  M.  Ellis, 
p.  1252. 

Swift  and  Ellis  insist  on  the  efficient  treatment  of  syphilis.  Based  on  Wasser- 
mann  findings,  they  conclude  that  one-half  of  all  patients  are  insufficiently 
treated.  Syphilis  should  be  diagnosticated  early  by  the  finding  of  the  spirochete 
hv  the  dark-field,  india  ink  or  Giemsa  stain.  In  the  third  to  fifth  week  after 
infection,  or  about  the  time  of  the  appearance  of  the  initial  lesion,  40%  of  eases 
give  a  positive  Wassermann.  In  the  next  three  weeks  75%  react  positively  before 
the  secondaries.    With  salvarsan  the  abortive  cure  of  syphilis  is  hopeful. 

Gennerich  reviews  159  cases.  104  of  these  were  treated  before  the  Wasser- 
mann reaction  became  positive,  and  only  11%  showed  subsequent  relapse.  Fifty- 
five  were  treated  after  the  Wassermann  reaction  became  positive,  but  before  the 
secondaries,  and  27%  relapsed.  Salvarsan  alone  is  not  as  efficacious  as  when 
combined  with  mercury.  A  reliable  rule  is  to  give  0.3  to  0.5  gm.  salvarsan  at 
intervals  of  five  to  seven  days  intravenously,  combined  with  mercury  intramus- 
cularly, in  the  form  of  an  insoluble  salt.  In  the  primary  stage,  before  a  positive 
Wassermann  reaction,  one  such  course  may  be  given;  with  a  positive  Wasser- 
mann, two  courses  of  salvarsan  and  one  of  mercury;  after  the  outbreak  of  the 
secondaries,  at  least  two  courses  of  salvarsan  and  three  of  mercury  are  advised. 
Hospitals  and  dispensaries  should  be  equipped  for  the  better  treatment  of 
syphilis. 

The  Importance  of  the  Early  Diagnosis  of  Syphilis.     Richabd  Pextf.h  and 

CLYDE  L.  Cummer,  p.  1254. 

Dexter  and  Cummer  emphasize  the  importance  of  the  early  recognition  of 
syphilis.  The  dark  field  illuminator  furnishes  the  easiest  method  of  finding  the 
organisms.  Of  22  eases  of  chancre,  in  17  the  authors  found  spirochete  in  the 
first  four  weeks.  Of  48  cases  having  chancre,  50%  gave  a  positive  Wassermann 
reaction  In  the  Aral  week  after  its  appearance,  65.6%  in  the  second  week,  81.2% 
it,  the  third  week  and  87.5%  in  the  fourth  week.  From  the  fifth  to  the  eighth 
week  100%  showed  positive  reactions.  These  two  diagnostic  measures  supplement 
each  Other,  and  if  both  tests  are  performed  at  the  same  time,  a  definite  opinion 
mai  usually  be  given  as  to  the  presence  or  absence  of  syphilis. 
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Comparison  of  Normal  and  Syphilitic  Extracts  by  Means  of  the  Wassermann 
and  Epiphanin  Reactions.    Albert  Keidel  and  S.  H.  Hurwitz,  p.  1257. 

Keidel  and  Hurwitz  discuss  the  different  views  held  by  various  investigators 
as  to  the  nature  of  the  Wassermann  reaction.  They  have  carried  out  interesting 
and  highly  technical  investigations  to  obtain  evidence  on  this  point  by  means  of 
the  epiphanin  reaction.  This  reaction  and  the  principles  underlying  it  are  care- 
fully described.  The  paper  as  a  whole  is  of  a  highly  scientific  character.  Some 
of  their  conclusions  of  general  interest  are: 

1.  The  investigations  seem  to  show  that  luetic  and  non-luetic  extracts  are  not 
entirely  equivalent  in  the  performance  of  the  Wassermann  reaction.  2.  Com- 
parative titrations  show  that  luetic  extracts  are  superior.  3.  By  means  of  the 
epiphanin  reaction  it  is  possible  to  demonstrate  in  serums  the  presence  of  anti- 
bodies specific  for  a  given  antigen.  4.  The  same  reaction  will  demonstrate  the 
presence  of  antibodies  in  luetic  serum.  5.  These  antibodies  are  probably  directed 
against  substances  found  only  in  the  extracts  of  luetic  tissue. 

The  Luetin  Reaction.   Hideyo  Noouchi,  p.  1262. 

Noguchi  summarizes  his  previously  published  views  on  the  luetin  reaction 
and  states  that  in  the  last  year  many  observers  here  and  abroad  have  confirmed 
them. 

The  facts  established  are  as  follows:  1.  The  luetin  reaction  is  specific  for 
syphilis.  2.  The  reaction  is  present  in  the  majority  of  cases  of  tertiary,  latent  and 
hereditary  syphilis.  3.  It  is  less  constantly  present  in  primary  and  in  secondary 
untreated  cases.  4.  It  is  present  in  most  treated  secondary  cases.  ,5.  In  paresis 
and  tabes  the  reaction  is  inconstant,  but  has  been  positive  in  sixty  per  cent,  of 
cases.  6.  In  certain  cases  of  tertiary  and  hereditary  syphilis  the  control  may 
react  as  strongly  as  the  luetin  inoculation  site.  7.  The  condition  of  the  skin 
which  gives  luetin  reaction  remains  but  little  influenced  by  the  antisyphilitic 
treatment,  although  a  positive  reaction  can  no  longer  be  obtained  in  some  cases 
which  had  been  thoroughly  treated  and  believed  to  be  cured. 


Secondary  Syphilitic  Meningitis.    Arthur  W.  M.  Ellis,  p.  1263. 

Ellis  calls  attention  to  the  fact  that  the  advent  of  salvarsan  has  attracted  spe- 
cial attention  to  luetic  meningitis.  The  relative  frequency  of  early  secondary 
meningitis  with  and  without  salvarsan  therapy  is  an  open  question. 

Various  authors  are  quoted  who  have  reported  widely  varying  observations  on 
this  point.  Ellis  reports  six  cases  of  secondary  syphilitic  meningitis,  all  of  whom 
had  salvarsan.  In  four  cases,  nerve  symptoms  were  already  present  before  sal- 
varsan had  been  given,  and  in  two  cases  even  before  the  appearance  of  the  sec- 
ondaries. In  four  cases,  although  the  indications  pointed  to  an  active  menin- 
gitis having  been  present  some  months,  there  were  no  obtrusive  symptoms,  and 
only  lumbar  puncture  revealed  the  nature  of  the  process.  Ellis  concludes  that 
the  contention  that  salvarsan  predisposes  in  any  way  to  the  development  of  nerve 
lesions  has  not  yet  been  established. 

Extensive  Dermatitis  Medicamentosa  from  Midol.    Paul  E.  Bechet,  p.  1289. 

Bechet  reports  an  interesting  case  of  dermatitis  medicamentosa  from  the  use 
of  midol  which  contains  pyramidon.  The  eruption  consisted  of  erythematous  and 
papular  lesions,  wheals  and  purpuric  lesions  on  the  legs.  Severe  itching  accom- 
panied the  rash. 
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Anuria  Following  the  Intravenous  Administration  of  Salvarsan.    George  R. 
Livermore,  p.  1290. 

Livermore  reports  a  case  of  anuria  followed  by  albumen  and  casts  in  the 
urine,  due  to  salvarsan  injected  intravenously. 

The  Value  of  the  Four  Reactions  in  the  Diagnosis  and  Treatment  of  Syphilitic 
Diseases  of  the  Nervous  System.    C.  R.  Ball,  p.  1272. 

Ball  advises  the  use  of  four  different  reactions  in  the  diagnosis  of  nervous 
lues.   These  are: 

1.  Nonne's  ammonium  sulphate  reaction  for  determining  the  increase  of 
globulin  in  the  spinal  fluid.  2.  The  determination  of  lymphocytosis  in  the  spinal 
fluid.   3  and  4.  The  Wassermann  tests  in  the  blood  and  spinal  fluid. 

These  tests  are  described  and  commented  upon  with  illustrative  cases.  A 
year's  experience  with  these  tests  has  convinced  the  author  that  when  the  tests 
are  all  negative,  syphilis  can  be  excluded  and  vice  versa. 

A  Case  of  Extensive  Brain  Disease  from  Endarteritis,  Probably  of  Syphilitic 
Origin.    Samuel  T.  Orton,  p.  1275. 

Orton  reports  an  interesting  case  of  fatal  brain  disease  with  necropsy,  due 
probably  to  lues,  but  in  which  the  microscopic  examination  failed  to  reveal  evidence 
of  its  specific  nature. 

A  Simple  Apparatus  for  Administering  Salvarsan  Intravenously.    James  Ham- 
ilton, p.  1287. 

Hamilton  describes  an  apparatus  for  the  intravenous  administration  of  sal- 
varsan. It  consists  of  two  bottles  containing  the  salvarsan  solution  and  salt  solu- 
tion respectively.  The  connections  of  rubber  tubing,  etc.,  are  the  same  as  in  the 
original  and  familiar  Weintraud-Assmy  apparatus.  The  original  point  of  the 
author's  apparatus  is  in  the  inversion  of  the  bottles  at  the  time  of  administra- 
tion, which  permits  of  the  exclusion  of  air  bubbles  from  the  apparatus.  The 
cost  is  low.   A  cut  is  appended. 

Four  Years'  Experience  with  the  Wassermann  Reaction  in  Practice.    B.  C. 
Corbus,  p.  1267. 

Corbus  reports  upon  forty-eight  cases  of  syphilis  which  have  been  under  ob- 
servation for  from  eleven  months  to  one  and  one-half  years.  All  have  had  two 
or  more  injections  of  salvarsan,  and  in  addition  mercury  rubbings  and  potas- 
sium iodide.  All  but  four  now  have  a  negative  Wassermann  reaction,  which  has 
persisted  for  from  a  few  weeks  to  one  and  one-half  years.  All  but  two  are  with- 
out symptoms.  The  salvarsan  was  administered  intravenously  and  intramuscu- 
larly. The  suspension  in  oil  intramuscularly  seemed  to  be  the  least  efficacious. 
Corbus  now  uses  the  following  plan  of  treatment. 

In  primary  syphilis,  whether  the  Wassermann  reaction  is  negative  or  posi- 
tive, an  intravenous  injection  of  0.6  salvarsan  is  given,  followed  in  four  or  five 
days  by  0.6  intramuscularly;  then  two  months  of  continuous  mercury  rubbings, 
followed  by  two  more  intravenous  injections,  two  weeks  apart.  This  he  deems 
sufficient  for  a  cure. 

In  secondary  and  tertiary  syphilis,  two  intramuscular  injections  are  given. 
All  subsequent  salvarsan  treatment  is  given  intravenously,  alternating  the  injec- 
tions with  mercury  rubbings,  fifty  in  a  series. 
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The  Wassermann  reaction  offers  the  best  guide  as  to  prognosis.  Results  can 
be  obtained  with  mercury  alone  and  with  salvarsan  alone,  but  more  quickly  with 
the  combined  method.  Treatment  should  be  continued  during  the  negative  phase 
if  we  wish  for  a  permanent  result. 

(To  be  continued.) 


BOOK  REVIEW. 

Kompendium  der  Roentgen-Therapie   (OberflaBchen  und  Tief  enbestrahlung) . 

Von  Dr.  H.  E.  Schmidt,  Berlin.  Third  revised  and  improved  edition 
with  eighty  illustrations.    August  Hirschwald,  Berlin,  1913. 

In  this,  the  third  edition  of  his  handbook  on  radiotherapy,  Schmidt  has  suc- 
ceeded in  presenting  the  subject  in  a  clear,  concise  and  comprehensive  manner, 
leaving  little  to  be  desired  as  far  as  usefulness  is  concerned;  after  a  perusal  of  his 
work  one  is  convinced  that,  from  a  purely  practical  standpoint,  the  subject  of 
radiotherapy,  especially  in  the  field  of  dermatology,  has  been  scientifically  and 
thoroughly  dealt  with,  and  that  his  methods  of  procedure,  his  judgment  in  the 
important  question  of  X-ray  dosage  and  his  deductions  and  conclusions  for  and 
against  the  use  of  radiotherapy  in  dermatology,  may  be  thoroughly  relied  upon 
by  those  who  are  engaged  in  this  kind  of  work,  or  who  intend  to  take  it  up  in  the 
future.  That  does  not  imply  that  a  man  who  has  had  no  previous  training  in 
either  dermatology  or  radiology  may,  after  imbibing  and  absorbing  the  contents 
of  this  compendium,  set  out  forthwith  to  treat  any  and  every  cutaneous  disorder 
with  impunity ;  for  in  the  comparatively  narrow  field  of  dosage  measurement  alone, 
a  large  amount  of  judgment,  which  can  be  acquired  by  experience  only,  is  an 
essential  to  successful  treatment;  and  no  amount  of  reading  or  of  mere  book- 
knowledge  can  take  the  place  of  actual  experience  in  this  phase  of  the  work. 

As  in  the  previous  editions,  the  work  is  divided  into  two  main  parts;  the 
first  dealing  with  apparatus,  instruments  to  measure  the  quality  and  quantity 
of  the  rays,  methods  of  controlling  the  stability  of  the  rays,  the  significance  of 
the  quality  of  the  rays  in  reference  to  direct  dosage  measurement  and  the  care  of 
X-ray  tubes.  The  second  part  deals  with  the  therapy  of  cutaneous  diseases  and 
of  the  use  of  the  Roentgen  rays  in  surgery,  gynaecology,  ophthalmology,  etc.  A 
part  of  this  section  describes  the  effect  of  the  rays  on  the  various  tissues  of  the 
body;  radiodermatitis,  including  X-ray  carcinoma,  is  discussed  at  length;  then 
follow  the  technique  of  dosage,  the  methods  of  superficial  and  of  deep  adminis- 
tration, the  forensic  significance  of  X-ray  injuries,  the  hygiene  of  the  operating 
room,  etc. 

The  second  half  of  the  section  is  devoted  to  a  detailed  presentation  of  the 
various  disorders  amenable  to  radiotherapeutic  procedures.  This  includes  a  long 
list  of  cutaneous  disorders,  nearly  all  of  which  are  now  recognized  as  being  espe- 
cially sensitive  and  submissive  to  the  action  of  the  X-rays;  among  these,  the 
author  includes  pityriasis  rosea,  an  affection  which  usually  submits  to  ordinary 
therapeutic  measures;  radiotherapy  is  not  recommended,  except  in  very  extensive 
cases,  in  hypertrichosis,  and  when  it  is  used  in  such  cases,  only  hard  tubes  should 
be  employed.  Some  skin  diseases,  in  which  excellent  results  have  been  obtained 
by  means  of  radiotherapy,  have  not  been  mentioned;  for  example,  Darier's  dis- 
ease and  keratosis  palmaris  et  plantaris.  The  author  has  had  some  good  results 
in  cases  of  naevus  flammeus  and  lupus  erythematosus;  in  sarcoma  the  results  were 
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variable,  some  cases  responding  favorably  and  resulting  in  cures,  others  proving 
quite  refractory  to  treatment. 

As  is  unfortunately  the  case  with  most  of  the  German  paper-bound  books, 
this  specimen  also  is  no  exception  to  the  rule,  for  its  binding  is  execrable. 

F.  W. 


NECROLOGY. 

Da.  Prince  A.  Morrow. 

As  we  go  to  press  we  receive  the  sad  news  of  the  death  of  Dr.  Prince  A. 
Morrow. 

Dr.  Frank  Schultz. 

Dr.  Frank  Schultz  died  suddenly  in  Berlin  on  January  6,  1913.  He  was 
Privat-Docent  and  Physician-in-chief  of  the  Department  for  Light  Treatment  at 
the  Royal  University  Polyclinic  for  Skin  Diseases.  His  work  in  light-therapy  and 
radiotherapy  has  given  him  world-wide  renown. 


NOTICE. 

CONGRESS  OF  THE  GERMAN  I  )ERM  ATOLOGICAL  SOCIETY. 

The  next  Congress  of  the  German  Dermatological  Society  will  take  place  in 
Vienna  on  the  19  th  and  90th  of  September,  1913,  immediately  preceding  the  meet- 
ing of  the  German  Association  of  Scientists.  Addresses  which  are  not  presented 
at  the  Congress  tiaay  be  presented  at  the  Section  Meetings  of  the  Scientific  Asso- 
ciation. For  information,  apply  to  either  Prof.  Ehrmann,  Wien  IX,  Kolingasse  9, 
or  to  Prof.  Neisser,  Breslau  xvi,  Fiirstenstrasse  112. 
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EDITORIAL. 

SHOULD    DERMATOLOGY   BE   A   THIRD    OR  FOURTH 

YEAR  STUDY? 

THIS  question  could  with  equal  propriety  be  asked  regarding 
the  teaching  of  any  of  the  medical  specialties,  for  when  one 
reviews  the  vast  amount  of  work  a  student  must  accomplish 
in  the  four-year  medical  course,  the  ever-increasing  necessities  for 
the  successful  grounding  in  the  essentials,  one  wonders  how  one 
small  brain  can  ever  receive  and  retain  all  the  student  is  expected 
to  know  before  he  can  obtain  his  medical  degree. 

The  ideal  way  to  teach  the  specialties  would  be  to  have  them 
all  taught  in  a  compulsory  post-graduate  course  and  after  one  or 
more  years  of  interneship  in  a  hospital. 

But  this  way  is  entirely  too  idealistic  to  ever  be  possible,  for  the 
average  man  has  not  the  time  to  give  to  this  elaborate  preparation 
and  of  necessity  must  in  his  four-year  course  receive  more  or  less 
instruction  in  all  of  the  specialties,  including  dermatology ;  for  as 
Dr.  Corlett  says  in  an  editorial  in  the  October  issue  of  The 
Journal,  "There  can  be  no  doubt  that  dermatology  enters  into 
the  essentials  that  every  family  doctor  should  know,"  and  if  he  has 
not  received  considerable  instruction  in  this  branch  he  is  bound  to 
be  handicapped  in  accomplishing  his  work  as  a  general  practitioner. 

This  brings  us  to  the  question  under  discussion,  in  which  year 
is  it  best  to  begin  dermatologica]  instruction,  the  third  or  fourth? 
From  the  writer's  experience  the  answer  could  be  summed  up  in 
one  word,  both. 

It  is  the  policy  of  most  of  the  modern  medical  schools  to  devote 
the  fourth  or  senior  year  wholly  to  clinical  instruction,  consequently 
it  would  bt-  difficult  to  teach  clinical  dermatology  to  a  senior  student 
unless  he  had  had  some  previous  instruction  in  the  essentials  of 
this  branch. 
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In  spite  of  the  danger  of  still  further  crowding  an  already 
overcrowded  curriculum  it  would  seem  that  the  teaching  of  this  or 
any  other  specialty  should,  be  begun  in  the  third  year  and  continued 
through  the  fourth;  two  years  is  but  a  short  time  to  devote  to 
dermatology,  for  on  the  immediate  and  correct  diagnosis  of  skin 
disease  depends  so  much  that  is  vitally  important  to  both  society 
and  the  family. 

The  course  in  the  third  year  should  be  didactic  and  laboratory 
work  and  the  latter  should  be  taught  by  one  who  is  an  expert  in 
cutaneous  pathology  and  bacteriology. 

The  lectures  and  instruction  should  extend  over  the  whole  col- 
lege year  and  then,  at  the  advent  of  his  senior  year,  the  student 
will  be  fully  acquainted  with  the  essentials  necessary  to  enable  him 
to  intelligently  comprehend  the  clinical  significance  of  at  least  the 
simpler  and  more  common  cutaneous  disorders. 

The  instruction  in  the  fourth  year  should  be  wholly  clinical  and 
the  teacher  should  endeavor  to  show  as  large  a  number  as  possible 
of  the  more  common  variety  of  skin  diseases,  for  upon  the  ability 
to  correctly  diagnose  and  treat  eczema,  psoriasis,  etc.,  depends  the 
dermatological  success  of  the  general  practitioner. 

If  the  student's  mind  is  well  trained  in  dermatological  essentials 
during  the  third  year  and  his  eyes  likewise  trained  to  observe  during 
the  fourth  year,  we  will  not  have  any  general  practitioner  giving 
"arsenic  for  impetigo"  nor  the  surgeon  persistently  "excising  syph- 
ilitic gummata." 

James  MacFarlane  Winfield. 


A  CASE  OF  ACANTHOSIS  NIGRICANS. 

By  Hermann  G.  Klotz,  M.D.,  and  George  L.  Rohdenburg,  M.D., 

New  York. 

THE  case  of  acanthosis  nigricans  to  be  reported  here  was  briefly 
described  when  the  patient  was  presented  before  the  New 
York  Dermatological  Society  by  Dr.  Klotz  (Jour.  Cwtan, 
Dis.,  Aug.,  1911,  XXIX,  p.  436),  and  was  also  mentioned  in  the  dis- 
cussion of  Dr.  C.  J.  White's  ease  before  the  American  Dermatological 
Association  (Ibidem,  191^,  xxx,  p.  184).  Nevertheless,  it  seems  justi 
fied  to  publish  a  more  complete  ivconl  of  the  case,  partly  because  the 

disease  has  still  to  be  considered  a  rafe  one,  partlj  because  we  had  fehe 
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opportunity  of  following  up  its  history  to  the  death  of  the  patient. 
He  was  principally  under  the  observation  of  Dr.  Rohdenburg,  who  has 
furnished  most  of  the  data. 

Case  Report. 

Mr.  H.  A.,  64  years  of  age,  born  in  Germany,  married  and  father  of  several 
healthy  children,  was  always  moderate  in  eating,  drinking  and  smoking;  about 
a  year  ago  he  retired  from  his  business  as  a  haberdasher.  As  a  child  he  suffered 
from  swelling  of  the  glands  of  the  neck,  which  made  several  operations  neces- 
sary. Soon  after  his  arrival  in  America  at  the  age  of  16,  this  trouble  entirely 
ceased  and  he  has  generally  enjoyed  fair  health  except  that  twenty-two  years  ago 
he  was  operated  on  for  an  abscess  of  the  appendix.  There  has  always  existed 
a  tendency  to  constipation  of  the  bowels.  About  five  years  ago  he  experienced 
a  fall  on  the  buttocks  which  laid  him  up  for  several  weeks,  although  no  bones 
were  fractured. 

Early  in  1910,  the  patient  first  noticed  a  change  in  the  color  and  condition 
of  the  skin  of  the  hands;  then,  during  the  summer,  the  scalp  became  very  itchy, 
accompanied  by  thinning  of  the  hair  and  dryness  of  the  mouth.  Later  on,  pig- 
mentation of  various  intensity  and  roughness  of  the  surface  of  the  skin  developed 
on  different  portions  of  the  body,  principally  on  the  neck,  in  the  axillae,  the 
genital  and  anal  regions  and  on  the  extremities.  Lately,  the  affection  of  the 
mouth  has  become  much  more  a'ggravated  so  that  sour  articles  of  food  caused 
great  pain  and  had  to  be  entirely  discarded.  On  July  23rd,  1910,  the  patient 
was  first  seen  by  Dr.  Rohdenburg.  The  diagnosis  of  Addison's  disease  had  been 
made  by  an  osteopath  and  the  patient  had  been  told  that  he  would  not  have 
long  to  live.  The  result  of  a  very  careful  examination  by  Dr.  Rohdenburg  did 
not  point  to  adrenal  disease,  particularly  on  account  of  a  comparatively  high 
blood  pressure  and  the  absence  of  diarrhoea  and  of  loss  of  strength. 

Mr.  H.  A.  appeared  as  a  thin,  poorly  nourished  man,  looking  much  older 
than  the  given  age;  the  scalp  but  thinly  covered  with  hair,  presented  several 
pigmented  areas  similar  to  those  to  be  described  on  the  hands.  The  eyes  were 
practically  normal,  the  vision  being  perfect  with  proper  glasses,  and  the  pupils  re- 
acting normally  to  light  and  distance.  The  ear;,  and  nose  were  normal.  The 
tongue  was  thick,  fissured  and  showed  scattered  over  it,  small  wart-like  forma- 
tions which  could  be  pulled  off  without  leaving  bleeding  surfaces.  The  pharynx 
was  normal  except  for  a  slight  congestion  about  the  root  of  the  tongue.  The 
thorax,  heart  and  lungs  were  normal;  thr  retiexes  were  normal;  the  musculature 
uhn  weak  On  the  palms  and  backs  of  the  hands  the  skin  was  rough,  like  the  skin 
ut  a  shark,  and  was  pigmented  in  shades  from  light  brown  to  almost  black. 
W  ithin  the  pigmented  areas  the  same  wart-like  projections  were  seen  as  on  the 
tongue.  Areas  of  similar  type  were  scattered  over  the  arms  and  legs.  Around 
the  genitals  and  the  anus  this  pigmentation  was  very  marked  and  the  warty 
growths  were  very  numerous.  The  abdomen  was  negative.  The  rectum  was 
negative  both  to  touch  and  to  the  proctoscope.  The  urine  showed  a  faint  trace  of 
albumin  and  an  occasional  hyaline  cast.  The  blood  showed  a  slight  secondary 
anaemia,  the  white  cells  being  normal  both  in  total  number  and  on  differential 
count.  The  sputum  and  stools  were  negative.  The  gastric  contents  were  not 
taken. 

From  November  26  to  December  10  the  patient  suffered  from  a  severe 
attack  of  tonsillitis.  His  general  condition  was  unchanged.  No  mass  was  pal- 
pable in  the  abdomen  or  rectum.  On  Jan.  30,  1911,  the  eruption  about  the 
genitals  was  more  marked.  The  patient  complained  of  pain  in  the  right  shoulder 
and  in  both  feet  and  over  the  eighth  rib  on  the  right  side,  which  continued  more 
or  less  to  March  1st.    There  were  varicosities  on  the  right  leg  which  had  been 
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ot  the  mouth.    J  he  tonfejas jeiy  <  y  .  u. 

the  extensor  surfaces  of  both  elbows  were  "  t      rowtns.  Over 

both  hands  there  were  numerous  '"egula.lj  di str  b»H  war t    g  ,  es> 

the  dorsal  aspect  of  ^J^^J^^X^Z  elongated  papik 
areas  of  the  sue  of  a  quarter  showed  dens   cong  ^  ^ 

There  was  no  scaling  present  on  Pa^  ^  ^.^  ^  take 

Not  as  a  specific,  but  as  a  general  urn  *• _  most  .ntense 

arsenic  and  iron  with  a  ^^g"*  ifJTcSic  acid  and  bichloride 
itching,  Unna's  ointmen :  of  the^ ox.de  ot  »nc  h(Jenb       found  thal  the 

of  mercury  was  prescribed     On  March  than  m  months.  The 

patient  had  considerably  gamed  ^.f^'Xt^  words  "he  had 
itching  had  almost  entirely  «™W™faJ°  Tot  that  he  was  looking  like 

not  felt  as  good  as  now  m  He  had  previously  made  arrange- 

«  negro,  he  would  not  go  to  see  .  doc*^  £  m  and  ^ 

ments  to  go  to  Europe  and  to  try* rbta  ^ 
turned  on  August  17th;  he  had  been  about  ^  ^  rf  , 

arsenic.    A  physical  examination   t  th  s  t  me  re e  ^  ^ 

verv  small  egg,  vaguely  defined  an d  w itl   do  rig,     . ,  ^  examination 

iigmoid,  hut  With  ^««^tagT^d^^  constipation.  Further 
showed  a  vague  shadow  in  that  region.  marked;  condition  of 

physical  examination  prove.  -         ■  /  ^mng  onlv  moderate.    A  defi- 

the  skin  about  the  same  as  pievi ,   sh  .k*  £  was  refused.    On  Sep- 

nite  diagnosis  of  tumor  ot  the  gu    "'^  „  h,  tlu.  a,K|(,lnen.  Nodules 

tember  gist  •  mass  as  large  as  a  Mg  orange  was 

anna  2sn  ss   - *    •"  *-"" 

made.    The  patient  died  in  coma  on  Jan.  23,  IV**. 
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Autopsy. 

The  autopsy  was  performed  by  Dr.  Rohdenburg.  Male,  5  feet  4  inches  in 
height;  corpse  was  very  much  emaciated;  there  was  exophthalmus  of  the  right  eye. 
Nodules  varying  in  size  from  a  lentil  to  a  pigeon's  egg  were  scattered  over  the 
body,  mostly  on  the  arms,  legs  and  abdomen;  the  lymphatic  glands  were  not 
enlarged.  The  skin  of  the  hands,  face,  head,  axillae,  pubes  and  anus  was  almost 
black  and  covered  with  a  varying  number  of  small,  wart-like  growths  which 
could  easily  be  removed  from  the  skin  and  were  apparently  superficially  at- 
tached. The  head  was  not  opened.  Thorax:  entire  chain  of  mediastinal  glands 
enlarged  and  matted  together.  The  heart  was  negative.  The  lungs  were  em- 
physematous and  contained  many  nodules  of  varying  size  scattered  throughout 
them,  evidently  metastatic  growths  from  a  primary  tumor  in  some  other  place. 
There  were  about  two  pints  of  sanguinous  fluid  in  the  abdominal  cavity.  The  liver 
was  riddled  with  metastases.  The  kidneys  showed  metastases,  but  the  spleen 
and  adrenals  were  normal.  The  prostate  was  normal.  The  stomach  and  small 
intestines  were  normal.  Commencing  at  the  splenic  flexure  and  extending  down 
to  the  beginning  of  the  rectum  was  an  oval  mass  adhering  to  the  surrounding 
structures.  On  dissection  this  mass  was  found  to  involve  about  one-half  the 
circumference  of  the  .large  intestine,  but  did  not  completely  encircle  it.  A 
section  made  through  the  mass  showed  that  it  did  not  impinge  on  the  lumen  of 
the  gut,  but  extended  into  the  mesocolon  and  sigmoid.  There  were  gross  metas- 
tases in  the  mesenteric  lymph  nodes. 

The  microscopical  examination  of  the  tumor  showed  a  small  spindle-celled 
sarcoma.  The  skin  tumors  as  well  as  the  metastases  in  the  various  organs 
showed  the  same  tumor  type.  Of  the  skin  itself  no  microscopical  examination  was 
made. 

The  case  confirms  the  general  experience  that  in  elderly  patients 
acanthosis  nigricans  is  always  associated  with  some  malignant  tumor 
of  some  of  the  abdominal  organs.  The  unusual  location  of  the  pri- 
mary tumor  is  of  interest  and  explains  why  it  remained  undiscovered 
until  a  late  period. 


EXTENSIVE  TUBERCULOSIS  CUTIS  WITH  DEATH  FROM 
PYAEMIA:   REPORT  OF  A  CASE. 

By  Henry  Kennedy  Gaskill,  M.D.,  Philadelphia. 

Assistant  Dermatologist.  Jefferson  Medical  College  Hospital  and 
Philadelphia  Hospital. 

IN  looking  over  the  voluminous  literature  that  has  been  written 
about  tuberculosis  of  the  skin,  one  cannot  help  but  be  impressed 
by  the  fact  that  little  reference  is  made  to  its  ultimate  results. 
Mortality  is  rarely  discussed  and,  while  in  all  the  text-books  and  in 
many  of  the  papers  the  question  of  its  association  with  tuberculosis 
of  the  lungs  and  other  organs  is  mentioned,  the  authorities  vary  so 
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greatly  that  the  statistics  are  of  little  benefit.  For  instance,  Block 
says  that  seventy-five  per  cent,  of  his  cases  of  lupus  are  tuberculous 
in  the  full  sense  of  the  word;  others  claim  only  five  per  cent.,  and 
still  others  give  no  percentage  whatever.  It  is  very  probable  that 
with  many  cases  of  low  percentage  the  fault  lies  largely  in  the  fact 
that  a  routine  examination  of  the  body  is  rarely  carried  out  in  der- 
matological  cases,  especially  in  dispensary  work,  from  which  most  of 
the  statistics  are  taken.  If  a  careful  examination  of  the  lungs  were 
made  on  every  patient  with  skin  tuberculosis,  the  probability  is  that 
while  the  percentage  would  not  be  as  high  as  claimed  by  Block  and 
others,  it  would  be  fully  forty  per  cent. 

Occasionally,  a  patient  with  this  condition  is  brought  to  the  au- 
topsy room,  and  in  spite  of  a  more  or  less  generalized  involvement 
and  with  no  physical  signs  upon  percussion  and  oscultation,  a 
healed-in  focus  will  be  found  that  may  have  been  active  long  before 
the  time  of  the  external  manifestation.  If  there  is  no  lung  involve- 
ment, the  patient  may  run  the  usual  course  of  life  and  be  subjected 
to  the  same  diseases  as  one  not  so  affected,  but  that  patients  with 
tuberculosis  cutis  are  subjected  to  an  added  danger  is  a  fact  of  which 
little  is  recorded — it  is  simply  taken  as  a  fact. 

In  speaking  of  the  complications,  Crocker  says  that  "on  the  limbs 
secondary  inflammatory  accidents  are  more  likely  to  occur  than  on  the 
face,  but  not  until  some  years'  duration  of  the  disease."  Abscesses, 
periostitis,  necrosis  and,  to  quote  again  from  Crocker:  "Erysipelas 
and  lymphangitis  are  liable  to  occur  at  any  time  and  all  these  inflam- 
matory complications  may  eventually,  by  the  consequent  obstruction 
to  the  lymphatic  and  blood  flow,  lead  to  elephantiasis  of  the  legs,  but 
very  rarely  of  the  arms.  In  Fischer's  case,  dermatolytic  tumors 
formed  on  the  thighs  from  similar  causes.  Some  of  the  cases  of  acute 
lupus  get  attacks  of  recurrent  lymphangitis,  which,  if  not  actually 
erysipelas,  are  indistinguishable  from  it,  except  that  they  seem  to 
lead  to  extension  of  the  disease  instead  of  its  involution.  Kaposi 
has  called  it  erysipelas  perstans,  but  it  is  now  regarded  as  a  tuber- 
culous lymphangitis  and  may  be  the  sole  manifestation  of  tuberculous 
infection."  Leloir  has  shown  that  this  lymphatic  enlargement  is  often 
a  real  infection  with  the  tubercle  bacilli  and  not  merely  a  swelling, 
the  result  of  irritation.  In  my  case,  as  shown  by  the  history,  there 
marked  elephantiasis  and  the  attacks  of  erythema,  while  under 
my  care,  bore  no  resemblance  to  erysipelas,  as  there  were  no  sharp 
lines  of  demarcation  and  the  color  was  not  so  intensely  red  is  is  usu- 
ally the  case  in  true  erysipelas,  but  was,  undoubtedly,  a  more  or  less 
generalized  lymphangitis.     The  tubercle  bacilli  produces  a  toxine, 


EXTENSIVE   TUBERCULOSIS  CUTIS 


311 


as  does  the  vast  majority  of  other  bacteria,  and  this  in  itself  may  be 
the  direct  cause  of  death — a  generalized  septicaema,  or  pyaemia.  It 
can  be  readily  understood  how  an  extensive  tuberculous  involvement 
of  the  body,  with  its  ulceration,  degeneration,  caseation,  or  necrosis, 
could  become  sufficiently  toxic  to  the  body  to  produce  death.  It  is 
more  to  be  wondered  that  such  an  ultimate  result  is  not  more  com- 
mon, considering  the  lowered  vitality  of  a  patient  suffering  from  this 
disease,  the  increased  liability  to  infection  and  frequently  the  lack 
of  hygienic  surroundings.  The  latter,  if  nothing  else,  should  be  in  a 
large  majority  of  cases  sufficient  to  produce  a  rapid  spreading  of 
the  disease.  The  lack  of  knowledge  of  personal  hygiene  and  the 
utter  indifference  to  even  necessary  cleanliness  among  a  certain  class 
should  be  adequate  to  cause  a  rapid  exension  of  any  disease  which 
may  attack  its  members.  A  pyodermic  infection,  unless  it  cause  dis- 
comfort or  is  on  the  hands  and  face,  may  go  indefinitely  without 
treatment  and,  again,  a  person  of  flu's  type,  who  has  a  chronic  erup- 
tion on  some  part  of  the  body  where  it  will  not  show,  becomes  tired 
after  several  years  of  unsuccessful  treatment  and,  thinking  nothing 
more  can  be  done,  gives  up  in  disgust  and  lots  the  disease  have  full 
sway. 

The  report  of  the  following  case  is  to  support  this  conclusion, 
for  while  the  patient  was  not  entirely  of  the  latter  type,  being  quite 
intelligent,  yet  after  almost,  two  decades  she  was  indifferent  and  dis- 
couraged. She  was  under  my  care  for  several  months,  the  history  is 
clear  for  several  years  and  the  careful  post-mortem  failed  to  elicit 
any  other  pathological  conditions  that  would  produce  death — slight 
atheroma  of  the  cardiac  valves  and  slight  nephritis  were  not  in  them- 
selves capable  of  producing  death,  though  probably  added  factors. 

It  is  to  be  regretted  that  the  patient  objected  to  photographs  be- 
ing taken  until  it  was  too  late  to  obtain  a  clear  picture. 

Kaposi  in  the  last  edition  of  his  work  on  dermatology,  1895, 
makes  the  very  remarkable  statement  that  sixty-six  per  cent,  of  all 
dermatological  cases  are  lupus  (in  Austria),  while  in  this  country  it 
comprises  only,  according  to  the  statistics  compiled  by  the  Ameri- 
can Dermatological  Society,  0.36  per  cent.  At  this  later  date,  how- 
ever, it  is  quite  likely  that  some  of  those  so-called  cases  of  lupus  can 
be  put  in  another  category.  At  that  time  Kaposi  was  not  willing 
to  concede  that  the  cause  was  the  tubercle  bacilli,  though  he  acknowl- 
edges that  that  germ  was  found  in  several  cases  in  his  clinics  and 
further  states  that  many  of  his  lupus  cases  died  of  pulmonary  tuber- 
culosis. It  is  interesting  to  note  that  he  says :  "The  clinical  charac- 
ter of  lupus  remains  t3Tpical,  even  if  it  lasts  fifty  years  or  more  in 
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the  same  individual.  It  is  complicated  by  verrucosity,  elephantiasis 
arabum,  carcinoma  and  inflammatory  and  suppurative  processes  of 
the  subcutaneous  tissues,  grouped  under  the  collective  term  scrofu- 
losis.  Yet  the  lupus  never  changes  its  true  clinical  type.  Although 
it  has  been  said  that  transitions  of  lupus  into  cutaneous  tuberculosis 
are  frequent,  I  maintain  that  such  a  transition  into  true  tuberculosis 
of  the  skin  never  takes  place.  We  recognize,  however,  a  true  tubercu- 
losis of  the  skin,  which  also  possesses  well-defined  clinical  characteris- 
tics and  is  distinguished  from  lupus  as  well  as  from  other  processes." 

Case  Report. 

B.  T. ;  female;  age,  37;  weight  about  180  lbs.;  admitted  to  the  hospital  on 
Jan.  6,  1912. 

Family  History. — Her  mother  died  of  cancer  of  the  .stomach;  her  father  died 
of  pneumonia;  one  sister  succumbed  to  cerebral  abscess;  one  brother  is  living 
and  in  good  health. 

Personal  History. — The  patient  had  measles  and  whooping  cough  in  child- 
hood, and  typhoid  fever  at  seventeen.  Eleven  years  ago  she  was  in  bed  with 
gastric  disturbance  for  eight  months.  Four  years  ago  she  had  an  ulcer  on  the 
face  similar  to  the  one  now  on  the  thigh  and  which  was  excised,  leaving  a  perfect 
scar. 

Present  Trouble.— Following  a  fall,  when  she  was  six  years  old,  a.  reddish 
elevation  appeared  on  the  knee,  which  after  a  time  broke  down  and  drained 
pus;  from  this  time  until  she  was  twenty-four  years  of  age  this  process  was 
limited  to  the  knee,  spreading  only  slightly  by  peripheral  extension  but  healing 
over  in  the  area  first  involved.  At  the  age  of  twenty-four  she  developed  sharp 
stinging  pains  in  the  left  tibia ;  this  pain  was  continuous  and  did  not  vary  in 
intensity  at  different  times  cf  the  day  and  was  of  several  days'  duration.  Simul- 
taneous with  the  onset  of  this  pain  she  developed  chills,  followed  in  the  course  of 
several  hours  by  a  temperature  of  103°  F.,  which  temperature  remained  seventy- 
two  hours.  When  the  temperature  reached  normal,  a  localized  erythema  appeared, 
first  on  the  knee  and  later  on  different  parts  of  the  body;  there  was  an  associated 
burning  pain,  which  would  last  for  several  days  and  was  only  relieved  when  the 
skin  would  exfoliate.  These  attacks  would  occur  at  intervals  of  from  three  to 
twelve  months  and  she  would  feel  perfectly  well  between  them,  except  for  the 
pain  in  the  tibia,  which  has  not  been  present  the  past  six  years.  While  she  has 
continued  having  the  attacks  at  irregular  intervals,  the  temperature  has  not 
remained  above  normal  so  long. 

In  190.5  this  patient  was  seen  by  Or.  J.  T.  Rowen,  who  presented  her  to  the 
Boston  Dermatological  Society,  and  his  account  as  it  appears  in  The  Joi  rnai. 
is  in  part:  "Bertha  T.,  a  clerk,  age  SI,  was  born  in  Pennsylvania.  According 
to  her  story  the  lesion  upon  her  cheek  appeared  shortly  after  vaccination,  during 
her  first  year  of  life,  and  soon  reached  its  present  size,  where  it  has  remained 
unchanged  ever  since.  At  the  age  of  seven  she  scraped  her  lower  leg  and  during 
the  following  winter  had  a  series  of  abscesses  containing  pus.  These  appeared 
on  the  leg,  remained  open  until  their  disappearance  during  the  next  summer  and 
returned  in  situ  in  the  following  winter.  This  cycle  has  repeated  itself  up  to 
three  yean  ago,  when  the  present  cutaneous  lesions  began  to  develop.  At  that 
time  a  red,  angry,  pea-sized  papule  presented  itself  on  the  left  knee.  This 
first  lesion  was  followed  by  many  others,  which  were  painful,  tended  to  coalesce 
and  then  disappeared  leaving  a  red,  atrophic  skin  in  their  wake. 
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"Three  years  ago,  in  the  following  summer,  the  leg  suddenly  swelled,  accom- 
panied by  high  fever,  great  pain,  redness  and  chills.  This  acute  attack  lasted 
three  days,  leaving  the  patient  weak  and  exhausted  and  producing  a  marked 
increase  in  the  more  superficial  papular  process,  which  then  began  to  advance  up 
the  thighs.  Subsequently,  the  acute  deeper  process  recurred  at  intervals  of  three 
to  five  weeks  and  have  persisted  ever  since.  These  attacks  have  all  come  on  with 
the  utmost  suddenness  so  that  at  a  moment  of  apparent  health  she  would  suddenly 
be  seized  by  'a  terrible  pain  in  the  leg,'  which  soon  became  red  and  swollen  and 
produced  a  feeling  of  intense  malaise.  These  attacks  have  usually  persisted  for 
three  days  and  then  subsided,  leaving  'lumps  in  the  skin'. 

"The  patient  entered  the  skin  ward  of  the  Massachusetts  General  Hospital 
on  Nov.  7,  1904.    At  this  time  the  measurements  of  the  two  legs  were  as  follows: 


"The  normal  skin  was  smooth,  of  a  good  color  and  not  boggy,  but  showed  a\ 
frequent  intervals  abnormal  areas  varying  in  diameter  from  one-half  to  six 
inches,  gyrate  in  outjine,  red  and  infiltrated.  In  addition,  there  appeared  many 
brownish  nodules,  smooth,  translucent,  elevated  or  level  with  the  surrounding 
skin,  infiltrated  and  covered  with  conical  scaling  masses. 

"Ten  days  after  entrance  the  patient  felt  chilly,  had  a  headache  and  pain 
in  the  left  leg.  The  temperature  rose  suddenly  to  103°  F.,  the  pulse  to  120  beats 
per  minute  and  the  respirations  to  37.  The  leg  was  apparently  swollen,  red  and 
very  painful,  especially  along  the  inner  aspect.  In  24  hours  all  evidences  of  this 
intercurrent  malady,  except  the  pain  and  a  slight  redness  of  the  skin,  had  prac- 
tically disappeared.    The  catamenia  then  began. 

"When  presented  before  the  Society  the  patient  exhibited  a  typical  patch  of 
lupus  vulgaris  upon  the  cheek.  This  area  had  improved  considerably  under 
the  influence  of  eosin  externally  and  the  X-rays  and  exhibited  much  less  in- 
filtration. The  left  leg  had  also  shown  the  benefit  of  rest  and  treatment  and 
had  decreased  a  good  deal  in  size,  but  there  were  still  marked  nodules  and  deep 
infiltrations  with  hypertrophy  of  the  horny  layer.  There  were  few  typical  lupus 
nodules  to  be  seen." 

On  January  16,  1913,  while  in  the  Jefferson  Hospital,  at  eight  a.  m.  the 
temperature  was  98°  F.  and  the  pulse  73.  At  one  p.  m.  she  complained  of  chilly 
sensations  followed  by  a  severe  chill;  at  four  p.  m.,  temperature  103°  F.  and  pulse 
120.  This  temperature  and  pulse  Mere  maintained  until  the  eighteenth,  when 
during  the  night  she  felt  a  burning  sensation  in  the  left  buttocks;  this  burning 
sensation  extended  down  the  thighs  and  up  the  back  and  in  a  few  hours  was 
followed  by  an  erythematous  eruption  covering  the  entire  back  and  the  parts 
were  very  sensitive  to  the  touch:  in  the  course  of  the  day  this  became  slightly 
papular,  but  still  very  red  and  with  no  areas  of  healthy  tissue  between;  at  the 
edges  it  faded  off  gradually  and  the  color  could  be  expressed  at  the  slightest 
touch.  At  the  end  of  four  days  the  eruption  had  entirely  disappeared  though 
the  skin  was  very  sensitive  to  pressure  for  a  week  afterwards. 

Physical  Examination  ox  Admission. — The  pupils  are  equal  and  react  to 
light  and  accommodation;  the  tongue  is  moist  and  covered  with  a  grayish  fur. 

Chest. — Expansion  is  good  and  equal  on  both  sides;  at  this  time  and  at  many 
repeated  examinations,  oscultation  and  percussion  showed  nothing  abnormal. 

Heart. — The  muscular  tone  is  good  and  the  action  is  regular;  there  are  no 
murmurs. 

Liver,  spleen  and  kidneys  are  not  palpable. 


Left  Leg. 


Right  Leg 
24.  in. 
16.25  in. 
15.5  in. 


Circumference  at  perineum   27.5  in. 

Circumference  at  knee   18.5  in. 

Circumference  at  calf   17.  in. 
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On  the  left  cheek  there  is  a  smooth  scar  that  followed  excision  six  years  ago. 
On  the  right  thigh  ' there  is  an  ulcer-like  lesion  about  IMj  inches  in  diameter 
with  undermined  edges  and  surrounded  with  an  inflammatory  zone,  the  centre 
discharging  very  slightly  a  thin,  serous  material.  This  was  the  remains  of  an 
abscess  that  ruptured  spontaneously  and  discharged  "almost  a  pint  of  pus" 
(This  healed  in  about  a  month).  Surrounding  this,  extending  almost  to  the 
knee  and  upward  to  the  lower  ribs  and  less  abundantly  on  the  left  side  in  the 
same  relative  positions,  was  a  more  or  less  scattered,  papular  eruption,  in  size 
varying  from  a  quarter  to  three-quarters  of  an  inch  in  diameter,  irregular  in 
outline,  purplish  in  tin!  and  in  some  cases  sparsely  covered  with  a  yellowish 
scaling.  There  were  areas  of  healthy  skin  between  the  papules,  which  were  dis- 
tinctly elevated  above  the  surrounding  skin.  On  the  left  tibia  were  areas  of 
atrophy  and  of  brownish  pigmentation;  on  the  right  tibia  this  was  present  to 
a  very  slight  degree.  There  was  a  marked  difference  in  the  size  of  the  two 
legs,  but  as  shown  by  Dr.  Bowen's  report  not.  so  much  as  formerly. 


Left  Leg.  Right  Leg. 

Circumference  at  perineum              29.    in.  29.  in. 

Circumference  at  knee                       20.    in.  16.5  in. 

Circumference  at  calf                        17.    in.  16.5  in. 

Circumference  at  ankle                       9.5  in.  9.  in. 


Following  the  attack  of  erythema  on  the  16th  of  January,  the  patient  seemed 
to  improve;  there  was  some  slight  flattening  of  the  papules  and  she  said  she 
"felt  perfectly  well"  though  she  spoke  of  losing  weight.  On  the  2 1  st  of  February 
she  had  another  chill,  followed  in  a  few  hours  by  a' temperature  of  103°  F.  Two 
days  later,  her  body  was  covered  with  an  eruption  that  differed  in  many  respects 
from  the  last  attack;  it  was  much  more  extensive,  extending  from  the  lower 
border  of  the  scapulae  to  the  knees  posteriorly  and  from  the  umbilicus  anteriorly, 
and  the  oedema  was  present  to  such  an  extent  that  the  nodules  were  apparently 
flattened  out;  the  skin  was  scarlet,  glazed,  seemed  drawn  and  stretched  in  places 
and  was  exquisitely  tender  to  the  touch.  "We  had  great  difficulty  in  making  a 
thorough  examination,  as  she  objected  not  only  to  turning  over  but  to  being 
touched.  There  was  marked  headache  with  nausea  and  vomiting  and  complete 
anorexia. 

The  urine  report  of  February  25th  begins  to  show  the  kidney  complication. 
As  will  be  seen  by  the  chart,  the  urine  examination  when  she  entered  the  Hospital 
was  practically  normal;  after  the  first  erythematous  attack  there  was  a  slight 
trace  of  albumin  and  other  signs  of  a  low-grade  nephritis. 

The  epidermis  exfoliated  at  the  end  of  a  week  and  the  papules  and  tuber- 
cules  were  seen  to  be  in  exactly  the  same  state  as  before.  The  patient,  however, 
was  very  weak  and  from  that  time  became  progressively  worse. 

A  pelvic  abscess  developed  and  over  four  ounces  of  pus  were  evacuated.  Care- 
ful examination  was  made  of  this  pus  but  in  the  spreads  and  cultures  nothing 
was  found  but  staphylococci  and  streptococci.  One  week  later  an  abscess  de- 
veloped in  the  right  axilla,  was  opened,  examined  and  found  to  be  the  same  as 
the  first  one.  From  this  time  on  she  complained  of  vague  pains  and  severe 
headaches;  she  slept  very  little  at  night  and  in  the  day  lay  with  her  eyes 
closed,  taking  no  interest  in  the  surroundings,  though  she  could  be  aroused  readily 
and  would  give  intelligent  answers.  On  the  28th  of  March  it  was  discovered 
that  there  111  abscess  in   the  right   buttock,  but   her  condition  forbade  any 

operative  measures  and  she  died  on  the  2nd  of  April,  three  months  after  her 
admittance  to  the  Hospital. 

The  Wassermann  reaction  ";<s  negative. 
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Urinalysis. 


1  7  12 

1  18  12 

2  25  12 

3  24  12 

(following  attack) 

Color   

.  amber 

turbid 

turbid 

turbid 

Specific  gravity  .... 

1018 

J016 

1004 

1001 

.  acid 

acid 

acid 

acid 

.  none 

trajce 

trace 

decided 

.  none 

none 

none 

none 

1.7% 

7% 

2.1% 

none 

none 

none 

none 

few 

few 

few 

few 

Epithelial  cells  .... 

manv 

few 

many 

many 

Leucocytes   

.  few 

few 

many 

many 

Blood  '  

none 

none 

few 

few 

none 

few  granular 

few  granular 

granular 

Amount    of  blood 

positive 

positive 

.  1400cc. 

I250cc. 

900cc, 

850cc. 

Rl  OOn    Ex  AMTX.ATTON  . 


1  20  12 

Haemoglobin    77% 

Erythrocytes    10,200 

Leucocytes   3.990.000 

Color  index   .9 

Polymorphonuclears    70% 

Lymphocytes    25% 

Hyaline   5% 


A  nodule  was  excised  under  local  anaesthesia,  fixed  in  Heidenheim's  solution 
and  stained  in  various  ways.  The  sections  showed  typical  tuberculous  lesions, 
giant  cells,  caseation  and  tuberculc  bacilli  in  comparatively  large  numbers.  The 
discharge  from  the  three  large  abscesses  was  examined  repeatedly  and  growths 
showed  nothing  but  streptococci  and  staphylococci  in  virulent  culture. 

Autopsy. — The  body  is  thai  of  a  fairly  well  preserved  adult  female.  Rigor 
mortis  is  present  but  easily  broken  up.  There  is  a  cutaneous  eruption  on  the 
trunk,  buttock,  left  leg  and  thigh.  In  the  right  groin  and  left  axilla  there  are 
open  wounds  in  the  skin,  through  the  subcutaneous  tissue  and  which  contain  a 
small  quantity  of  yellowish,  turbid  fluid.  The  probe  may  be  introduced  into 
the  axillary  wound  for  a  distance  of  five  inches. 

The  subcutaneous  tissue  contains  an  abundance  of  fat  of  bright-yellow  color. 
Muscles  are  red  and  fairly  well  nourished.  The  peritoneal  cavity  is  smooth  and 
glistening  and  free  from  adhesions.  The  pleural  cavities  are  smooth  and  glisten- 
ing and  have  a.  few  friable  adhesions  al  the  apices.  There  is  a  small  quantity  of 
clear  straw  colored  fluid  in  each  pleura.  The  pericardium  is  smooth  and  glistening; 
there  are  no  adhesions;  the  cavity  contains  a  few  cc.  of  clear  straw-colored  fluid. 
The  heart  is  flabby;  epicardial  fat  is  abundant;  the  right  auricle  has  a  lining 
membrane  which  is  smooth  and  glistening  and  contains  a  small  amount  of  chicken- 
fat  clot;  the  right  ventricular  wall  is  thin  and  easily  punctured  through;  the 
lining  is  smooth  and  glistening;  the  pulmonary  valves  are  pliable;  the  left  auricle 
shows  no  gross  lesion;  the  left  ventricle  is  fairly  firm  and  of  a  red  color; 
the  valves  are  slightly  thickened  at  the  base  and  show  slight  patches  of  atheroma. 
Lungs:  the  right  lung  crepitates  throughout  and  cuts  with  normal  resistance, 
the  cut  surface  being  grayish  in  color.  In  the  right  lung  there  is  a  small  healed-in 
focus  in  the  lower  lobe,  otherwise  it  is  normal.  The  spleen  is  normal.  The 
adrenals  are  normal.    Kidneys:  left,  normal  size,  considerable  adipose  tissue, 
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grayish  in  color,  cuts  with  increased  resistance,  capsule  adherent;  right,  re- 
sembles fellow,  save  that  the  lesion  is  slightly  more  marked.  Liver:  somewhat 
small,  smooth,  irregular  surface;  gall-bladder  extends  4  c.  beyond  the  edge,  in- 
cision meets  with  increased  resistance,  cut  surfaces  reveal  a  slight  granular  aspect. 

Upon  turning  the  body  over  a  large  abscess  was  found  in  the  left  buttock 
very  close  to  the  middle  line.  This  broke  as  the  body  was  turned  and  fully  a 
half  pint  of  yellowish,  turbid  material  flowed  out. 

Unquestionably  the  attacks  of  erythema  that  at  one  time  were 
so  common  and  of  which  we  saw  the  patient  have  three,  were  due  to 
the  absorption  of  toxic  material  in  the  same  way  that  the  toxines 
produced  by  eating  putrid  fish  will  cause  attacks  of  erythema  mul- 
tiforma  or  urticaria,  except  that  here  the  cause  was  autogenous. 
Later,  as  the  attacks  became  more  severe  and  the  body  resistance 
lowered,  she  was  not  able  to  combat  them,  pyogenic  organisms  found 
lodgment  and  the  septicaemia  of  the  earlier  attacks  became  pyaemia 
with  rapidly  fatal  results. 

The  writer  wishes  to  express  his  thanks  to  Prof.  Henry  W.  Stel- 
wagon  for  the  privilege  of  reporting  this  case,  which  was  under  his 
care  in  the  Jefferson  Hospital. 
2030  Chestnut  Street,  Philadelphia. 


SOME  DETAILS  IN  WASSERMANN  TECHNIQUE. 

By  Arthur  William  Stillians,  M.D.,  Chicago. 
Assistant  Professor  of  Dermatology,  College  of  Physicians  and  Surgeons, 

Chicago. 

THIS  paper  concerns  itself  with  a  few  points  in  the  technique 
of  the  Wassermann  reaction  which  I  believe  deserve  more  atten- 
tion from  serologists  than  has  yet  been  accorded  them. 
A  Standard  Scale.  The  greatest  difficulty  in  comparing  read- 
ings from  different  workers  is  the  lack  of  agreement  upon  a  scale  for 
recording  strength  of  reaction.  The  strongest  positive  may  be  re- 
corded as  anything  from  +  to  +  +  +  +  +,  the  weak  positive  as 
+  >  zb?  or  zb?  so  that  the  reader  must  always  acquaint  himself  with 
the  scale  used  before  the  report  of  any  operator  is  intelligible.  In  a 
recent  paper  on  the  cobra  venom  reaction  1  the  results  were  recorded 
in  a  scale  just  the  reverse  of  this,  ,"  meaning  "no  hemolysis,"  h 

strong  positive,  while  -\ — |-  meant  complete  haemolysis,  a  frank  nega- 
tive.   To  obviate  such  confusion  a  standard  should  be  adopted. 

After  our  completed  tests  have  stood  in  the  ice-chest  over  night, 
our  readings  are  mainly  estimations  of  the  degree  of  haemolysis  in  the 

J  Stone  unci  SCHOTTBTAEDT.    Jrrh.  Int.  Med.,  1913,  x,  p.  8, 
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supernatant  clear  fluid.  What  is  more  reasonable,  then,  than  to 
record  the  readings  in  percentage  of  haemolysis,  giving  one  imme- 
diately a  mental  picture  of  the  appearance  of  the  test  and  a  constant 
standard  of  comparison?  This  standard  is  always  to  be  had  by 
laking  in  distilled  water  1%  of  the  same  washed  sheep's  corpuscles 
used  for  the  test  and  using  this  as  the  standard  for  100%  haemolysis, 
reducing  it  with  water  in  successive  tubes  to  90%,  80%,  70%,  etc, 
down  to  4%.  This  scale  must,  of  course,  always  be  freshly  made. 
Readings  are  then  made  by  comparing  each  test  tube  of  the  serum 
test  and  recording  the  percentage  of  haemolysis. 

That  this  standard  will  vary  with  the  strength  of  red-cell  sus- 
pension used  by  various  workers,  depending  on  the  method  of  wash- 
ing the  corpuscles  and  computing  a  1%  emulsion,  cannot  be  denied; 
but  this  variation  is  its  strength,  for  it  is  always  strictly  comparative 
to  the  blood  suspension  used.  One  hundred  per  cent,  will  always 
mean  full  haemolysis;  50%,  10%,  etc.,  will  always  be  strictly  pro- 
portionate. Slight  variations  due  to  too-deeply  colored  complement 
or  human  serum  must  be  guarded  against,  or  if  unavoidable,  allow- 
ance for  them  can  be  easily  made.  This  haemoglobin  scale  of  Thor- 
wald  Madsen  was  studied  by  Boas,2  who  found  that  4%  represents 
the  strongest  possible  positive  because  of  inevitable  coloring  from  the 
sera  and  who,  in  a  series  of  1,064  non-luetic  sera,  found  that  70% 
haemolysis  and  over  should  be  counted  as  negative.  In  the  recording 
of  over  700  serum  tests  this  system  has  given  me  greal  satisfaction 
and  I  believe  it  would  be  a  distinct  gain  to  the  literature  of  the  Was- 
sermann  test  and,  indeed,  of  all  complement  binding  reactions,  if  it 
were  generally  adopted. 

For  example,  take  some  typical  titrations  of  sera  from  various 
stages  of  lues : 

Amount  of  .serum  in  cc. 


0.2 

0.1 

.05 

.025 

.01 

Control 

1. 

,  100 

100 

2. 

...  50 

70 

100 

mo 

3. 

6 

6 

6 

6 

40 

100 

4. 

Secondary,  after  90  inunctions  4.0  and 

fi.O 

6 

6 

40 

100 

100 

100 

5. 

Same  case  after  15  injections  bichloride. 

6 

50 

100 

100 

100 

100 

6. 

100 

100 

100 

Titration  of  Antibody.  That  titration  of  positive  sera  is  essen- 
tial for  any  close  observation  of  variations  in  the  strength  of  the  reac- 
tion can  easily  be  seen  from  this  table.  Were  only  the  reaction  with 
the  full  amount  of  serum  watched  no  difference  could  be  seen  between 

2  Boas.    Die  Wassermansche  Reaktion.    S.  Karger,  Berlin,  1911. 
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the  3rd,  -Ath  and  5th  reactions,  though  the  3rd  gives  as  strong  bind- 
ing of  complement  with  .01  cc.  of  serum  as  the  5th  gives  with  ten  times 
as  much.  Titration  of  luetic  antibody  is  necessary  not  only  to  a 
critical  observation  of  the  efficacy  of  treatment  in  its  effect  on  the 
serum  reaction,  but  also  to  a  fine  control  of  the  reaction  itself.  By 
holding  the  positive  control  down  to  the  least  amount  of  serum  that 
will  give  a  distinct  positive  with  all  antigens,  slight  variations  in 
strength  can  be  detected  that  would  certainly  be  overlooked  if  the  full 
dose  of  serum,  perhaps  10  to  20  times  the  necessary  amount,  wete 
used.  Thus,  in  using  serum  No.  3  in  the  above  table  as  a,  positive 
control,  .01  or  .025  cc.  should  be  used;  of  No.  4,  .05  or  0.1  cc,  H<\ 
Titration  of  antibody  gives,  also,  valuable  information  of  the  value  of 
antigens.  I  accept  no  antigen  that  does  not  give  a  good  positive 
(40%  haemolysis  or  less)  with  .01  cc.  of  serum  from  the  average  un- 
treated early  secondary  case. 

Multiple  Antigens.  In  all  complement-binding  reactions  the 
antigen  holds  the  place  of  importance.  Luetic  livers  extracted  with 
absolute  alcohol  have  given  me  about  equal  satisfaction  with  similar 
extracts  of  guinea-pig  hearts.  These  extracts  are  evaporated  at  room 
temperature,  the  sediment  dissolved  in  ether,  this  again  evaporated 
and  the  sediment  redissolved  in  a  small  quantity  of  absolute  alcohol. 
The  extracts  thus  made  are  accepted  only  after  their  reliability  has 
been  tested  with  30  or  40  sera  and  their  active  dose  shown  to  be  widely 
removed  from  their  complement  binding  or  haemolyzing  dose.  By 
using  a  special  pipette  for  antigens  and  rinsing  it  with  alcohol  I 
avoid  the  introduction  of  water  into  the  antigens  and  they  remain 
good  for  many  months. 

The  best  antigens,  however,  will  vary  somewhat  in  their  behavior 
with  various  human  and  guinea-pig  sera.  With  a  weak  positive 
serum  one  antigen  gives  30%,  the  second  antigen  of  about  the  same 
strength  100%.  With  another  weak  positive  serum  the  results  are 
the  reverse,  antigen  No.  1  being  frankly  negative,  while  No.  2  gives 
only  20%.  For  this  reason  I  hold  it  of  greal  importance  to  use  sev- 
eral reliable  antigens  for  each  test,  preferably  luetic  and  nou  luetic 
side  by  side.  I  use  always  twice  the  titer  of  complement,  titrating  the 
fresh  complement  before  each  test  with  %y2  times  the  titer  of  am- 
boceptor. 

Native  Anti-Sheep  Amboceptor.    With  all  our  care  to  remove 
from  the  reagents  used  all  variables  and  to  substitute  for  them  meas- 
ured quantities,  one  variable  remains  in  Hie  frequent  presence  in  hu 
man  serum  of  native  anti-sheep  amboceptor.     Its  occurrence  is  men- 
tioned by  Wasscrmann,  NeisSer,  Bruck  and  Schuchl  in  one  of  their 
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early  papers :  3  but  passed  over  as  of  slight  consequence.  Later 

writers,  however,  have  shown  that  its  amount  varies  to  a  much  greater 

extent  than  the  originators  of  the  reaction  thought,  and  that  the 

usual  dose  of  serum  may  sometimes  contain  15  to  20  titers  of  native 

amboceptor.    When  such  large  amounts  of  native  amboceptor  occur 

in  a  serum  containing  only  a  small  quantity  of  luetic  antibody,  they 

can  easily  produce  complete  haemolysis  by  combination  with  a  little 

unbound  complement. 

In  the  titration  of  luetic  sera  one  must  now  and  then  record  a 

reaction  reading  thus : 

.2.  .1  .05         .025  .01  Control 

100  50  20  100  100  100 

This  I  thought  at  first  an  evidence  of  a  slip  in  technique ;  but  on 
repeated  observation  came  to  ascribe  the  anomaly  to  the  presence  of 
enough  native  amboceptor  in  .2  cc.  to  overcome  the  complement-bind- 
ing power  of  the  small  amount  of  antibody,4  which,  however,  was 
still  enough  in  .05  cc.  to  cause  a  fairly  strong  positive  with  the  les- 
sened amount  of  amboceptor. 

Of  65  sera  tested  by  me,  35  contained  one  titer  or  more  of  native 
amboceptor  in  0.2  cc.  of  the  serum. 

Absorption  of  Amboceptor.  The  inequality  of  various  hu- 
man sera  due  to  native  amboceptor  can  be  very  simply  remedied  by 
the  method  proposed  by  Jacobeaus.5 

By  mixing  washed  sheep's  red  cells  with  the  inactivated  human 
serum  the  native  amboceptor  is  absorbed,  and  in  20  or  30  minutes  can 
be  centr-ifuged  out  with  the  red  cells.  I  use  about  .2  cc.  of  a  50% 
blood  suspension  to  each  cc.  of  serum  and  let  the  mixture  stand  20 
minutes  in  the  ice-chest.  Luetic  sera  so  treated  give  a  higher  per- 
centage of  clear  positives,  as  shown  in  the  following  table  of  results 
so  far  reported. 

Positives  with    Positives  after 
Luetic     Wassermann     absorption  of  Percentage 
sera.         reaction,     native  amboceptor,  of  increase. 


Jacobeaus5    198  73  90  9% 

Mintz6    33  29  31  7% 

Rossi7    60  50  56  10% 

My  series    41  14  20  14.6% 


332  166  197  9.3% 

3  Wassermanx,  Xeisser,  Bruck  und  Schucht.  Zeitschr.  f.  hyg.  u.  infect. 
Krankh.,  lv,  1906  (footnote  to  page  461). 

4  I  wish  to  be  understood  as  using  the  term  antibody  simply  as  the  most  con- 
venient one  in  the  absence  of  definite  knowledge  of  the  chemistry  of  the  reaction. 

5  Jacobeaus.    Zeitschr.  /*.  Immunitatsforsch..  viii,  1911,  p.  615. 

*Mixtz.    Ibid.,  ix,  1911,  p.  29.  7  Rossi.    Ibid.,  x,  1911,  p.  321. 
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Bailey,8  in  comparative  tests  of  305  sera,  obtained  an  increased 
strength  of  reaction  in  3  cases  which  with  the  Wasserniann  reaction 
gave  weak  or  doubtful  positives.  Two  of  these  were  clinically  luetic ; 
the  third  was  a  case  without  other  signs  or  any  history  of  lues. 
Bailey  recommends  the  method  in  selected  cases.  The  Koesslers  9 
speak  very  highly  of  the  method,  but  give  no  figures. 

Mv  cases  in  which  the  reaction  was  markedly  strengthened  are 
tabulated  as  follows : 

Wassermann  reac-      After  amboceptor 
Clinical  diagnosis.  tion,  with  several       absorption;  sev- 

antigens.  eral  antigens. 

1.  Latent  secondary    100     90     80      10       20    15    10  10 

2.  Latent  secondarv    20    100    100    ...        10    10    20  .. 

3.  Latent  secondary    100      15     20    100       20     6     6  20 

4.  Tabes   70    100     30      50       50    70    15  20 

5.  Old  perforation,  septum  nasi   60      80     80     90       40    30    50  GO 

6.  Late  latent   100    100    100     90       90    30    20  6 

7.  Latent,  no  history    100    100     60     50       70    20    15  15 

8.  LTlcers  of  leg  ,   100    100    100     30       90    80    20  6 

It  is  easy  to  see  how,  with  only  one  or  two  of  the  antigens,  the 
change  of  reaction  might  have  been  from  negative  to  fairly  strong- 
positive.  All  the  reactions  were  made  in  parallel  series,  with  the 
same  complement  and  antigens,  amboceptor  and  blood  suspension,  at 
the  same  time.  Only  the  first  six  have  been  used  in  the  computation 
of  percentage  of  gain  by  this  procedure,  because  Nos.  7  and  8  are 
not  clear  clinically.  No.  7  is  a  healthy  young  man  with  absolutely 
no  luetic  history  or  signs,  who  has  given  repeated  weak  positive  reac- 
tions except  after  very  small  doses  of  mercury,  when  his  reactions 
became  frankly  negative.  At  one  time  since  I  first  saw  him  he  has 
shown  faint  ringed  eruptions  on  the  forearms  and  I  am  satisfied  that 
he  is  luetic.  No.  8  is  a  young  woman  with  ulcers  of  the  leg  who 
gives  no  luetic  history  or  other  signs  and  so  far  lias  not  yielded  to 
anti-luetic  treatment,  yet  she  has  a  persistent,  weak,  positive  reaction. 
The  other  four  cases  have  all  been  clinically  well  established.  Mv 
percentage  of  increase  in  positives  by  amboceptor  absorption  is  high 
because  my  cases  were  selected,  most  of  them  doubtful  eases,  or  well- 
treated  cases,  showing  a  large  amount  of  native  amboceptor. 

An  average  gain  of  9'  <  in  positives  is  a  notable  addition  to  the 
serum  reaction,  provided  it  does  not  impair  the  margin  of  safety 
within  which  we  work.     Bauer  ,u  claims  that  it  does  th^  by  creating 

■  Bailey.    Archil?.  Int.  Med.,  1919,  v,  p.  551. 

*  Koesslek.  Kaio.  K.,  and  Jessie  M.  Specific  Antibodies  in  Scarlet  Fever. 
Jour.  Infect.  Dis..  ix,  1911,  p.  374. 

10  Bauer.    Berl.  kiln.  Wchnschr.,  1908,  xiv,  p.  834. 


SOME  DETAILS  IN  WASSERMANN  TECHNIQUE  321 


anti-hsemolytic  properties  during  the  absorption  of  amboceptor.  My 
work  has  shown  nothing  of  this  more  than  a  slight  slowing  of  the  re- 
action in  some  cases.  Forty-one  frank  negatives,  22  of  which  were  non- 
luetic,  remained  frankly  negative.  The  non-luetic  included  4  healthy 
persons,  4  syphilophobiacs,  2  cases  of  chancroid,  and  1  case  each  of 
acne  rosacea,  lupus  erythematosus,  carcinoma,  ecthyma  and  morphin- 
ism, gonorrhoea,  eczema,  seborrhoeic  dermatitis,  pityriasis  rosea,  lupus 
vulgaris,  exophthalmic  goitre,  optic  atrophy  and  vocal-chord  paral- 
ysis, the  last  two  of  undiscovered  aetiology.  The  luetic  sera  in  this 
series  of  negatives  were  from  2  late  cases  with  skin  lesions,  2  with 
cerebral  lesions,  2  tabetics,  1  active  congenital  case  (skin  lesions),  and 
11  latent  cases.  Bailey  in  his  series  of  305  cases  had  none  in  which 
a  negative  reaction  was  clouded  after  amboceptor  absorption.  This 
question  of  possible  danger  to  the  margin  of  safety  is  an  important 
one  and  will  require  an  extensive  series  of  reactions  in  the  non-luetic 
to  furnish  an  adequate  answer. 

The  Negative  Wassermann  Reaction.  The  question  of  nega- 
tive reactions  in  active  luetics  is  one  of  great  interest.  The  natural 
desire  in  this  work  is  to  try  for  a  positive  in  all  active  luetic  cases  at 
least.  In  a  list  of  75  active  late  cases  I  find  10  which  gave  frank 
negatives.  Two  of  these  had  mucus  patches  containing  plenty  of 
active  spirochsetse  pallida? ;  2  others  had  ulcerating  nodular  syphilides 
of  the  face,  1  had  periostitis  and  gummata  and  the  rest  had  gum- 
mata.  The  serum  reaction  in  several  of  these  cases  wras  confirmed  by 
a  control  reaction  made  by  a  colleague,  a  very  careful  and  com- 
petent ser.ologist. 

In  view  of  such  findings,  which  are  a  general  experience,  the  warn- 
ing against  giving  to  the  negative  Wassermann  reaction  too  much 
weight,  as  indicating  the  cure  of  syphilis,  can  not  be  too  often  or  too 
emphatically  repeated.  We  consider  the  serum  reaction  only  one  of 
the  symptoms  of  syphilis,  the  most  persistent  one,  to  be  sure,  but 
yet  only  a  symptom.  What  right  have  we,  then,  to  jump  at  the  con- 
clusion that  this  symptom  can  not,  like  the  others,  return  after  years 
of  latency  ?  It  is  to  be  hoped,  of  course,  that  the  future  will  teach  us 
that  a  constantly  and  frankly  negative  reaction  for  several  years 
without  treatment  and  without  other  symptoms,  means  a  definite 
cure;  but  in  the  present  state  of  our  knowledge  we  can  do  no  more 
than  hold  to  the  orthodox  view  of  syphilology :  i.e.,  that  such  patients, 
while  probably  free  from  syphilis,  still  must  be  kept  under  obser- 
vation. 

Resume.    I  am  convinced : 

First :  that  a  standard  scale  of  recording  strength  of  reaction 
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should  be  adopted  and  thai  the  percentage  of  haemolysis  offers  such 
a  scale. 

Second:  that  titration  of  luetic  antibody  is  necessary  to  accurate 
knowledge  of  the  strength  of  reaction. 

Third:  that  several  antigens  should  be  used  for  each  test. 

Fourth:  that  absorption  of  native  amboceptor  detects  a  consid- 
erable percentage  of  positive  reactions  that  would  otherwise  remain 
undetected  or  doubtful  and  does  not  cause  a  positive  reaction  with 
non -luetic  sera.  That  it  is  of  value  and  should  be  used  to  parallel  the 
Wassermann  reaction  in  negative  or  doubtful  sera  with  large  amounts 
of  native  amboceptor. 

Fifth:  that  we  mast  not  allow  ourselves  to  build  upon  the  assump- 
tion that  a  negative  Wassermann  means  a  cure. 


DERMATOLOGICAL  THERAPEUTICS. 

By 

CHARLES   WOOD    McMURTRY,  M.D., 
Instructor  in  Dermatology,  Columbia  University. 

SULPHUR. 

Among  the  oldest  remedies  used  in  medicine,  sulphur  is  probably 
the  most  widely  known.  It  has  long  been  prominent  among  the  so- 
called  household  remedies  of  the  laity  and  is  extensively  used  in  veterinar) 
practice.  The  usefulness  of  sulphur  in  dermatology  is  limited  to  the 
treatment  of  a  comparatively  small  number  of  pathological  conditions, 
but  in  this  rather  restricted  field,  its  action  is  unique  and  unsurpassed. 

Sulphur  is  a  non-metallic  element,  designated  by  the  symbol  S  and 
with  an  atomic  weight  of  32.07  (0.16*).  It  is  bivalent  and  susceptible, 
according  to  Potter  (Therapeutics,  12th  ed.,  p.  477),  of  several  allotropie 
states,  which  are  for  the  most  part  determined  by  heat.  Sulphur  is 
found  in  a  free  state  in  volcanic  regions  and  in  combination  with  sul- 
phides and  sulphates.  In  the  animal  and  vegetable  kingdoms  it  is  found 
in  the  tissue  cells,  particularly  of  hair  and  wool  and  in  albuminous 
bodies.     Sulphur  lust  s  at  ll^  C.  and  boils  at  447.3°  C. 

In  its  pure  state,  sulphur  ia  a  permanent,  brittle  solid  of  crystalline 
texture  and  yellow  color.  In  the  United  States  Pharmacopoeia,  it  is 
official  in  three  forms:  Potter  (see  above)  described  these  as  follows: 

1.  Sublimed  sulphur  (sulphur  sublimation) .  This  is  made  by  sub- 
liming  and   condensing  crude  .sulphur,   the   result   being  a  fine,  yellow 
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powder  which  has  a  faintly  acid  taste,  an  acid  reaction  and  is  insoluble 
in  water  or  alcohol. 

S.  Washed  sulphur  (sulphur  lotuin)  is  made  by  digesting  the  sub- 
limed sulphur  with  dilute  aqua  ammonia,  thoroughly  washing  with  water 
and  passing  through  a  sieve.  This  washes  out  any  arsenic  and  neu- 
tralizes any  sulphurous  or  sulphuric  acid. 

o.  Precipitated  sulphur  (sulphur  pra?eipitatum)  is  prepared  by  boil- 
ing sublimed  sulphur  with  slaked  lime  and  water,  forming  the  sulphide 
and  hyposulphite  of  calcium,  which  are  then  decomposed  by  HC1  and 
sulphur  is  precipitated  as  a  very  fine  powder  which  is  next  washed  until 
the  washings  are  tasteless  and  dried  with  a  gentle  heat.  The  result 
is  a  very  fine,  yellowish  white,  amorphous  powder,  odorless  and  taste- 
less and  which  is  completely  volatilized  by  heat. 

The  superiority  of  the  last  named  preparation  for  both  internal 
and  external  administration  is  generally  admitted  and  so  thoroughly 
proved  by  therapeutic  experience  that  I  shall  refrain  from  further  ref- 
erence to  the  sublimed  and  washed  forms  of  sulphur. 

Solubility.  Sulphur  is  insoluble  in  water  and  soluble  in  other 
liquids  in  the  following  proportions: 


Ether,  at   

  23  C 

0.97% 

0.17% 

Tintetrachloride,  at   

  99  C 

5.8% 

Amvl  alcohol,  at   

  95  C 

1.5% 

  15  C 

0.051  % 

Absolute  methvl  alcohol   

  18.5  C 

0.C2S% 

  25  C 

2.084% 

  20  C 

1.7% 

  20  C 

2.3% 

Benzovlchloride   

  134  C 

55.8% 

Carbon  disulphide   

  20  C 

29.5% 

  22  C 

131% 

Anilin   

  130  C 

85.3% 

Butvl  alcohol   

  23.5  C 

0.97% 

Phenol   

  1T4C 

16.35% 

Toluol   

  230  C 

1.48% 

Formaldehvde   

  10C 

10.0% 

Coal  tar  oil   

  15  C 

2.1% 

  15  C 

0.4% 

Olive  oil   

  15C 

-2.3% 

Turpentine   

  16  C 

1.35% 

Glycerin.   

  22  C 

0.096% 

Sulphur  readily  dissolves  in  hot  aqueous  solutions  of  the  hydrates 
of  potassium,  sodium,  barium  and  calcium,  forming  polysulphides  and 
thiosulphates  (Rnddiman.     Incompatibilities,  ord  ed.,  p.  114). 

Incompatibilities.  Ruddiman  (loc.  cit.)  states  that  if  sulphur  is 
triturated  with  strong  oxidizing  agents  such  as  potassium  chlorate  or 
permanganate,  explosion  is  liable  to  occur.  To  amplify  this  information, 
I  may  add  that  similar  results  may  follow  the  mixing  of  sulphur  with 
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nitric,  picric,  chromic  and  nitro-hydrochloric  acids  (England,  Amer.  Jour. 
Pharm.j  1890,  lxii,  p.  4),  nitrates,  bromates,  iodates,  acetozone,  benzo- 
zone  (Sollmann,  Text-book  of  Pharmacology,  2nd  ed.,  p.  75),  silver  oxide, 
silver  nitrate  (Remington,  Practice  of  Pharmacy,  5th  ed.,  p.  1180),  chlor- 
ate of  sodium  (Scoville,  Art  of  Compounding,  3rd  ed.,  p.  305)  and  hydro- 
gen dioxide  (Arny,  Principles  of  Pharmacy,  p.  1070).  Golodetz  (Die 
Wirkung  des  Schwefels  auf  die  Haut,  Med.  Klin.,  191 1,  No.  28,  p.  1085) 
shows  by  his  experiments  that  sulphur  should  not  be  used  on  the  skin 
with  metallic  salts  or  metals  (mercury,  silver,  lead),  owing  to  the 
possible  formation  of  black,  insoluble  sulphides  on  the  skin  by  the  de- 
velopment of  sulphuretted  hydrogen.  This  would  also  apply  to  the 
use  of  Hebra's  diachylon  ointment,  which  contains  lead  oxide. 

Physiological  Incompatibility.  Carl  Bruck  of  Breslau,  in  his  bril- 
liant experimental  work,  has  proved  that  sulphur  is  an  antidote  for 
mercury  and  consequently  antagonizes  the  action  of  the  latter.  This  ac- 
tion will  be  fully  discussed  in  another  article. 

Action  of  Sulphur  on  the  Healthy  Skin.  Unna  (Aphorismen 
iiber  Schwefeltherapie,  Monatsh.  f.  prakt.  Dermat.  i,  1882,  p.  289)  enu- 
merates the  following  changes.  There  was  a  noticeable  dryness  and 
grayish  discoloration  of  the  horny  layer  and  a  diffuse  hyperaemia  of  the 
papillae.  Discrete  papules  and  vesicles  appeared  and  coalesced  into  an 
acute  eczema  rubrum.  Unna  adds  that  as  sulphur  produces  a  pure, 
superficial  catarrh  of  the  skin  without  injury  to  the  deeper  strata,  it  is 
the  best  agent  with  which  to  provoke  and  study,  experimentally,  eczema 
in  animals. 

Kopytowski  (Beitrag  zu  den  pathologischen  Veranderungen  der 
gesunden  Haut  nach  Schwefelwirkung,  Arch.  f.  Dermat.,  1912,  cxiv,  No. 
1,  p.  Ill)  used  as  material  the  normal  skin  of  the  scrotum  and  this  was 
irritated  by  vaseline  ointments  containing  respectively  10,  25  and  50% 
of  precipitated  sulphur  alone  or  with  50%  of  rice  powder.  The  oint- 
ment was  applied  once  or  twice  in  24  hours  and  the  skin  covered  with 
cotton.  The  dressings  were  changed  daily.  Biopsies  were  made  after 
sulphur  applications  of  2,  3  and  4  days'  duration.  In  all,  8  cases  were 
examined. 

Kopytowski's  findings  may  be  resumed  as  follows: 

1.  The  changes  in  the  skin  were  uniform  and  varied  only  in  intensity,  which 
was  not  always  proportionate  to  the  strength  and  duration  of  the  application. 
This  indicates  that  individual  tolerance  to  sulphur  varies  greatly  and  that  some 
patients  react  to  even  weak  percentages  of  sulphur. 

2.  The  stratum  corneum  was  thickened,  with  incomplete  keratinization  and 
elongated  nuclei  present  in  the  cells.  This  layer  rested  directly  upon  the  stratum 
granulosum,  being  separated  in  only  one  case  from  the  latter  by  the  stratum 
lucidum. 

3.  The  stratum  granulosum  showed  an  irregular  thickening,  while  its  cells 
contained  many  vacuoles  and  a  diminished  amount  of '  keratohvalin. 

4.  The  stratum  filamentosum  was  oedematous,  its  cells  showed  vacuoles,  and  the 
intercellular  spaces  were  almost  eliminated  and  contained  pigment. 
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5.  The  stratum  germinativum  was  usually  thickened  and  with  few  mitoses. 
The  intercellular  spaces  contained  much  brown,  finely  granular  pigment  and  sin- 
gle nuclei  of  leucocytes. 

6.  Spindle  cells,  probably  from  the  swollen  and  hyperplastic  endothelium,  were 
found  in  the  lower  epidermal  layers  in  all  cases.  These  cells  have  unusually 
large  nuclei,  which  are  deeply  stained  by  basic  colors. 

7.  The  papillary  layer  of  the  dermis  was  usually  uedematous,  with  dilated  ves- 
sels, of  which  the  endothelium  was  swollen  and  hyperplastic.  There  was  a  mod- 
erate number  of  leucocytes,  but  many  pigment  cells.  There  was  not  much  in- 
filtration. 

8.  The  dilatation  of  the  blood  and  lymph  vessels  was  striking  and  unusual, 
giving  the  skin,  in  certain  cases,  a  sponge-like  appearance.  The  blood  vessels 
contained  some  few  leucocytes,  lymphocytes,  erythrocytes  and  finely  granular 
masses.    Many  vessels  were  empty. 

9.  There  were  no  visible  changes  in  the  sebaceous  and  sweat  glands.  The  hair 
showed  no  marked  modifications,  but  the  papillae  were  occasionally  disintegrated, 
as  were  also  the  connective  tissue  strands  in  the  upper  layers.  The  elastic  fibres 
were  straighter  than  in  normal  skin  and  the  nerves  were  invisible. 

The  principal  changes  caused  by  sulphur  are,  therefore,  increased 
but  incomplete  keratinization  in  the  epidermis  and  marked  dilatation 
and  thickening  of  the  vessels  of  the  papilla?  and  upper  layers  of  the 
dermis.  Sulphur  possesses  little  chemotactic  action  and  the  leucocytosis 
which  is  mono-  rather  than  polynuclear  is  slight.  Hence  the  serous  and 
purulent  exudates,  which  are  seen  after  the  action  of  other  chemicals 
on  the  skin,  do  not  follow  applications  of  sulphur.  It  is  not  possible 
to  determine  by  histological  methods  whether  the  action  of  sulphur  is 
due  to  an  oxidation  of  the  drug  at  the  cost  of  the  oxygen  of  the  tissues — 
a  true  reductant  action — as  Unna  claims. 

Chemistry  of  the  Action  of  Sulphur  on  the  Skin.  Many  writ- 
ers have  endeavored  to  explain  the  maun*  r  in  which  the  action  of  sulphur 
upon  the  skin  occurs.  Brisson  (Ann.  de  dermal,  et  de  syph.,  1909,  x,  4tl> 
serie,  p.  606)  believes  that  this  drug  is  oxidized  by  the  sodium  chloride 
of  the  serum  to  sulphuric  acid  and  that  the  latter  is  its  therapeutically 
active  principle.  Hence  the  larger  the  quantity  of  secretion  by  the  skin 
of  serum  containing  sodium  chloride,  the  more  active  and  irritating  will 
Le  the  effect  of  pure  sulphur. 

Unna's  scholar,  L.  Golodetz  (Med.  Klin.,  191 1,  No.  28,  p.  1085) 
believes  that  Brisson  s  conclusions  are  not  reasonable,  as  the  formation 
of  sulphuric  acid  by  sulphur  on  the  skin  has  never  been  proved.  Golo- 
detz calls  attention  to  the  very  evident  formation  of  sulphuretted  hydro- 
gen as  shown  by  the  characteristic  odor  from  the  skin  of  patients  treated 
with  external  sulphur  applications.  In  fact  the  formation  of  H2S  makes 
incompatibles  of  such  useful  external  applications  as  mercury  and  par- 
ticularly lead,  both  of  which  are  turned  by  the  gas  formation  into  black 
sulphides.  This  reaction,  I  might  add,  extends  even  to  silver  articles 
carried  in  the  pockets.  As  HoS  is  a  highly  active  parasiticide,  the  action 
of  sulphur  in  parasitic  infections  is  comprehensible.  Golodetz  explains 
the  H2S  production  as  due  to  the  action  of  sulphur,  not  upon  the  keratin 
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itself,  but  upon  the  cystein  of  the  latter  being  changed  into  cystin.  He 
concludes  that  Unna's  belief  that  sulphuretted  hydrogen  is  responsible 
for  the  therapeutic  effects  of  sulphur  is  correct. 

Therapeutic  Action  of  Sulphur.  Administered  internally,  this 
drug  has  been  used  as  a 

Laxative. 
Diaphoretic. 
Alterative. 
Antiphlogistic. 

Antidote  for  certain  metallic  poisons. 

As  an  external  application,  it  acts  as  a 

Keratoplasty. 

Keratolytic. 

Parasiticide. 

Irritant  stimulant  to  the  skin. 
Disinfectant. 

Internal  Administration.  Cushney  (Therapeutics,  2nd  ed.,  p. 
559)  states  that  while  sulphur  is  in  itself  inert,  it  is  changed  to  sulphides 
and  hydrosulphuric  acid  in  the  alimentary  canal  and  the  effects  induced 
are  due  to  these  bodies  and  not  to  the  original  element.  The  sulphides  act 
as  irritants  to  the  bowel  and  induce  peristalsis  and  purgation.  Sulphides 
absorbed  into  the  blood  are  rapidly  oxidized  and  are  excreted  in  the 
urine  in  the  form  of  sulphates  and  of  organic  sulphur  compounds  of  un- 
known origin.  Small  quantities  escape  by  the  lungs  and  give  the  breath 
a  disagreeable  odor  of  sulphuretted  hydrogen.  According  to  some  au- 
thorities some  of  the  drug  is  excreted  in  this  form  in  the  perspiration. 
Potter  (Therapeutics,  12th  ed.,  p.  477)  claims  that  the  elimination  of 
internally  administered  sulphur  by  the  skin  as  H2S  is  sufficient  to  dis- 
color silver  objects  carried  on  the  person.  This  assertion  is  confirmed 
by  a  similar  statement  in  the  United  States  Dispensatory  (19th  ed.,  p. 
1202).  It  is  thus  quite  possible  that  sulphur  given  by  mouth  may  act 
upon  the  skin  to  some  extent  during  its  elimination  by  this  organ.  Potter 
states  that  the  sulphides  also  leave  the  body  in  the  faeces  which  are  made 
soft  and  black  and  accompanied,  according  to  H.  C.  Wood  (Therapeu- 
tics, 11th  ed.,  p.  643)  by  much  flatus  of  a  peculiarly  offensive  nature 
which  Wood  regards  as  due  to  sulphuretted  hydrogen.  Heftier  (The 
Laxative  Action  of  Sulphur,  Jour.  Amer.  Med.  Assn.,  Nov.  2,  1912,  p. 
1631)  states  that  the  formation  of  hydrogen  sulphide  after  the  ingestion 
of  sulphur  remains  a  demonstrated  fact,  and  that  the  formation  of  this 
gas  in  the  large  intestine  and  probably  in  the  upper  bowel  as  well  pro- 
vokes the  discharge  of  the  faecal  mass. 

Barrier  (De  la  valeur  du  Magistere  du  soufre,  These  de  Paris,  1895) 
asserts  that  the  alkaline  juices  of  the  intestine  transform  a  part  of  the 
ingested  sulphur  into  sulphide  of  potassium  and  sulphide  of  sodium, 
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which  penetrate  as  such  into  the  circulation  and  are  eliminated  partly  as 
sulphates  by  the  urine  and  partly  as  H2S  by  the  lungs  and  by  the  glands 
of  the  skin.  "It  seems,"  he  states,  "that  the  sulphur  internally  adminis- 
tered penetrates  into  the  sebaceous  glands  and  appears  to  a  certain  ex- 
tent in  the  sebum  (Morris,  Lancet,  1855).  Hence  sulphur  may  pro- 
duce, by  its  antiseptic  or  stimulant,  action,  a  happy  modification  of  the 
sebaceous  secretion  or  on  the  gland  itself." 

According  to  E.  Diesing  (Wie  wirken  Arsen  und  Schwefel  auf  die 
Haut,  Dermat.  Centralb.,  1 908-09,  xii,  p.  258)  the  metabolic  action  of 
sulphur  is  an  important  one  in  dermatology  as  the  sulphur  in  the  blood 
going  to  the  chromogenetic  cells  of  the  rete  Malpighii  produces  the 
sulphurous  melanin  and  influences  the  growth  of  the  epidermis  and  its 
appendages,  the  hair  and  the  nails.  He  states  that  the  suprarenal  glands, 
which  contain  o.67rr  of  sulphur  in  their  total  solids,  perform  the  function 
of  regulating  the  sulphur  metabolism  of  the  body. 

Bulkier  (Arch.  Dermat..  1880,  vi,  p.  288)  recommends  the  internal 
use  of  sulphur  with  equal  parts  of  potassium  bitartrate  for  eczema  of  the 
anus.  He  uses  sulphur  in  the  form  of  sulphide  of  calcium  (CaS)  for 
pustular  and  indurated  acne,  furuncles,  carbuncles  and  sycosis.  He 
states  that  the  drug  must  be  freshly  made  and  smell  and  taste  of  sulphur. 
He  orders  a  quarter  of  a  grain  four  times  daily. 

The  internal  administration  of  sulphur  has  been  considered  at  some 
length  because  certain  research  work,  which  will  be  referred  to  later 
may  give  to  this  half  forgotten  subject,  a  new  and  lively  interest. 

The  important  fact,  to  remember  is  that  sulphur  given  by  mouth  is, 
according  to  the  testimony  of  well-known  authorities,  eliminated  by  the 
skin  as  HoS.  Whether  this  gas,  which  Unna  considers  the  active  thera- 
peutic principle  of  the  drug,  reaches  the  skin  from  within  in  sufficient 
quantity  to  fhfluence  favorably  cutaneous  lesions,  can  only  be  determined 
by  clinical  observation. 

Use  of  Sulphur  in  External  Applications.  There  is  an  unfor- 
tunate paucity  of  exact  data  regarding  the  several  therapeutic  reactions 
of  the  skin  to  sulphur,  and  this  makes  it  impossible  to  describe  these 
changes  in  ;i  definite  and  satisfactory  manner.  The  subject  is  still 
further  complicated  by  the  very  frequent  idiosyncrasy  to  the  drug,  which 
in  turn  renders  it  difficult  to  obtain  uniform  results  when  the  same  prep- 
aration is  prescribed  for  a  certain  number  of  cases  of  a  given  skin  dis- 
ease. Thus,  after  making  such  deductions  as  the  descriptions  of  the 
action  of  the  drug  by  Unna  and  Kopytowski  would  seem  to  authorize, 
we  must  rely  upon  the  clinical  experience  of  our  recognized  authorities 
tor  further  guidance. 

Keratoplasty.  From  Kopytowski \s  results,  which  were  described 
above,  it  will  be,  seen  that  sulphur  produces  increased  but  incomplete 
keratinization  of  the  epidermis,  few  mitoses  and  marked  vascular  dilata- 
tion of  the  dermis.  Leistikow  and  Darier  ( Therapeutique,  p.  128)  state 
that,  according  to  Unna,  a  small  quantity  of  sulphur  causes  a  kerato- 
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plastic  effect,  due  either  to  a  reductant  action  on  the  albuminoids  which 
are  undergoing  keratinization  or  to  an  arrest  of  cellular  vitality  through 
privation  of  oxygen,  particularly  of  the  young  Malpighian  cells.  If  the 
action  be  prolonged,  the  lymphatic  channels  shrink  and  hence  sulphur  is 
also  a  dessicant  and  a  (local)  antiphlogistic.  Paschkis  (Lesser,  Ency- 
klopadie  der  Hautkrankheiten.  p.  4-75)  regards  the  action  of  sulphur  as 
slightly  keratoplastic  and  vasoconstricting.  This  action  is  increased  by 
giving  sulphur  with  alkalies  and  soaps.  Paschkis  states  that  as  a  kerato- 
plastic. sulphur  should  be  given  in  ointments  or  emulsions  with  4  to  10% 
of  the  drug.  Yaquez  (Therapeutique,  p.  63)  limits  himself  to  the  simple 
statement  that  in  small  doses  externally  applied,  sulphur  acts  as  a  kerato- 
plastic. While  the  exact  manner  in  which  this  effect  is  produced  is 
certainly  not  evident,  clinical  experience  has  proved  that  in  those  condi- 
tions which  are  characterized  by  a  pronounced  parakeratosis  (pityriasis 
steatoides,  seborrheic  dermatitis,  etc.),  thus  indicating  a  keratoplastic, 
sulphur  is  one  of  our  most  efficient  remedies. 

Keratolytic.  Leistikow  and  Darier  (loc.  rit.)  quote  Unna  as  hav- 
ing proved  that  sulphuretted  hydrogen  dissolves  the  keratin,  thus  ex- 
plaining the  solvent  action  of  large  doses  of  sulphur  (from  which  the 
HoS  develops)  upon  the  horny  layer.  It  would  thus  appear  that  the 
determination  of  a  keratoplastic  or  a  keratolytic  action  depends  upon 
the  quantity  of  H2S  produced  on  the  skin  and  consequently  the  amount 
of  sulphur  contained  in  the  remedy  applied.  Large  quantities  of  sulphur 
act  also  as  a  general,  cutaneous  irritant  and  produce  a  dermatitis  which, 
as  is  the  case  with  many  other  forms  of  dermatitis  venenata,  is  followed 
by  a  desquamation  of  tin  horny  layer.  Furthermore,  all  authorities  rec- 
ommend the  addition  to  sulphur  preparations  which  are  intended  to  act 
as  keratolvtics,  of  alkalies,  strongly  alkaline  soaps  and  also  salicylic 
acid  or  resorcin.  Under  these  circumstances,  it  is  but  natural  to  ask 
how  much  of  the  solvent  action  upon  the  epidermal  horny  layer  is  due 
to  sulphur  alone  and  how  much  of  this  effect  is  produced  by  the  powerful 
keratolyses  which  have  been  added  to  it?  Lassar  made  use  of  sulphur 
as  a  keratolytic  for  rosacea.  His  exfoliating  paste  (Vaquez,  Therapeu- 
tique. p.  63)  consists  of: 


This  is  applied  to  the  face  and  removed  at  the  end  of  30  minutes  with  a 
wet  cloth.  A  dermatitis  results  after  several  applications  and  the  horny 
layer  peels  off  as  with  a  strong  resorcin  paste. 


\;    \aphtol  B 

Sulphur,  prapcip 
Vaselin, 

Sapon.  mgr.    .  . 


aa.  2.5.0 


10.0 
50.0 


(To  be  continued,*) 
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Tuberculide.         Presented  by  Drs.  Engmax  and  Mook. 

J.  R.,  colored,  aged  five,  was  brought  by  his  mother  for  treatment 
for  an  eruption  involving  almost  the  entire  body,  stating  that  it  began 
six  months  previously.  Scattered  all  over  the  body  were  numerous  small 
papules,  papulo-pustules,  scaly  papules,  and  small,  deep-pigmented  scars. 
The  eruption  was  very  profuse  on  the  extremities,  though  quite  marked 
on  the  body  also;  it  was  in  various  stages  of  development,  from  the  small 
erythematous,  deep-seated  papule,  extending  through  the  various  stages  of 
scaling  pustulation,  and  finally  leaving  a  small,  deep  scar  with  a  surround- 
ing dark  brown  pigmentation.  The  von  Pirquet  reaction  was  markedly 
positive.  Physical  examination  revealed  small  areas  of  dullness  over 
both  apices.    The  patient  has  been  under  observation  only  a  few  days. 

Dr.  Howard  Fox  felt  sure  the  case  was  one  of  lichen  scrofulosorum.  It  was  al- 
most identical  with  one  seen  in  Dr.  Jackson's  service  at  the  Vanderbilt  clinic  and 
another  case  that  he  had  photographed.  The  discrete,  tiny  flesh  colored  non-itchy 
papules  scattered  about  the  trunk  of  a  tuberculous  subject  were  in  his  opinion  very 
characteristic. 

Dr.  Grixdon  said  that  the  older  lesions  presented  a  marked  similarity  to  a  small 
lichen  planus  lesion.  He  agreed  with  Dr.  Fox  that  the  case  was  one  of  lichen 
scrofulosorum. 

Keratosis  Follicularis.        Presented  by  Drs.  Engman  and  Mook. 

John  W.,  aged  fifty-two,  was  first  seen  in  the  City  Hospital  in  1905. 
At  that  time,  he  stated  that  the  eruption  began  when  he  was  eight  or  nine 
years  of  age,  on  the  scalp,  as  thickened,  small,  yellow,  adherent  patches 
and  crusts;  they  did  not  spread  much  until  adult  life,  when  they  began 
to  appear  on  his  face  and  neck,  spreading  slowly,  until  now  the  entire 
head,  face,  neck  and  trunk  were  affected  (arms  and  forearms  remaining 

*  The  clinical  meetings  were  held  at  the  Barnard  Free  Skin  and  Cancer 
Hospital  and  at  the  Washington  University  Hospital. 
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practically  free),  with  a  marked  involvement  of  the  palms.  At  the  time 
of  presentation,  the  arms  and  forearms  were  involved.  The  lesions  were 
of  several  sizes  and  varieties — from  the  small  keratotic  papule  up  to  large 
plaques  forming,  by  coalescence,  encrusted,  keratotic  lesions  up  to  4  and 
5  inches  in  diameter.  Generally,  they  consisted  of  keratotic  papules 
varying  in  color  from  red  to  brown,  black  and  yellow,  and  in  most  in- 
stances covered  with  various  colored  adherent  scales  or  crusts,  the  follicles 
being  capped  by  adherent,  horny  plugs.  Upon  removal  of  this  plug, 
there  remained  a  funnel-shaped  depression  or  umbilication,  usually  in  the 
sebaceous  follicles;  these  follicular  openings  were  unusually  well  marked 
on  the  palms  and  soles.  Upon  the  head  and  face  were  seen  thickened, 
horny  plaques  produced  by  the  confluence  of  discrete  lesions,  greasy  and 
rough  to  the  touch.  In  the  perineum  and  genito-crural  region  were  seen 
fungating  granulations  which  were  moist,  protruding  even  an  inch  from 
the  skin,  and  the  follicular  openings  marked  by  whitish,  macerated  edges 
with  gaping  openings.  There  was  a  considerable,  discharge  from  this 
region  which  was  almost  tumor-like,  and  the  odor  was  quite  offensive; 
the  palms  were  evenly  thickened  and  yellow  and  everywhere  presented 
depressions  or  umbilications ;  the  backs  of  the  hands  were  involved  in 
their  entirety  and  the  skin  was  rough  in  appearance  and  felt  like  fine 
emery  paper.  The  itching  had  been  quite  severe  at  times,  and  the 
abdominal  region  presented  a  reddened  eczematoid  dermatitis  exaggerated 
by  secondary  infection.  Upon  the  sides  of  the  face,  especially  the  bearded 
region,  on  the  scalp,  the  hypogastric  region,  and  on  the  back,  the  lesions 
had  become  confluent  and  presented  great  masses  of  horny,  greasy, 
yellow  scales  closely  adherent.  The  patient,  during  the  last  seven  years, 
has  had  many  X-ray  treatments,  and  each  time  the  lesions  had  presented 
a  most  remarkable  improvement,  though  he  had  never  been  entirely  well, 
because  each  time  he  would  leave  the  hospital  before  the  cure  was  com- 
plete. The  granulations  in  the  genito-crural  region  were  excised  and 
X-ray  treatment  given  immediately  and  this  treatment  had  practically 
cured  these  processes. 

Two  years  ago  he  was  infected  with  lues  and  he  was  given  two  doses 
of  salvarsan  which  immediately  cured  his  macular  secondaries,  but  had 
no  effect  on  the  keratosis.  The  urinalyses  and  blood  counts  at  all  times 
had  been  normal.  He  was  presented  to  show  a  remarkable  improvement 
from  X-ray  treatment.  Microscopical  examination  of  a  typical  keratotir 
papule  revealed  the  typical  microscopical  picture  of  keratotis  follicillaris. 
The  specimens  obtained  from  the  fungating  vegetations  were  particularly 
rich  in  the  so-called  "corps  ronds"  or  psorosperms,  though  several  of 
the  lesions  proved  not  to  be  follicular. 

Dr.  Grindon  said  that  this  patient  had  heen  under  his  eare  tor  many  years,  and 
at  one  time  his  eondition  was  very  inueh  worse  than  it  was  now.  For  a  time,  there 
had  heen  a  very  foul  odor  connected  with  the  papillary  cxcrcseenees  in  the  groins 
and  natal  eleft.  Tie  had  heen  treated  with  the  X-rays,  with  very  little  im- 
provement in  his  hands. 
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Case  for  Diagnosis.       Presented  by  Drs,  Engman  and  Mook. 

Sister  F.  J.,  was  a  patient  who  presented  herself  one  month  ago, 
suffering  from  peculiar  erythematous  macular  lesions  on  each  cheek; 
they  were  irregular  in  shape,  the  one  on  the  left  cheek  being  about  S 
inches  in  diameter,  the.  one  on  the  right  about  1  inch.  There  was  no 
scaling  and  the  lesion  had  somewhat  the  appearance  of  a  wheal.  There- 
was  a  small  lesion  on  the  right  forefinger.  She  stated  that  they  began  to 
appear  in  the  Summer,  four  years  ago,  on  both  hands  and  that,  they 
had  been  present  on  one  or  both  hands  ever  since.  Occasionally,  they 
appeared  on  the  palms  and  occasionally  on  the  forearms,  but  never  upon 
the  elbows.  One  year  after  the  first  appearance  on  the  hands,  she 
noticed  a  few  lesions  on  the  cheeks,  and  she  stated  that  she  never  has 
been  free  of  lesions  on  either  the  hands  or  face  in  the  past  four  years. 
Her  health  at  all  times  had  been  splendid.  Blood  counts  and  urinalysis 
were  normal.  Examination  of  the  nasal  mucosa  revealed  no  abnormality. 
Her  menstruation  had  been  scant  and  sometimes  infrequent  and  she  some- 
times suffered  considerable  pain  at  this  time. 

.  Dr.  Grindon  said  that  while  he  did  not  know  that  the  term  erythema  perstans 
meant  much,  he  was  inclined  to  designate  this  case  as  such.  Some  time  ago  he 
saw  a  patient  with  a  mammary  carcinoma,  and  surrounding  the  nipple  was  a  ring 
of  erythema  perstans.  The  case  was  operated  on,  hid  there  was  a  recurrence, 
and  the  ring,  hroken  in  places,  gradually  extended  up  to  the  clavicle  and  helow 
to  the  lower  costal  margin.  It  reminded  him,  in  its  outline,  of  a  case  shown 
by  Dr.  Corlett,  at  the  meeting  in  Cleveland,  where  there  were  curved  lesions  on 
the  thigh. 

The  connection  of  such  a  condition  with  carcinoma,  Dr.  Grindon  said,  seemed 
to  be  rather  obvious,  as  the  erythema  remained  directly  over  the  site  of  the 
carcinoma,  showing  that  it  was  probably  due  to  some  toxic  factor. 

Dr.  Winfield  said  he  thought  this  was  undoubtedly  a  case  of  erythema 
perstans.  He  had  seen  two  or  three  cases  of  erythema  perstans  where  the  ques- 
tion of  a  possible  factitious  urticaria  arose.  The  patients  were  usually  females, 
very  neurotic,  and  the  possibility  of  an  artificially  produced  eruption  naturally 
arose. 

Dr.  Zeisler  suggested  that  the  patient's  menstrual  history  be  investigated.  He 
recalled  a.  case  observed  by  Polland  of  the  Gratz  Clinic  which  resemhled  erythema 
perstans,  but  which  was  presented  by  him  as  a.  case  of  dermatitis  dysmenorrhoeica. 
These  cases  strongly  suggested  a  factitious  element,  but  did  not  belong  to  that 
type. 

Dr.  Wikfield  recalled  a  case  which  he  showed  at  a  meeting  of  the  New  York 
Dermatologieal  Society  about  six  years  ago.  The  patient  was  a  girl  of  ten, 
very  neurotic,  whose  symptoms  disappeared  as  soon  as  menstruation  was  estab- 
lished. 

Lupus  Vulgaris.        Presented  by  Drs.  Engman  and  Mook. 

Miss  M.  B.  had  been  under  observation  and  treatment  for  the  past 
two  years.  She  was  twenty-nine  years  of  age.  She.  stated  that  her 
trouble  began  on  the  left  side  of  her  neck  as  a  lump,  nineteen  years 
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ago.  In  about  six  months  a  sinus,  discharging  pus,  appeared  and  the 
surrounding  skin  became  red  and  somewhat  thickened.  Six  months  later 
the  sinus  healed;  the  glandular  swelling  disappeared,  but  the  redness  of 
the  skin  in  this  area  persisted.  She  presented  a  typical  case  of  lupus 
vulgaris,  the  lesion  being  situated  on  the  left  side  of  the  cheek  and 
extending  down  the  neck;  it  was  4  inches  long  and  2  inches  wide.  There 
was  considerable  scarring  due  to  X-ray  treatment.  There  were  many 
typical  apple-jelly  nodules  and  tubercles  around  the  entire  periphery 
of  the  lesion.  She  was  treated  for  about  three  months  with  injections 
of  tuberculin.  There  was  very  little  improvement  from  this  treatment. 
The  X-ray,  she  stated,  was  the  only  treatment  that  had  ever  checked 
the  progress  of  the  disease.  Lupus  vulgaris  was  a  somewhat  rare  disease 
in  the  Mississippi  Valley. 

Demonstration  of  Plate  to  Cover  Deformity  of  Hard  and  Soft 
Palate  Resulting  from  Syphilis,  Presented  by  Drs.  Eng- 
man  and  Mook. 

Mrs.  H.  H.,  aged  thirty- four,  married,  stated  that  in  July,  1903. 
she  was  operated  upon  for  a  growth  in  the  nasal  septum.  The  wound 
did  not  heal  and  gradually  it  destroyed  the  entire  septum,  the  entire 
hard  palate,  involving  even  the  infra-orbital  plates  on  both  sides,  and 
the  temporal  bones.  She  had  been  under  treatment  for  the  past  four 
years,  being  entirely  cured  of  clinical  symptoms  with  injections  of  various 
forms  of  mercury  and  several  operations  for  the  removal  of  the  necrotic 
bone.  She  was  shown  to  demonstrate  a  most  ingenious  plate  made  by 
Dr.  W.  H.  Plumpe,  of  this  city.  There  were  two  screws  which  were 
attached  by  suction  with  a  rubber  cap  to  the  soft  scar  tissue  of  the 
former  antrum  on  each  side;  to  this,  the  entire  upper  teeth  snapped  on 
with  a  spring  clasp — the  effect  being  to  entirely  remove  a  deformity 
caused  by  the  loss  of  most  of  the  superior  maxillary  and  the  hard  palate 
and  septum. 

Schamberg's  Disease.       Presented  by  Drs.  Engman  and  Mook. 

L.  S.  B.,  aged  thirty-six,  a  physician,  stated  that  his  health  had 
always  been  good.  His  present  trouble  began  two  years  ago  on  the  wrist ; 
it  began  at  a  time  when  he  was  taking  care  of  an  obstetrical  case,  and 
he  stated  that  the  woman  had  somewhat  similar  lesions  on  her  leg,  but 
that  her  eruption  had  disappeared  after  delivery.  The  patches  were 
irregular  in  shape,  macular,  and  all  of  a  peculiar  reddish-brown  color. 
Two  or  three  months  after  their  first  appearance  on  the  wrist,  they  spread 
up  the  forearm  and  were  slowly  progressing.  The  primary  lesion  con- 
sisted of  groups  of  small  red  spots,  somewhat  like  dilated  blood  vessels, 
later  disappearing,  leaving  brownish-red  pigmentation  which  showed  very 
little  tendency  to  disappear.    At  the  time  of  presentation  they  involved 
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only  the  one  forearm.  The  legs  were  not  involved.  There  were  no 
subjective  symptoms.  The  patient  had  promised  a  biopsy  and  a  further 
report  will  be  published  later.    The  Wassermann  was  negative. 

Dr.  Pollitzer  thought  the  case  was  one  of  lichen  planus ;  he  did  not  regard 
it  as  a  case  of  Schamberg's  disease. 

Dr.  Hartzell  said  he  doubted  the  entity  of  Schamberg's  disease.  We  saw  all 
sorts  of  pigmented  conditions  on  the  lower  extremities.  In  this  case  the  condition 
.was  not  merely  limited  to  pigmentation,  and  it  did  not  at  all  resemble  the  case 
Schamberg  described  some  years  ago. 

Angioma  Serpiginosum.     Presented  by  Drs,  Engman  and  Mook. 

The  patient  was  an  infant  of  ten  months,  with  a  peculiar  superficial 
naevus  with  outlined  satellite  points.  The  condition  involved  the  lower 
part  of  the  side  of  the  face  and  existed  as  a  peculiar  fretwork  of  vessels, 
which  seemed  to  be  extending  peripherally  by  the  appearance  of  satel- 
lite points. 

Case  for  Diagnosis.       Presented  by  Drs.  Engman  and  Mook. 

The  patient  was  a  woman,  aged  thirty-two,  with  atrophy  of  the  muscles 
of  the  arm.  The  disease  first  began  on  the  wrists,  like  a  prickly  heat, 
and  it  quickly  extended  from  there  up  the  arms  and  down  on  the  hands. 
It  next  appeared  on  the  chest  in  about  a  week  or  so  after  the  arms  were 
affected;  then  on  the  knee  caps  in  about  a  week;  then  on  the  eyelids, 
when  the  front  of  the  face  became  involved.  The  patient's  attention  was 
first  attracted  to  it  by  burning  and  itching.  It  seemed  to  remain  in  a 
stationary  condition  for  about  a  year,  and  within  the  last  six  or  seven 
months  it  had  spread  very  rapidly  over  its  present  area.  The  disease 
occupied  the  front  portion  of  the  face,  sides  of  the  neck,  the  whole  of  the 
upper  surface  of  the  arm,  and  the  lower  third  of  the  forearm;  also  the 
front  of  the  chest  to  about  the  beginning  of  the  breasts  in  a  V-shaped 
area,  which  ran  out  into  a  band  2  inches  wide  and  extended  over  the 
deltoid  region,  joining  the  eruption  on  the  arms.  It  was  slightly  marked 
over  the  shoulder  blades;  it  extended  over  the  hips  and  legs  clear  down 
to  the  feet.  The  eruption  was  absolutely  symmetrical.  It  seemed  to 
begin  as  a  small  red  spot  the  size  of  a  split-pea — more  of  a  macule  which 
had  an  appearance  as  if  the  skin  there  had  been  touched  by  a  strong 
reducing  agent.  This  little  spot  was  irregular  in  outline  and  shaded 
off  into  the  tissues.  In  the  centre  it  seemed  to  be  slightly  scaly;  some  of 
them  seemed  to  begin  at  about  the  size  of  a  pinhead,  or  smaller,  and 
gradually  increased  in  size  until  they  joined,  making  the  large  diffuse 
areas.  These  diffuse  areas  extended  continuously  over  the  surface  above 
mentioned,  and  in  the  whole  were  a  kind  of  purplish-red,  peppered  with 
little  whitish  areas  varying  in  size — some  of  them  irregularly  round, 
some  in  lines  which  gave  this  purplish  area  a  mottled  appearance — white, 
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red  and  purple.  On  the  hands  and  on  the  lower  part  of  the  arms  were 
white  lines  which  stood  out  sharply  against  the  purple;  in  other  words, 
on  the  back  of  the  hands,  between  the  bones  of  the  hands,  were  these 
white  lines.  The  palms  of  the  hands  were  involved  and  the  lesions  there 
appeared  papular.  Between  the  fingers  and  on  the  sides  of  the  fingers 
there  was  no  involvement.  The  nails  were  perfect.  On  the  legs  there 
evidently  had  been  itching,  scratching  and  some  scaling,  which  was 
clearly  seen  in  all  of  this  area.  The  white  dots  and  lines  in  the  purple 
areas  were  probably  due  to  atrophy  of  a  very  superficial  kind.  The 
front  of  the  face  looked  rather  seborrheic,  but  on  close  inspection  this 
seemed  to  be  secondary,  as  the  skin  presented  the  same  peculiar  purplish 
color,  dotted  with  white  points  as  in  the  other  portions.  The  lids  were 
very  purple  with  large  vessels  coursing  everywhere  on  them.  The  patient 
could  not  extend  the  arms  fully,  which  seemed  to  be  due  to  some  mus- 
cular atrophy.  The  deltoids  had  almost  disappeared,  and  almost  all  the 
other  muscles  of  the  arms  were  attenuated.  The  legs,  however,  were  not 
atrophic,  and  were  of  a  fairly  good  size;  but  the  patient  complained  of 
not  being  able  to  handle  herself  in  a  muscular  way.  She  could  not 
work  so  well  or  lift  herself  about.  The  roof  of  the  mouth,  the  patient 
complained,  was  sore,  and  the  same  lesions  that  were  on  the  skin  seemed 
to  be  on  the  roof  of  the  mouth;  those  on  the  cheeks  seemed  to  be  exactly 
of  the  same  appearance  as  those  seen  on  the  body— whitish  dots  in  the 
purplish-red  areas.  The  patient  also  stated  that  the  skin  felt  sore  to 
manipulation,  and  the  mouth  was  sensitive.  She  was  quite  thin,  did  not 
sleep  well  and  had  very  little  appetite. 

Dr.  Grixdon  said  that  when  he  saw  this  patient  two  years  ago  she  had  lesions 
on  the  outer  aspect  of  the  left  thigh  and  a  few  on  the  forearm.  The  appearance 
of  the  individual  lesions  was  that  of  lichen  ruber  pilaris.  The  case  did  not  look 
like  that  when  presented. 

Dr.  Knowi.es  said  the  case  was  similar  to  one  reported  by  Hyde  in  the  British 
Journal  of  Dermatology  under  the  title  of  Graves'  disease  associated  with  telan- 
giectases. 

Multiple  Carcinomatosis.       Presented  by  Drs.  Engman  and  Mook. 

W.  E.  B.,  aged  thirty-two,  single,  a  farmer,  entered  the  Barnard  Free 
Skin  and  Cancer  Hospital  in  January,  1912.  He  stated  that  his  father 
died  of  intestinal  trouble,  and  that  his  mother  had  died  during  labor. 
There  was  no  history  of  cancer  or  tuberculosis  in  the  family;  his  early 
history  was  unimportant  until  the  age  of  twenty-two,  when  he  suffered 
from  a  severe  attack  of  pneumonia.  When  he  recovered,  he  noticed  what 
he  described  as  ;i  small,  pearly  nodule  on  the  right  side  of  the  chin, 
which  gradually  increased  in  size  until  it  was  about  a  quarter  of  an 
inch  in  diameter.  Two  years  after  the  appearance  of  the  nodule  ulcera- 
tion was  noticed.  One  year  after  the  appearance  of  this  nodule,  a 
similar  nodule  had  appeared  on  the  tip  of  the  nose.     The  lesion  grew 
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very  gradually,  new  ones  appearing  from  time  to  time  on  the  sides  of 
the  neck.  Up  to  three  years  ago  he  had  only  six  lesions,  the  largest  be- 
ing on  the  chin,  ulcerated,  and  about  the  size  of  a  half-dollar.  At  this 
time,  he  had  one  on  the  nose,  one  on  each  side  of  the  chin,  one  on  the 
left  cheek,  and  one  on  each  side  of  the  neck,  posteriorly.  He  consulted  a 
physician,  who  advised  him  to  enter  the  hospital  for  X-ray  treatment; 
he  remained  seven  weeks  and  was  given  thirty-one  exposures.  Seeing  no 
improvement,  he  left  the  hospital.  Several  weeks  after  discontinuing  this 
treatment,  the  lesions  became  somewhat  painful  and  began  to  grow  larger, 
and  a  year  later  began  to  appear  in  great  numbers  all  over  the  face  and 
neck.  He  had  very  typical  rodent  ulcers,  pearls,  nodules,  crused  ulcera- 
tions with  pearly  borders;  small  cystic-like,  non-ulcerated  epitheliomata 
scattered  irregularly  over  the  face  and  neck,  varying  in  size  from  a  small, 
sharply  circumscribed,  rodent  ulcer  nodule,  up  to  large,  fungating,  carci- 
nomalike lesions,  the  size  of  a  dollar.  On  the  centre  of  the  forehead 
was  a  framboesiform,  fungating  tumor  the  size  of  a  silver  quarter;  this 
lesion  was  a  typical  carcinoma,  clinically.  On  the  back  of  the  neck  was  a 
large  keloidlike  tumor,  smooth,  with  no  tendency  to  ulceration,  and  was 
apparently  cystic,  somewhat  different  from  the  other  nodules.  Clin- 
ically, the  case  presented  typical,  small,  sharply  defined  rodent  ulcer 
nodules,  ulcerating  epitheliomata,  fungating  carcinomata,  a  few  cystic- 
like  epitheliomata  and  many  cicatrices — the  sites  of  former  lesions.  The 
rapid  retrogression  had  occurred  in  the  last  three  years.  The  patient 
otherwise  was  in  good  health.  The  submaxillary,  sub-mental  and  cer- 
vical glands  were  not  palpable. 

Dr.  Pollitzer  said  that  this  man  was  a  farmer  and  had  been  much  exposed 
to  the  sun.  He  presented  a  rather  unusual  amount  of  pigmentation  of  the  skin, 
notably  on  the  arms.  The  case  was  possibly  an  example  of  the  injurious  effects 
of  the  actinic  rays  on  a  susceptible  patient,  and  from  this  point  of  view  suggested 
a  connection  with  xeroderma  pigmentosum. 

Dr.  Hartzell  thought  the  case  was  one  of  xeroderma  pigmentosum. 

Case  for  Diagnosis.  Presented  by  Drs.  Engman  and  Mook. 

The  case  presented  was  of  interest  from  a  diagnostic  standpoint. 
There  was  an  acute  erythema  extending  over  the  arms  and  hands,  face 
and  neck,  some  of  the  lesions  looking  like  lichen  planus,  and  the  whole 
chain  of  symptoms  was  similar  to  a  toxic  erythema.  The  case  was  sent  in 
from  Bonne  Terre,  Mo.,  by  a  physician  who  had  made  a  tentative  diag- 
nosis of  pellagra,  as  the  patient  came  to  him  with  a  history  of  diarrhoea, 
sore  mouth,  etc.  Dr.  Ormsby  and  some  others  who  were  expert  pellagrol- 
ogists  had  not  called  the  condition  pellagra;  and  those  who  were  familiar 
with  the  clinical  symptoms  of  that  disease  could  readily  discern,  from 
some  of  the  papular  lesions,  that  it  was  not  of  pellagrous  origin.  What 
the  true  diagnosis  of  the  condition  was,  the  speaker  was  unable  to  say, 
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as  the  case  had  just  entered  the  hospital  and  there  had  not  been  suffi- 
cient time  for  study. 

Dr.  Hartzell  said  that  while  his  experience  with  pellagra  was  rather  limited, 
he  was  very  much  inclined  to  doubt  the  diagnosis  in  this  case.  If  the  case  was 
one  of  pellagra,  it  differed  from  any  other  case  of  that  disease  that  he  had  ever 
seen.  He  was  more  inclined  to  look  upon  it  as  an  eczema  or  an  occupational 
dermatitis.  Some  years  ago,  the  speaker  said,  he  saw  a  number  of  cases  of  pellagra 
in  Italy,  and  he  had  learned  then  that  nothing  was  more  misleading  than  to  make 
the  diagnosis  from  the  cutaneous  symptoms  alone. 

Dr.  Howard  Fox  thought  that  the  sharply  defined  borders  of  the  patches  on 
the  wrists  and  neck  were  very  suspicious  of  pellagra.  In  a  trade  dermatitis, 
such  a  sharply  defined  margin  would  not  be  present. 

Dr.  Ormsbv  said  that  when  he  first  saw  this  patient,  in  the  absence  of  any 
history  of  constitutional  symptoms,  he  felt  some  doubt  as  to  the  diagnosis,  but 
on  further  examination,  and  with  the  further  history  of  the  gastro-intestinal 
symptoms,  as  well  as  the  mental  attitude  of  the  patient,  he  was  inclined  to  believe 
that  the  case  was  one  of  pellagra.  The  sharply  defined  lesion^  on  the  wrist  and 
neck  were  very  suspicious.  In  a  number  of  the  cases  which  they  saw  in  Illinois,  the 
patients  showed  a  temporary  erythema,  with  moist  lesions,  and  then  this  thick- 
ened dermatitis. 

Dr.  Ormsby  said  he  recalled  a  fatal  case  of  pellagra  at  the  Cook  County 
Hospital  which  was  almost  identical  with  this  case.  One  factor  to  be  kept  in 
mind  in  connection  with  this  case  was  that  the  patient  was  an  alcoholic,  to  which 
fact  his  mental  symptoms  might  be  due.  The  case  was  of  only  three  weeks' 
duration,  and  the  possibility  of  a  pseudo-pellagra  in  alcoholics  should  always  be 
borne  in  mind. 

Dr.  Pusey  said  he  thought  the  case  was  one  of  pellagra. 

Dr.  Engmau  said  that  in  addition  to  the  skin  manifestations  in  this  case  there 
were  certain  constitutional  symptoms  which  he  thought  made  the  diagnosis  of 
pellagra  certain.  Before  making  the  diagnosis  of  pellagra,  each  case  required 
individual  study,  but  in  order  to  arrive  at  the  diagnosis,  one  should  not  expect 
to  have  the  entire  chain  of  symptoms  present.  • 

Dr.  Ravogli  said  it  was  sometimes  difficult  to  make  the  diagnosis  from  the 
skin  lesions  only:  these  were  at  times  erythematous,  or  they  might  be  eczematous, 
but  the  fact  should  be  borne  in  mind  that  these  skin  manifestations  were  always 
in  regions  of  the  body  that  were  exposed  to  the  sun,  which  apparently  had  a 
great  deal  of  influence  on  their  production. 

Dr.  Winfield  said  that  while  he  had  seen  comparatively  few  cases  of  pellagra, 
he  recalled  one  case,  a  Dutch  farm-woman  on  Long  Island,  who  had  worked  in 
the  field  with  the  men,  and  whose  symptoms  had  progressed  for  two  or  three 
years  before  the  I -a Be  was  recognized  as  one  of  pellagra.  Before  that  it  had  been 
regarded  as  an  eczema.  Finally,  she  developed  mental  symptoms  and  was  taken 
to  one  of  the  State  hospitals  where  the  diagnosis  was  made.  She  lived  only  one 
month  after  being  taken  to  the  hospital.  The  case  was  very  similar  to  the  one 
shown  by  Drs.  Engman  and  Mook. 

Dr.  Grixdon,  in  confirmation  of  the  fact  that  pellagra  could  not  be  confined 
within  rigid  boundaries,  quoted  Lombroso's  statement  that  "there  was  no  disease 
— only  the  diseased." 
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Generalized  Pigmentation.      Presented  by  Drs.  Engman  and  Mook. 

The  patient  was  white,  a  male,  aged  sixty-three,  a  native  of  Penn- 
sylvania; social  condition,  widower,  in  the  city  for  twenty  years.  He  had 
been  entered  in  the  City  Hospital  twice  previously,  the  first  time  on  Feb. 
8,  1909;  again  on  Dec.  9,  1911;  the  present  time,  March  30,  1912.  Each 
time  he  entered  with  a  diagnosis  of  pediculosis  capitis  and  corporis,  also 
nephritis  and  pigmentation  of  the  skin.  Previous  history:  He  had  the 
usual  diseases  of  childhood.  He  denied  venereal  diseases  or  other  seri- 
ous illness.  The  present  trouble  began  in  1908,  when  he  noticed  his  skin 
becoming  slightly  discolored,  especially  where  the  clothing  came  in  con- 
tact with  the  skin.  He  was  then  engaged  as  janitor  to  a  candy  com- 
pany, shoveling  ashes,  and  thought  that  the  chemicals  and  ashes  caused 
the  pigmentation.  He  complained  of  some  itching,  and  the  skin  at  that 
time  was  slightly  irritated  and  roughened.  When  discharged  he  was 
cured  of  pediculosis  and  the  nephritis  had  improved;  the  pigmentation 
was  not  improved,  after  four  months  in  hospital.  He  again  entered  the 
hospital  Nov.  1,  191  lj,  with  a  diagnosis  of  pediculosis  capitis  and  corporis, 
and  nephritis.  Examination  then  showed  the  patient  to  be  well  nourished; 
the  skin  was  markedly  pigmented,  very  dark  brown  over  the  entire  body 
except  the  feet,  ankles,  hands,  wrists,  neck,  face  and  scalp;  the  eyelids 
were  puffy;  the  feet  and  ankles  were  cedematous;  there  was  marked  pal- 
lor of  the  mucous  membranes  and  the  portion  of  body  not  pigmented;  the 
glands  of  the  neck,  axilla  and  groin  were  enlarged  and  tender;  the  heart 
at  this  time  showed  a  soft,  blowing  murmur  over  the  apex,  transmitted  in 
all  directions.  The  patient  was  apparently  at  this  time  slightly  mentally 
deficient.  He  was  discharged  after  thirty-eight  days  as  cured  of  pedi- 
culosis and  nephritis  and  the  cardiac  condition  had  improved;  there  was 
no  change  in  the  pigmented  condition  of  skin.  He  again  entered  the  hos- 
pital March  30,  1912,  with  a  diagnosis  of  pediculosis,  nephritis  and 
asthma,  probably  due  to  the  renal  condition.  The  pigmentation  of  the 
skin  at  this  time  had  apparently  deepened.  He  showed  very  much  the 
same  physical  findings  as  when  entering  in  191 1,  with  the  exception  of 
deepening  of  the  pigmentation  of  the  skin  and  the  renal  findings  more 
marked. 

Urinary  findings,  1909:  Twenty-four-hour  specimen,  1300  cc.  Specific  gravity, 
1015;  color,  light  yellow;  acid;  clear;  albumen  present  in  small  amount;  no  sugar; 
leukocytes  present;  casts,  both  hyaline  and  granular. 

Urinary  findings,  1911:  Twenty-four-hour  specimen,  1150  cc.  Specific  gravity, 
1012;  albumen  present  in  small  amount;  uric  acid  crystals;  casts,  both  hyaline 
and  granular,  present;  no  sugar;  few  epithelial  cells. 

Urinary  findings,  1912:  Twenty-four-hour  specimen,  1100  cc.  Specific  gravity, 
1018.  Albumen  present  in  large  quantity;  no  sugar;  casts,  hyaline  and  granular; 
few  blood  cells. 

Blood  findings,  1911:  Blood  pressure  ranging  between  110  and  130;  white 
cell  count,  11,000;  red  cell  count,  3,440,000.  Hb.  estimate,  40%.  The  blood 
examination  in  1912  presented  about  the  same  picture. 
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Dk.  George  11.  Fox  said  that  it  seemed  to  him  that  this  was  one  of  those  cases 
of  which  lie  had  seen  a  few  instances  many  years  ago,  wheve  diffuse  pigmentation 
was  associated  with  long-continued,  persistent  pediculosis.  He  did  not  wish  to 
assert  that  the  pediculosis  was  the  sole  cause  of  the  pigmentation,  hut  the  two 
conditions  were  frequently  associated.  He  was  inclined  to  believe  that  the  true 
cause  was  something  internal  which  we  did  not  know,  but  that  the  persistent 
irritation  of  the  skin  might  be  a  factor  in  causing  the  eruption. 

In  connection  with  this  case,  Dr.  Fox  said,  he  wished  to  call  attention  to  a 
photograph  in  Dr.  Piffard's  Atlas,  where  the  eruption  was  similar  to  that  in  this 
case.    It  was  the  only  photograph  of  the  kind  in  existence,  so  far  as  he  knew. 

Dr.  Ruggles  said  that  very  good  evidence  of  the  fact  that  this  condition  was 
due  to  scratching  was  that  the  areas  on  the  back,  which  were  most  inaccessible, 
were  much  the  lightest  in  color. 

Dr.  Pusey  said  these  cases  were  still  seen  in  Chicago,  and  he  recalled  two  or 
three  cases  of  pigmentation  of  the  skin  associated  with  pediculosis  as  severe  as 
this  one.  This  chronic  pigmentation  occurred  only  in  dark-skinned  people,  in 
persons  who  already  had  a  good  deal  of  pigment  in  the  skin. 

Dr.  Schalek  said  he  had  seen  a  few  cases  of  diffuse  pigmentation  associated 
with  pediculosis,  but  they  differed  from  this  case  in  that  the  pigmentation  occurred 
in  spots.  He  agreed  that  the  condition  was  the  result  of  long-continued  irritation 
of  the  skin. 

Dr.  George  H.  Fox  thought  it  was  singular  that  when  there  were  so  many  cases 
of  pediculosis  without  pigmentation,  that  in  a  few  instances  the  pigmentation 
should  be  so  intense. 

Dr.  Ravogli  said  he  had  seen  these  cases  of  pigmentation  coming  on  in  the 
course  of  pediculosis,  but  the  pigmentation  was  not  so  uniform  or  pronounced 
as  in  this  case.  He  had  observed  similar  phenomena  in  long-standing  malarial 
fever  with  splenic  involvement:  melanoderma.  There  must  be  a  hemolytic  condi- 
tion from  altered  functions  of  the  spleen  which  gave  that  discoloration  which 
represents  a  kind  of  icterus.  It  may  be  that  the  case  may  have  some  relation 
to  Banti's  disease. 

Dr.  Mook  said  that  the  first  time  he  had  seen  this  case,  he  thought  that  the 
man  had  negro  blood  in  him,  but  the  patient  denied  that,  claiming  that  he  was 
an  Englishman.    The  features,  too,  bore  some  resemblance  to  a  negro. 


Recurrent  Erythema.  Presented  by  Drs.  Enuman  and  Mook. 

Mrs.  M.  \V.,  married,  aged  fifty-four,  presented  herself  to  the  Barnard 
Free  Skin  and  Cancer  Hospital  for  treatment  for  a  punched-out  ulcer  on 
the  left  leg,  the  size  of  a  silver  dollar.  She  stated  that  it  had  been  pres- 
ent for  twenty  years,  though  during  that  time  it  had  been  healed  for  short 
periods  at  various  times.  She  was  advised  to  enter  the  hospital  for  a  rest 
in  bed  and  treatment.  The  patient  stated  that  she  had  always  been  well 
except  for  the  appearance  of  an  erythematous  rash,  which  appeared  sev- 
eral times  a  year  during  the  last  eight  years,  usually  accompanied  by  a 
mild  temperature  and  followed  by  a  profuse  desquamation.  Her  circu- 
lation was  poor  and  the  skin  of  both  legs  was  tense  and  showed  some 
atrophy.    She  was  kept  in  bed,  the  leg  elevated,  and  soothing  lotions  and 
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salves  were  applied  daily.  Her  Wassermann  test  was  negative.  Two 
months  after  her  entrance  into  the  hospital  an  erythematous  rash  ap- 
peared, covering  the  entire  body — not  associated  with  temperature, 
though  there  was  a  feeling  of  malaise.  She  was  given  a  course  of  calomel 
and  soda  and  purgatives,  and  within  five  or  six  days  the  erythema  had 
disappeared,  and  was  followed  by  a  profuse  desquamation  over  the  entire 
body,  the  process  requiring  about  a  week.  She  had  been  in  the  hospital 
about  four  months  and  had  had  several  of  these  attacks,  each  one  being 
coincident  with  any  skin  graft,  or  interference  with  the  leg  ulcer. 

Dr.  Hartzell  said  he  thought  the  diagnosis  was  correct.  As  to  the  cause  of 
these  eruptions,  they  varied  greatly.  Possibly  it  was  due  to  the  absorption  of 
some  toxic  substance. 

Scar  Keloid.       By  Dr.  Alexander  S.  Wolf. 

The  case  was  one  in  a  colored  woman,  an  inmate  of  the  City  Insane 
Asylum,  upon  whom  a  total  hysterectomy  had  been  performed  many  years 
ago.  The  case  was  shown  on  account  of  the  large  scar  keloid  at  the  site 
of  the  operation. 

Tylosis  Verrucosa  Due  to  Arsenic  (?).      Presented  by  Dr.  Wolf. 

This  was  a  case  of  tylosis  verrucosa  plantarum  pedum  et  volarum 
manuum,  most  likely  due  to  prolonged  use  of  a  drug  (arsenic(  ?) ) .  The 
patient  had  the  condition  for  years,  previous  to  her  admittance  to  the 
Insane  Asylum,  about  seven  years  ago.  She  had  taken  drops  for  a  num- 
ber of  months,  to  prevent  epileptic  attacks. 

Dr.  PusEY'said  he  had  photographed  many  years  ago  a  man  with  keratosis  of 
the  palms  due  to  arsenic.  In  the  last  few  years  he  had  seen  this  man  with  an 
epithelioma  at  the  site  of  the  keratosis,  and  finally,  general  carcinomatosis. 

Dermatitis  Exfoliativa.        Presented  by  Dr.  Wolf. 

When  first  seen  by  the  speaker,  early  in  February,  1912,  the  patient 
presented  a  skin  of  decidedly  red  hue,  with  numerous  scales  fastened  in 
the  centre  or  in  another  point,  the  margins  of  which  were  rolled  up.  The 
scales  were  of  a  thumb  nail's  size,  thin,  paper-like,  the  skin  underneath 
not  oozing  when  they  were  removed.  The  whole  skin  surface  appeared  as 
though  divided  by  lines  running  between  the  scales,  in  numberless  fields 
of  different  shapes.  The  skin  of  the  face  was  more  reddened  than  nor- 
mally would  be  expected  in  a  patient  who  had  been  confined  to  the  insti- 
tution for  years.  The  skin  of  the  face,  particularly  around  the  eyes, 
showed  a  decided  tension  and  was  glistening.  The  affection  involved  the 
whole  trunk  and  the  extensor  and  more  so  the  flexor  surfaces  of  the  upper 
and  lower  extremities.     The  palms  and  soles  were  thickened,  the  skin 
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of  the  backs  of  the  hands  and  feet  roughened,  on  the  back  of  the  feet  of 
decided  ichthyotic  character,  the  scales  being  of  dark,  dirty-grayish 
color  and  of  considerable  thickness.  There  was  an  outspoken  decrease  in 
pliability  of  the  skin  of  the  lower  third  of  the  legs,  a  condition  reminding 
one  of  a  sclerodermia.  In  Dr.  Wolf's  opinion  the  condition  of  the  hands 
and  feet  was  suggestive  of  ichthyosis,  the  condition  of  the  skin  all  over 
the  body  could  be  possibly  placed  in  the  third  group  of  Brocq's  scheme 
of  dermatitis  exfoliativa  generalise. 

Dr.  Howard  Fox  thought  the  case  was  one  of  ichthyosis.  The  reddened  in- 
flammatory areas  did  not  lessen  the  probability  of  this  diagnosis,  as  this  condition 
was  quite  frequently  noted  in  ichthyosis. 


Adenoma  Sebaceum.        Presented  by  Dr.  Wolf. 

This  interesting  case  was  to  be  the  subject  of  a  later  publication. 
The  patient's  mother  had  suffered,  since  her  early  childhood,  with  the 
same  affection,  together  with  other  cutaneous  lesions,  to  be  described 
elsewhere.  A  brother  of  the  patient  developed  lesions  of  adenoma  se- 
baceum at  the  age  of  two  years,  having  died  at  the  age  of  four.  The 
patient  here  presented  was  an  imbecile  inmate  of  the  insane  asylum. 

Dr.  Howard  Fox  thought  the  lesions  on  the  face  were  typical  of  adenoma 
sebaceum.  The  association  of  the  patch  upon  the  abdomen  was  rare  and  simulated 
the  case  shown  at  the  International  Dermatological  Congress  in  New  York.  It 
would  be  of  great  interest  to  know  whether  a  microscopical  section  would  show 
the  picture  of  adenoma  sebaceum  in  the  lesion  upon  the  trunk. 


Senile  Atrophy  of  the  Skin.     Presented  by  Dr.  Wolf. 

The  case  showed  a  high  degree  of  senile  atrophy,  with  a  branny  and 
papyraceous  exfoliation  of  the  skin,  together  with  a  striking  line  of  senile 
warts,  surrounding  the  waist  line,  a  locality  subject  to  long-continued 
chronic  irritation. 

In  addition  to  this  unusually  large  number  of  exceedingly  interesting 
cases,  the  members  of  the  Association  were  invited  to  visit  the  Missouri 
Botanical  Gardens,  where  they  were  shown  cancerous  growths  and  para- 
sitic affections  in  plants  by  Prof.  George  T.  Moore.  Dr.  Leo  Loeb,  Dr. 
Carroll  Smith  and  Dr.  Llewellyn  Sale,  in  the  Laboratory  of  the  Barnard 
Free  Skin  and  Cancer  Hospital,  gave  various  demonstrations  on  the 
growth  of  skin  cancer  in  animals  and  the  experimental  influence  of  certain 
external  and  internal  conditions  on  the  growth  of  the  malignant  cell. 
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NEW   YORK   DERMATOLOGICAL  SOCIETY. 

Regular  Meeting,  Nov.  26,  1 9 1  ~ - 
Jerome  Kingsbury,  M.D.,  Chairman. 

Case  for  Diagnosis.    Presented  by  Dr.  Howard  Fox. 

The  patient,  E.  L.,  was  a  man  thirty-eight  years  of  age,  born  in  the 
United  States.  The  family  history  was  negative.  The  patient  had  suf- 
fered from  scarlet  fever  as  a  child.  Nine  years  ago  he  had  had  an  attack 
of  pneumonia,  followed  by  empyema.  There  was  no  history  of  night- 
sweats,  bloody  expectorations,  glandular  swellings,  etc.  About  five  years 
ago,  a  lesion  of  unknown  character  had  appeared  upon  the  left  side  of  the 
liusc.  This  had  been  treated  by  X-ray,  and  was  finally  excised,  leaving 
a  linear  scar  an  inch  in  length. 

The  eruption  had  first  been  noticed  fifteen  months  ago,  appearing  as 
a  papule  just  beneath  the  left  nostril.  It  had  then  gradually  spread  upon 
the  upper  lip,  and  attained  its  maximum  size  about  two  months  ago.  It 
had  never  occasioned  any  subjective  symptoms.  The  diagnosis  of  lupus 
erythematosus  had  been  made  by  a  physician  in  Portland,  who  had 
treated  with  X-ray  and  CO.,  snow  without  any  apparent  benefit.  The 
eruption  appeared  as  an  infiltrated  patch  about  half  an  inch  wide  by  an 
inch  and  a  half  long  upon  the  left  side  of  the  upper  lip.  It  presented 
a  horse-shoe  shape,  was  a  dirty  yellowish-gray  in  color,  with  a  narrow 
reddish  border.  The  central  portion  was  elevated,  firm,  and  somewhat 
warty  in  consistence.  The  lesion  was  dry,  and  showed  no  ulceration  or 
marked  scaling.  A  tentative  diagnosis  had  been  made  a  month  previously 
by  a  colleague,  who  had  given  the  patient  iodide  of  potash.  This  was 
said  to  have  caused  an  improvement  at  the  end  of  a  week.  Twelve  days 
previously  he  had  received  an  intravenous  injection  of  salvarsan  (grams 
0.6)  which  had  not  been  followed  by  any  apparent  improvement.  He 
had  also  previously  been  given  one  intramuscular  injection  of  salicylate 
of  mercury  without  benefit.  A  YVasserinann  reaction  had  been  negative 
on  three  occasions.  A  histological  examination  showed  no  evidence  of 
syphilis,  tuberculosis  or  blastomycosis.  The  von  Pirquet  test  performed 
subsequent  to  the  patient  s  presentation  showed  a  faint  positive  reaction. 
The  result  of  the  luetin  test  was  inconclusive. 

,  Dr.  Fordyce  said  that  the  case  was  one  of  much  interest,  especially  from 
the  standpoint  of  diagnosis.  He  said  that  clinically  the  suspicion  of  blastomy- 
cosis was  entirely  justified,  and  if  that  could  be  eliminated  he  believed  the  con- 
dition would  prove  to  be  tuberculosis. 

Dr.  Jacksox  said  that  he  regarded  the  case  as  one  of  tuberculosis  of  the  skin 
on  account  of  its  great  chronicity.  its  location  near  the  orifice  of  the  nose,  which 
was  also  involved  and  its  slight  tendency  to  break  down.    It  was  a  tuberculosis 
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verrucosa  cutis  in  type,  showing  as  it  did  the  warty  circumscribed  growth,  about 
which  was  a  seam  of  dull  red. 

Dr.  Wixfield  thought  it  probably  tuberculosis  rather  than  blastomycosis. 

Dr.  Trimble  said  that  from  the  location  and  general  appearance  it  seemed  to 
him  to  be  a  case  of  tuberculosis  verrucosa.  If  the  man  were  a  dispensary  pa- 
tient, the  lesions  would  probably  be  more  warty,  but  being  a  clean  individual  and 
a  private  patient,  he  probably  controlled  the  verrucous  element  by  constant 
treatment. 

Dr.  Klotz  asked  if  any  tuberculin  treatment  had  been  tried,  to  which  Dr. 
Howard  Fox  replied  that  he  did  not  know. 

Dr.  Whitehouse  said  that  the  diagnosis  of  tuberculosis  verrucosa  cutis  con- 
formed to  the  clinical  picture. 

Dr.  Howard  Fox  said  that  the  salvarsan  treatment,  given  ten  days  before 
without  any  change  in  the  condition,  had  probably  ruled  out  the  diagnosis  of 
syphilis.    He  was  inclined  to  accept  the  diagnosis  of  tuberculosis  verrucosa. 


Case  for  Diagnosis.      Presented  for  Dr.  Fordyce  by  Dr.  Trimble. 

The  patient  was  a  man,  forty-four  years  of  age.  The  dermatological 
condition  was  confined  to  the  legs,  and  had  existed  for  three  and  a  half 
years.  The  lesions,  several  on  each  leg,  were  thickened  dusky,  red-brown- 
ish patches,  with  a  warty  surface.  There  was  a  distinct  violaceous  hue 
throughout  the  diseased  area,  and  there  were  scattered  outlying,  glisten- 
ing, flat  papules  to  be  seen.  A  provisional  diagnosis  of  lichen  planus 
hypertrophicus  was  made  at  the  clinic. 

Drs.  Dade  and  Winfield  thought  that  it  was  the  Kaposi  type  of  sarcoma. 

Dr.  Howard  Fox  said  that  he  had  only  recently  had  a  chance  to  study  a 
case  of  sarcoma,  and  the  lesions  seemed  to  be  more  nodular  than  in  this  instance. 
The  lesions  here  did  not  seem  to  be  sufficiently  elevated  and  tumor-like.  He  did 
not  care  to  make  a  positive  diagnosis,  but  was  inclined  to  think  it  hypertrophic 
lichen  planus. 

Dr.  Klotz  said  that  the  case  certainly  presented  many  features  of  lichen 
planus  hypertrophicus,  but  that  it  was  difficult  to  say  how  much  it  had  been 
changed  by  treatment.  He  recommended  treatment  with  chrysarobin  and  10  per 
cent,  salicylate  plaster. 

Dr.  Whitehouse  said  that  as  he  recalled  the  history,  pain  and  soreness  were 
the  chief  symptoms.  At  first  he  had  understood  that  there  was  itching,  but  that 
was  not  the  case,  which  would  probably  be  one  of  the  symptoms  if  it  were  lichen 
planus  hypertrophicus,  irrespective  of  the  small  outlying  foci.  The  suggestion 
of  sarcomatosis  seemed  worthy  of  consideration. 

Dr.  Fordyce  declined  to  advance  a  positive  diagnosis  until  he  had  an  oppor- 
tunity to  investigate  the  histological  features  of  the  trouble.  When  he  first  saw 
the  case,  he  was  inclined  to  believe  that  most  of  the  lesions  were  due  to  haemor- 
rhages in  the  skin  secondary  to  varicose  veins,  but  subsequent  investigation 
showed  that  many  of  the  lesions  presented  the  features  of  a  new  growth,  and 
he  thought  that  the  diagnosis  of  hemorrhagic  sarcoma  should  be  given  careful 
consideration. 
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Dr.  Klotz  said  that  so  far  as  pain  was  concerned,  any  lesion  in  this  locality 
on  a  man  who  is  much  on  his  feet  would  probably  be  accompanied  with  pain. 

Cheilitis  Exfoliativa.     Presented  by  Dr.  Trimble. 

The  patient  was  a  young  woman,  twenty-three  years  of  age.  She  had 
suffered  from  the  lesions  as  presented  for  two  years.  The  condition  was 
one  of  persistent  exfoliation  of  the  lips.  The  lips  exhibited  a  crusted 
appearance,  and  were  also  slightly  fissured.  The  glandular  exudation 
soon  dried,  forming  crusts,  which  were  later  thrown  off,  followed  by  a 
short  period  of  rest,  and  the  process  would  again  begin. 

Dr.  Howard  Fox  said  that  he  had  had  this  patient  under  his  care  for  over  a 
year  before,  and  tried  a  good  many  methods  of  treatment.  He  had  improved  the 
condition  somewhat,  but  had  been  unable  to  cure  it  permanently. 

Dr.  Whiteholse  said  that  it  seemed  to  him  to  be  a  seborrhoeic  eczema  of  the 
lip.  which  was  not  uncommon.  He  told  of  a  case  at  the  Skin  and  Cancer  Hos- 
pital with  crusting,  secondary  infection,  etc..  which  defied  diagnosis  for  a  long 
time,  but  was  finally  cured  up  promptly  under  suitable  antiseborrhoeic  treatment. 

Dr.  Fordyce  said  that  he  had  seen  several  cases  of  exfoliation  of  the  lips 
which  persisted  in  spite  of  treatment.  The  condition  might  he  a  seborrhoeic 
dermatitis,  but  he  was  always  rather  sceptical  of  this  diagnosis. 

Dr.  Trimble  said  that  some  of  the  text  books  classed  this  lesion  under  the 
head  of  seborrhoeic  dermatitis,  but  that  he  had  not  been  entirely  willing  to  accept 
this  classification  as  satisfactory.  For  instance,  this  patient  had  no  other  lesion 
of  seborrhoeic  dermatitis.  Her  complexion  was  unusually  good,  there  were  no 
lesions  on  the  scalp,  etc.  She  had  been  under  observation  for  several  weeks  and 
a  simple  ointment  had  cleared  up  the  lesions,  but  as  soon  as  the  treatment  was 
stopped  the  condition  reappeared. 

Angioma.       Presented  by  Dr.  Trimble. 

The  patient  had  a  peculiar  angioma  of  the  buccal  mucous  membrane 
just  inside  the  mouth.  The  case  was  presented  to  obtain  an  expression 
of  opinion  as  to  whether  it  would  be  a  good  thing  to  use  C0o  snow  on 
the  mucous  membrane,  or  whether  it  would  be  best  to  resort  to  surgical 
measures  to  cure  the  condition. 

Dr.  Klotz  said  that  he  had  observed  a  similar  angioma  on  the  border  line  of 
the  hard  and  soft  palate.  When  the  patient  opened  the  mouth  it  stood  out  very 
prominently.  He  had  also  seen  a  similar  angioma  in  the  male  urethra,  the  lesion 
being  of  the  size  of  a  coffee  bean.  He  had  made  no  attempt  to  cure  it.  The 
patient,  he  understood,  was  later  operated  upon  for  a  stricture,  with  a  very 
severe  haemorrhage  resulting. 

Dr.  Fordyce  said  that  these  cases  could  be  cured  by  puncture  with  galvano- 
cautery,  which  caused  obliteration  of  the  vessels  with  very  little  scarring. 

Linear  Nagvi,  Involving  the  Tongue.      Presented  by  Dr.  Kingsbury. 

The  patient  was  a  healthy  appearing,  well-developed  boy,  four  years 
of  age.    Several  wide  bands  were  distributed  over  left  shoulder  and  left 
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side  of  chest,  back  and  neck.  There  was  also  a  lesion  about  one  and  a  half 
inches  long  and  half  an  inch  wide  on  the  left  side  of  the  tongue. 

Dr.  Klotz  said  that  the  lesion  on  the  tongue  in  connection  with  those  on  the 
skin  made  the  case  an  especially  interesting  one.  He  did  not  know  how  fre- 
quent were  such  affections  of  the  tongue,  or  whether  they  had  been  described 
at  all. 

Dr.  MacKee,  in  response  to  Dr.  Kingsbury's  request  for  suggestions  as  to 
therapy,  advised  the  application  of  the  solid  carbon  dioxide,  or  other  cauterant. 
The  use  of  the  X-ray  would  be  largely  experimental  and  the  result  uncertain. 
Good  results  obtained  by  radiotherapy  would  be  through  atrophy  and  endar- 
teritis, which  would  not  occur  until  several  months  after  the  treatment. 

Dr.  Wixfield  approved  the  suggestion  of  the  solid  carbon  dioxide  treatment, 
but  advised  against  the  application  of  the  X-ray. 

Dr.  Jackson  also  thought  it  a  good  case  for  C02  snow  treatment. 

Dr.  Dade  told  of  a  similar  case  with  a  lesion  on  the  left  side  of  the  tongue 
and  left  side  of  the  jaw.  The  patient  was  an  eight-year-old  child,  and  he  had 
found  acetic  acid  treatment  very  satisfactory.  It  worked  well  on  both  the  skin 
and  tongue,  and  gave  a  beautiful  result.  He  used  the  acid  in  true  strength, 
not  neutralized  at  all.  It  was  tried  experimentally  on  one  patch,  and  was  so 
successful  that  the  mother  brought  the  child  back  for  further  treatment. 

Dr.  Fordyce  said  that  Dr.  Dade's  suggestion  was  a  very  good  one,  as  the 
lesion  was  chiefly  in  the  epidermis.  This  structure  was  amenable  to  treatment 
by  acetic  acid. 


Lupus  Erythematosus  or  Lupus  Vulgaris?  Presented  by  Dr. 

Schwartz. 

Dr.  Schwartz  said  that  at  first  glance  the  case  seemed  to  be  one  of 
extensive  lupus  erythematosus  of  the  face,  ears  and  scalp.  On  the  other 
band  there  were  some  lesions  which  suggested  lupus  vulgaris,  especially 
the  destruction  of  part  of  the  ears  and  tip  of  the  nose.  The  patient 
had  been  seen  only  once,  and  no  definite  diagnosis  had  been  possible. 
The  patient  was  thirty-eight  years  of  age,  and  the  condition  had  existed 
for  about  fifteen  years. 

Dr.  Winfield  thought  it  a  classical  case  of  lupus  erythematosus. 

Dr.  Trimble  said  that  he  had  never  seen  a  case  of  lupus  erythematosus  which 
had  the  pinched  appearance  of  the  nose  as  observed  in  this  case,  the  symptom 
so  characteristic  of  lupus  vulgaris.  From  this  symptom,  and  the  brownish  hue 
in  the  lesions,  he  was  inclined  to  consider  it  a  lupus  vulgaris.  It  was  difficult 
to  diagnose  the  lesions  on  the  scalp. 

On.  HOWARD  Fox  expressed  an  opposite  view  of  the  case,  and  thought  that 
it  was  lupus  erythematosus.  The  beaklike  Condition  of  the  nose  was  indeed  a 
symptom  of  lupus  vulgaris,  but  the  SCalp  showed  the  classical  eruption  of  lupus 
erythematosus.  He  thought  that  the  entire  condition  was  due  to  that  disease 
and  that  a  combination  of  the  two  affections  was  hardly  conceivable.  Only  a 
very  few  cases  had  been  reported  in  which  the  two  conditions  coexisted. 
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Dr.  Whitehouse  was  inclined  to  think  that  it  showed  more  features  of  lupus 
erythematosus  than  of  lupus  vulgaris.  It  certainly  was  a  very  interesting  case 
and  would  repay  study  in  several  directions.    A  biopsy  might  tell  something. 

Dr.  Fordyce  said  in  the  light  of  this  case  it  was  not  surprising  that  the  older 
clinicians  confused  lupus  erythematosus  and  lupus  vulgaris.  The  case  presented 
was  in  his  opinion  one  of  lupus  erythematosus.  He  did  not  see  how  any  other 
diagnosis  could  explain  the  scalp  lesions,  although  the  condition  of  the  nose  and 
ears  suggested  very  strongly  lupus  vulgaris.  On  glass  pressure  no  nodules  were 
revealed. 

Dr.  Dade  thought  that  the  conditions  suggested  lupus  erythematosus  rather 
than  anything  else.    It  did  not  to  him  seem  at  all  characteristic  of  true  lupus. 

Dr.  Schwartz  also  thought  that  it  was  a  case  of  lupus  erythematosus.  The 
conditions  all  pointed  that  way.  with  the  exception  of  the  condition  of  the  nose, 
which  in  his  experience  was  unknown  in  lupus  erythematosus.  He  had  not  ex- 
amined the  case  very  thoroughly  as  yet.  but  had  not  been  able  to  make  out 
any  lupus  nodules.  It  seemed  to  him  possible  that  it  might  be  an  example  of 
the  rare  form  described  by  Leloir  as  lupus  vulgaris  erythematoides — a  form 
closely  resembling  lupus  erythematosus  clinically,  but  shown  to  be  tuberculous 
by  the  histological  and  bacteriological  findings  and  animal  inoculation.  Such 
••xaminations  were  necessary  in  order  to  make  a  positive  diagnosis  in  the  present 
case. 

Atrophia  Diffusa  Unilateralis.     Presented  by  Dr.  Howard  Fox. 

The  patient.  Patrick  G.,  was  a  man  forty  years  of  age.  born  in  Ireland. 
He  gave  no  history  of  syphilis.  He  admitted  having  suffered  about  nine 
years  ago  from  a  genital  sore,  which  lasted  only  a  few  days.  He  had 
also  had  an  attack  of  gonorrhoea  four  years  ago. 

The  eruption  was  first  noticed  about  ten  years  ago,  having  appeared 
first  upon  the  back  of  the  left  hand.  It  had  gradually  increased  in  area 
up  to  the  present  time.  The  eruption  consisted  of  a  marked  atrophy  of 
the  skin,  involving  the  entire  dorsal  surface  of  the  left  hand  and  fingers, 
and  the  entire  circumference  of  the  wrist.  The  eruption  was  also  present 
upon  the  left  elbow,  and  to  a  lesser  extent  along  the  ulnar  border.  None 
of  the  patches  was  sharply  circumscribed.  The  skin  was  thin  and  papery, 
dry  and  smooth,  devoid  of  hairs,  and  of  a  bluish  red  color.  On  half  of 
the  dorsal  surface  of  the  left  hand  the  skin  appeared  white,  suggesting 
a  scleroderma  although  this  condition  was  not  present.  There  was  appar- 
ently a  very  slight  atrophic  condition  of  the  skin  of  the  knuckles  of  the 
right  hand.  The  patient  was  in  apparent  good  health,  and  suffered  no 
inconvenience  from  the  eruption. 

A  Wassermann  reaction  performed  subsequently  was  positive. 

Dr.  Klotz  had  seen  at  least  one  case  where  the  atrophy  was  confined  to  only 
one  extremity,  and,  if  he  remembered  right,  had  presented  the  patient  before 
the  Society  years  ago.  Some  trauma  of  the  arm  had  preceded  the  appearance  of 
the  symptoms. 

Dr.  Whitehouse  said  that  syphilis  might  be  considered  as  the  cause.  The 
condition  was  unilateral,  and  it  might  possibly  be  a  syphilitic  blood  vessel  dis- 
ease resulting  in  atrophy,  similar  to  the  case  presented  by  Dr.  Fordyce  last  year. 
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Dr.  Fordyce  said  the  case  was  one  belonging  to  the  group  described  under 
the  name  of  symmetrical  cutaneous  atrophy.  Tn  Dr.  Fox's  case,  however,  the 
lesion  was  limited  to  one  extremity.  In  view  of  the  development  which  had 
taken  place  in  a  case  which  he  had  demonstrated  before  the  Society  some  years 
ago,  he  suggested  to  Dr.  Fox  that  he  make  a  Wassermann  test,  as  it  was  not 
improbable  that  the  lesion  in  question  was  related  to  a  vascular  disease  of  syphil- 
itic origin. 


NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

January  2,  1912. 
Jerome  Kingsbury,  M.D.,  Chairman. 

MollusClim  Contagiosum.     Presented  by   Dr.  Pollitzer. 

The  patient  was  a  girl,  four  years  old,  on  whose  abdomen  the  mother 
had  noticed  a  papule  two  months  ago  which  she  supposed  was  a  mole. 
Two  weeks  ago  there  developed  very  rapidly  an  eruption  of  small  mol- 
luscum  papules  numbering  about  fifty,  in  the  immediate  neighborhood  of 
the  original  lesion,  that  is,  on  the  left  side  of  the  abdomen.  The  greater 
number  of  these  lesions  was  aggregated  closely  around  the  primary  lesion, 
their  number  decreasing  with  the  distance  from  this  point  and  only  a 
few  scattered  lesions  wTere  to  be  seen  on  the  right  side  of  the  trunk.  The 
picture  presented  was  very  suggestive  of  a  contagious  process,  the  recent 
extensive  crops  being  secondary  to  the  single  lesion  observed  two  months 
ago. 

Dr.  Lapowski  said  that  he  had  never  before  seen  a  case  where  the  secondary 
lesions  were  so  grouped  around  the  one  which  had  first  appeared.  He  called 
attention  also  to  the  fact  that  some  of  the  very  early  lesions  were  surrounded 
by  a  red  zone,  while  others  were  not. 

Dr.  Wile  said  that  it  was  extremely  difficult  to  prove  the  contagiousness 
experimentally.  He  had  tried  fresh  material  and  material  macerated  in  salt 
solution,  on  broken  and  also  on  unbroken  skin,  without  result.  The  red  zone 
referred  to  by  Dr.  Lapowski  was  inflammatory,  the  molluscum  corpuscle  acting 
as  a  foreign  body,  the  hyperoemic  zone  showing  itself  histologically  as  a  mild 
grade  of  inflammation. 

Dr.  Aitkex  said  that  he  had  never  observed  the  red  areola  in  early  lesions; 
in  later  stages  it  was  due  to  infection.  , 

Dr.  Pom.itzkr  said  that  the  contagiousness  was  proved  by  clinical  experience 
and  bv  a  few  successful  experiments.  The  molluscum  body,  however,  was  not 
a  protozoon,  but  was  the  product  of  a  special  degeneration  of  the  epithelium. 
The  red  areola  was  generally  due  to  secondary  infection,  but  when  it  occurred 
in  very  early  lesions,  which  it  sometimes  did,  it  was  probably  due  to  the  irri- 
tation of  the  mass  of  molluscum  cells,  acting  simply  as  a  foreign  body. 
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Lichen  Spinulosus.      Presented  by  Dr,  Wile. 

Dr.  Wile  presented  a  case  which  he  had  shown  at  a  previous  meet- 
ings upon  which  a  probable  diagnosis  of  lichen  spinulosus  (Crocker)  was 
thought  most  likely  by  most  of  the  members  present.  At  that  meeting 
attention  was  called  by  several  to  the  evident  atrophy  in  the  centre  of 
one  of  the  patches.  Dr.  Wile  said  that  this  had  not  developed  during 
his  observation  of  the  case,  and  therefore  he  could  not  say  whether  or  not 
it  might  not  have  been  the  result  of  previous  treatment.  During  the  past 
two  months,  however,  atrophy  had  set  in  in  the  centre  of  all  the  larger 
patches,  and  therefore  this  must  be  regarded  as  an  essential  feature  of 
the  disease.  This  being  the  case,  a  diagnosis  of  lichen  spinulosus  must 
be  abandoned,  and  the  case  was  therefore  resubmitted  to  the  members 
for  diagnosis.  The  speaker  further  wished  to  call  attention  to  the  very 
evident  involution  which  was  going  on,  the  patches  being  decidedly  less 
prominent,  less  red,  and  according  to  the  patient,  less  itchy.  Arsenic 
internalh'  and  a  ten  per  cent,  salicylic  acid  paste,  had  been  used  during 
the  past  two  months. 

Dr.  Lapowskt  said  that  he  had  this  patient  under  observation  several  months, 
and  that  he  had  seen  some  lesiona  develop,  and  others  go  on  to  atrophy.  They 
began  as  groups  of  comedo-iike,  raised  points,  which  gradually  increased  in 
size.  From  each  papule  a  sebaceous  plug,  with  a  black  head,  could  be  ex- 
pressed, leaving  a  patulous  opening.  If  several  of  the  plugs  were  removed 
at  once,  a  cribriform  surface  was  left.  If  tincture  of  iodine  were  applied  a 
few  times,  and  the  surface  covered,  the  comedones  ceased  to  form,  and  the 
skin  atrophied.  At  first  he  thought  it  to  be  keratosis  follicularis  cornee  of 
Brocq,  but  now  he  believed  it  to  be  a  tuberculide. 

Dr.  Wtt.e  said  that  the  microscopic  findings,  while  they  did  not  establish 
a  diagnosis,  at  least  served  to  rule  out  some  of  the  clinical  hypotheses  which 
had  been  suggested,  such  as  lichen  planus  of  an  unusual  type,  and  Darier's 
disease.  The  findings  corresponded  exactly  with  the  clinical  features  of  the 
disease:  namely,  follicular  parakeratosis,  follicular  plugs  made  up  of  cellular 
detritus,  atrophy  of  cells  lining  the  follicle,  and  a  rather  marked  perifollicular 
infiltration  with  round  cells. 

Lichen  Planus.      Presented  by  Dr.  Kingsbury. 

The  patient  was  a  healthy  appearing  man  of  (iprnian  birth,  fifty-nine 
years  of  age.  The  eruption  was  quite  characteristic  and  very  extensive, 
and  at  the  time  he  was  before  the  Section,  it  was  of  but  eight  days' 
duration. 

Tubercular  Syphilide  or  Scrofuloderma?    Presented  by  Dr.  Ditt 

RICH.* 

The  patient  was  thirty-one  years  of  age,  an  Italian  and  single.  Has 
been  fifteen  years  in  this  country.  One  sister  died  from  tuberculosis.  The 
other  members  of  his  family  were  healthy.  The  patient  had  gonorrhoea 
twice:  the  first  attack  was  three  years,  the  second  attack  was  six  weeks 
ago.    When  a  young  man  of  seventeen  he  had  a  lesion  on  his  penis  which 
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remained  for  about  six  months^  when  it  disappeared  without  any  treat- 
ment. He  denied  any  treatment  up  to  his  twenty-fourth  year.  About 
seven  years  ago  he  noticed  a  few  little  papules,  painful  and  red,  on  his 
elbow,  and  one  or  two  on  the  hairy  region  on  the  back  of  his  neck.  They 
disappeared  without  leaving  scars.  About  two  and  a  half  years  ago  a 
crop  of  papules  appeared  over  the  right  eye  and  then  over  the  left  eye. 
These  did  not  disappear,  some  turning  into  pustules,  healing  up,  leaving 
no  scars,  and  some  remaining  up  to  date.  They  were  grouped,  infiltrated, 
inflammatory  tubercular  lesions,  of  a  red  color,  and  the  scars  between 
them  were  pitted,  round  and  somewhat  varioliform.  There  was  also  some 
superficial  scar  tissue.  Two  years  ago  a  number  of  papules  appeared 
on  the  left  lower  side  of  the  face,  parallel  with  the  jawbone,  and  an- 
other group  arranged  itself  in  a  circular  manner  around  the  lower  part 
of  the  right  ear  at  the  same  time.  The  patient  had  a  bald,  inflammatory 
cicatricial  spot  of  the  size  of  a  half  dollar,  behind  and  above  the  right 
ear.  A  year  ago  he  was  operated  upon  for  appendicitis  and  had  metastatic 
abscesses  and  an  ulcer  on  one  foot.  When  he  came  under  observation, 
a  Wassermann  was  made  by  Dr.  Kaplan,  which  was  negative.  Since  that 
time  the  speaker  had  made  injections  of  salicylate  of  mercury  every  five 
days.  New  lesions  appeared,  however.  On  the  corneae  of  both  eyes  there 
were  opacities  from  former  ulcerative  processes. 

Dr.  Pollitzer  said  that  this  was  a  case  of  lupus  erythematosus,  and  called 
attention  to  the  spot  above  the  right  ear,  as  especially  characteristic. 


PHILADELPHIA   DERMATOLOGICAL  SOCIETY. 

The  regular  monthly  meeting  was  held  on  Monday.  April  8,  1912, 

at  the  college  of  Physicians.    Dr.  Jay  F.  Schamberg,  President. 

Congenital  Ichthyosis.      Presented  by  Dr.  Schamberg 

A  boy  of  two  years  exhibited  a  typical  and  marked  roughness  and 
fish-scale  condition  of  the  entire  skin  surface.  The  face  was  markedly 
involved;  a  decided  eczematous  element  was  noted.  There  was  also  a 
verrucous  appearance  in  the  neighborhood  of  the  joints,  with  a  consid- 
erable amount  of  Assuring.  The  outbreak  resembled  somewhat  a  der- 
matitis exfoliativa.  The  baby  weighed  seven  and  one-quarter  pounds 
at  birth  and  the  roughness,  "Harlequin  condition,"  of  the  skin  was  noted 
at  the  time  of  birth. 

Case  for  Diagnosis.      Presented  by  Dr.  S<  hamberg. 

A  man  of  thirty-nine  presented  an  outbreak  of  one  year's  duration, 
in  the  axilla1,  the  pubic  region  and  around  the  nipples.  The  disease 
was  intensely  pruritic  and  because  of  the  rubbing  the  hairs  had  nearly 
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disappeared  from  the  axillae  and  the  pubic  region.  The  lesions  consisted 
of  papules,  lichenoid  in  type  and  some  were  frankly  follicular.  A  con- 
siderable number  of  the  follicles  in  the  involved  areas  were  raised, 
giving  a  goose-flesh  appearance.  Several  furuncles  and  abscesses  were 
also  present,  probably  from  secondary  pus  infection. 

Dr.  Stelwagox  considered  the  condition  to  resemble  markedly  a  sycosiform 
eczema. 

Case  for  Diagnosis.       Presented  by  Dr.  Katzenstein. 

A  man  of  forty-two  years  showed  an  interesting  condition  of  six 
months'  duration.  The  patient  injured  his  right  hand  in  opening  a  box; 
at  the  site  of  the  small  scratch  caused  by  this  procedure  the  present 
lesion  developed.  There  was  a  silver-dollar-sized  lesion  on  the  dorsum 
of  the  right  hand,  sharply  marginated,  raised,  dark-reddish  in  color, 
with  numerous  miliary  openings  on  the  surface,  suggesting  a  blastomy- 
cosis.   There  was  also  a  large  axillary  abscess.    Cultures  were  negative. 

Dr,  Stelwagov  and  Dr.  Hartzeli.  each  suggested  the  possibility  of  staphylo- 
coccic infection. 

Hairy  Pigmented  Naevus.      Presented  by  Dr.  Knowles. 

A  baby  of  two  years  of  age  was  exhibited  with  a  naevus  involving  the 
entire  lower  half  of  the  back,  extending  down  to  the  upper  portion  of  the 
thighs.  Notwithstanding  the  early  age  of  the  child  the  growth  of  black 
hair  had  already  started  on  the  pigmented  area.  Carbonic  acid  snow  was 
to  be  applied. 

Alopecia  Areata  in  a  Child  of  Four  Years.  Presented  by  Dr. 

Knowles. 

The  case  was  presented  to  show  the  early  age  at  which  this  condition 
may  develop.    Fully  one-half  of  the  scalp  was  denuded  of  hair. 

Frank  Crozer  Knowles,  M.D.,  Reporter. 


CHICAGO  DERMATOLOGICAL  SOCIETY. 

A  list  of  selected  cases  presented  at  the  Chicago  Dermatological 
Society  during  the  year  191  ~- 

O.  H.  Foerster,  M.D.j  President. 

Lichen  Ruber  Verrucosus  Resembling  Naevus  Linearis.  Presented 

by  Dr.  Ormsbv. 

The  patient  was  a  man,  forty-eight  years  of  age.  The  duration  of  the 
disorder  was  twenty-four  years;  the  location  of  the  lesions  was  on  the 
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left  leg  and  thigh  and  right  wrist  (Fig.  1).  The  lesions  were  papules, 
flat-topped  and  acuminated,  varying  in  size;  discrete  and  grouped;  dark 
red  in  color,  and  arranged  in  lines  along  the  long  axis  of  the  limb.  In 
places,  some  secondary  changes  exhibited  by  atrophy,  had  occurred.  On 
the  wrist  a  small  group  of  similar  lesions  was  present.  Itching  was 
marked.  In  spite  of  constant  treatment  for  four  years,  including  a  large 
amount  of  radiotherapy,  little  change  has  been  made  in  the  lesions. 

Histopathology. — The  most  marked  changes  were  at  once  seen  in  an  hyper- 
trophy of  the  epidermis  and  a  cellular  infiltration  in  the  corium,  with  marked 
evidences  of  pathological  change  about  the  coil  glands.  The  stratum  corneum 
showed  a  marked  increase  in  thickness.  The  stratum  lUcidum  could  not  be  demon- 
strated. The  stratum  granulosum  also  shared  in  an  hypertrophic  process.  The 
stratum  malpighii  was  most  strikingly  affected,  acanthosis  being  extreme  in  the 
centre  of  the  nodule,  and  many  of  the  rete  pegs  extending  deeply  into  the  lower 
corium.  The  corium  presented  cellular  deposits  in  groups,  columns,  and  in  scat- 
tered masses.  The  coil-gland  region  was  the  seat  of  both  inflammatory  and  de- 
generative changes.  Involvement  of  the  coil  glands  primarily  in  the  process 
appeared  certain.  As  no  hair  follicles  occurred  in  the  section,  their  part  could 
not  be  demonstrated. 

The  above  changes,  taken  as  a  whole,  corresponded  closely  to  those 
found  in  lichen  ruber  verrucosus,  and  to  a  degree  to  those  found  in  some 
cases  of  naevus  linearis.  In  some  respects,  the  picture  here  presented 
was  similar  to  that  exhibited  in  a  case  of  naevus  linearis  reported  by 
Elliot,1  but  here  the  marked  cystic  dilatation  of  the  ducts  was  absent, 
and  consequently  the  intracanalicular  adenomata  were  necessarily  absent. 

Naevus  Linearis.       Presented  by  Dr.  Waugh  for  Dr.  Ormsby. 

This  patient  was  shown  in  order  to  compare  an  example  of  naevus 
linearis  with  Dr.  Ormsby's  case  of  lichen  ruber  verrucosus.  The  patient 
was  a  boy,  thirteen  years  of  age.  The  disease  had  been  present  since 
birth.  The  location  of  the  lesions  was  on  the  right  thigh  and  leg,  ex 
tending  from  the  groin  to  halfway  between  the  knee  and  ankle  (Fig.  2). 
The  lesions  were  flat-topped,  round  or  irregular,  pea-sized  and  smaller, 
bluish-red,  lichen-planus-like  papules.  They  were  arranged  in  lines  and 
streaks,  some  grouped  and  many  discrete.  As  far  as  could  be  ascertained, 
the  lesions  began  shortly  after  birth.    Marked  itching  was  present. 

That  a  close  resemblance  occurred  between  these  two  affections  was 
evident  from  numerous  reported  cases.  One  illustration  occurred  when 
Robinson  2  presented  a  child  ten  years  of  age  before  the  New  York  Der- 
matological  Society.  This  patient  had  lesions,  beginning  at  the  age  of 
three  and  one-half  years,  occurring  as  a  patch  seven  inches  long,  starting 
above  the  popliteal  space  and  extending  through  and  below  it.  The  mem- 
bers of  the  Society  were  about  equally  divided  on  the  diagnosis  between 
lichen  planus  and  naevus  linearis.    As  to  the  two  presented  by  Dr.  Ormsby 


Jour.  Cutan.  Dis.,  May,  1893. 


2  Jour.  Cuian.  Dis.,  1893,  p.  286. 


PLATE  XVI. — To  Illustrate  Dr.  Oliver  S.  Ormsby's  Cases  Presented  at  the 
Chicago  Dermatological  Society. 


Fig.  1. 

Lichen  Ruber  Verrucosus. 


Fig.  2. 
Naevus  Linearis. 


Fig.  3. 
Granuloma  Annulare. 


3'jie  Journal  of  Cutaxeous  Diseases,  May,  1913. 
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and  Dr.  Waugh,  clinically,  the  true  lichenoid  naevus  had  lesions  identical 
with  lichen  planus.  The  lichen  ruber  verrucosus  case  was  clinically  a 
typical  naevus  linearis. 

Granuloma  Annulare  (?).      Presented  by  Dr.  Ormsby. 

This  patient,  presented  for  diagnosis,  was  a  man  aged  thirty-eight 
years,  having  had  the  cutaneous  lesions  for  three  months  when  first 
seen  (Fig.  3).  He  stated  that  his  attention  was  first  called  to  the 
presence  of  the  trouble  when  he  leaned  against  a  pole  to  scratch  his  back. 
A  hard  lump  was  then  felt  by  him.  No  sensations  were  present,  and  he 
neglected  attending  to  it  at  once.  On  examination,  February  9,  the  fol- 
lowing condition  was  noted: 

Over  the  right  scapula  there  was  a  hard  tumor  mass,  composed  of  four 
large  nodules.  These  were  elevated  about  one-third  of  an  inch  above 
the  cutaneous  surface,  were  solid,  well-defined,  bluish  to  brownish-red  in 
color,  semi-translucent,  movable  with  the  skin,  and  deeply  seated.  A  few 
dilated  vessels  were  present  over  the  surface.  The  resemblance  to  keloid 
was  marked.  Toward  the  middle  of  the  back  several  similar  deep-seated 
nodules,  coffee-bean  sized,  bluish-red  in  color  or  colorless,  were  noted. 
On  the  following  day  the  photograph  above  indicated  was  taken.  One  of 
the  outlying  nodules  was  excised  for  histological  examination,  and  a  three- 
minute  treatment  with  X-rays  was  given.  Six  days  later  a  second  treat- 
ment was  administered,  and  ten  days  later  a  third.  At  this  time  the  large 
masses  were  softening  and  disappearing  and  many  of  the  smaller  nodules 
had  entirely  cleared  up.  A  fourth  treatment  was  given  thirteen  days  after 
the  first.  This  included  all  treatment  administered  in  this  case.  Four 
weeks  after  this  date  the  lesions  had  cleared  up,  the  smaller  ones  leaving 
no  relics,  the  larger  ones  a  brownish  and  darker  pigmentation. 

The  case  was  presented  for  diagnosis,  and  among  other  things  dis- 
cussed were  keloid,  sarcoma,  and  granuloma  annulare,  the  last  being  sug- 
gested by  Dr.  Pusey. 

Histological  Examination. — At  the  edge  of  the  nodule  were  dense  masses 
of  cellular  infiltration,  limited  to  the  coil-gland  region.  Remains  of  glands  were 
seen  dispersed  in  the  cellular  infiltrate.  The  corium  was  normal,  with  here  and 
there  a  column  of  cells.  The  epidermis  was  normal.  In  the  centre  of  the  nodule 
were  large  masses  of  cells,  beginning  in  the  deepest  part  of  the  section,  which 
included  the  hypoderm.  The  infiltration  became  less  marked  as  the  corium  was 
invaded.  Here  the  entire  corium  was  more  or  less  infiltrated  with  groups,  masses, 
and  columns  of  cells,  the  papillary  layer  being  least  involved.  The  infiltration 
consisted  chiefly  of  small,  round  cells.  A  few  oval  and  a  moderate  number  of 
elongated  cells  of  connective-tissue  type  were  present. 

The  chief  reasons  for  placing  this  case  in  the  category  of  granuloma 
annulare  were  the  following:  Sudden  appearance ;  equally  sudden  dis- 
appearance; painlessness;  nodular  character  of  the  lesions  (larger  in  this 
case  than  usual)  ;  the  deep  situation ;  and  the  translucent  appearance  or 
bluish-red  color  of  the  lesions. 
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The  amount  of  radiotherapy  given  hardly  seemed  sufficient  to  relieve 
such  a  growth,  and  as  lesions  of  this  type  have  disappeared  after  the  re- 
moval of  a  small  bit  for  examination,  it  may  be  that  the  biopsy  performed 
here  had  something  to  do  with  their  disappearance. 

Lupus  Erythematosus.      Presented  by  Dr.  Zeisler. 

The  lesion  was  of  ten  years'  duration,  located  on  the  nose  of  a  young 
woman.  Various  forms  of  treatment,  including  carbon  dioxide  snow,  had 
been  used  without  beneficial  effect,  and  during  the  last  fourteen  months 
the  patient  had  been  receiving  a  weekly  injection  of  tuberculin.  Although 
her  general  condition  was  greatly  improved,  no  local  benefit  had  resulted. 

Dr.  Pusey  stated  his  belief  that  lupus  erythematosus  was  not  always  a  tuber- 
culide, but  that,  similar  to  erythema  multiforme,  it  might  be  the  local  expression 
of  a  toxarmia  due  to  various  causes.  He  cited  the  total  disappearance  of  a  lupus 
erythematosus  of  several  years'  duration  after  the  removal  of  a  uterine  myoma. 

Dr.  Zeisler  also  showed  the  photograph  and  reported  the  history  of  a  case  of 
keratoma-like  lesions  of  the  extremities  with  itching,  of  10  years'  duration. 
He  identified  it  with  the  rare  condition  termed  "multiple,  nodular  lesions  of 
the  skin  with  itching,"  and  spoke  of  its  possible  relationship  to  urticaria  perstans. 

Folliclis.       Presented  by  Dr.  Ormsby. 

This  was  a  case  of  a  patient  aged  thirty-two,  a  woman,  who  had  suf- 
fered with  the  disorder  more  or  less  for  four  yrears.  The  two  first  attacks 
occurred  during  the  winter,  at  which  time  there  occurred  only  bluish-red 
discolorations  or  very  moderate  nodules.  During  the  last  two  years  the 
present  lesions  had  appeared. 

The  lesion  began  as  a  deep-seated,  bluish-red  nodule,  which  gradually 
broke  down  and  suppurated  around  a  central  hard  point.  The  nodules 
were  limited  to  the  fingers  about  the  joints.  No  subjective  sensations  were 
present  except  tenderness.  The  patient  was  the  subject  of  tubercular 
adenitis  of  the  neck.  During  the  last  summer  a  large  amount  of  tuber- 
culin had  been  given,  and  this  winter's  attack  was  the  most  severe. 

Crocker  described  cases  of  this  type  under  the  title  "acro-dermatitis 
hiemalis  pustulosa,"  but  later  under  folliclis;  he  stated  that  these  cases 
should  be  classed  under  the  latter  heading,  being  a  winter  type  of  that 
disorder. 

Case  for  Diagnosis.       Presented  by  Dr.  Harris. 

A  young  woman,  twenty-five  years  old,  had  had  for  two  years  a  re- 
current eruption  on  the  palmar  surface  of  the  right  hand,  at  the  base  of 
the  index  finger. 

The  eruption  commenced  with  a  circumscribed  red  area,  about  the 
size  of  a  quarter,  somewhat  swollen  and  tender.  Superficial  pressure  pro- 
duced very  little  pain.  Deep  pressure,  especially  over  a  small  area  the 
size  of  a  match  head,  in  the  centre  of  the  lesion,  was  veryr  painful.  After 
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two  or  three  days,  several  small  pustules  developed,  followed  by  evidence 
of  an  ascending  lymphangitis,  with  tenderness  and  enlargement  of  the 
axillary  glands.  The  patient  stated  that  as  soon  as  the  pustules  were 
opened,  the  tenderness  and  inflammatory  symptoms  subsided.  The  pus- 
tules seemed  to  be  located  just  beneath  the  stratum  corneum.  Since  the 
onset,  two  years  ago,  the  patient  had  had  five  or  six  attacks,  which  sub- 
sided promptly  as  soon  as  the  pustules  were  opened.  The  attacks  were 
not  accompanied  by  neuralgic  pain,  or  any  disturbance  of  the  general 
health.  There  seemed  to  be  no  seasonable  predisposition.  There  was  no 
history  of  traumatism  of  any  kind.  A  skiagraph  showed  nothing  abnor- 
mal.   There  were  no  scars  to  be  seen. 

As  to  diagnosis,  it  was  considered  as  a  possible  case  of  recurrent  sup- 
puration in  consequence  of  a  foreign  body,  similar  to  the  recurrent  sup- 
puration around  the  sphacelus  in  cases  of  osteomyelitis.  It  was  sug- 
gested as  a  possible  recurrent  herpes.  The  absence  of  any  distinct  vesicle 
formation,  as  well  as  the  distinct  lymphangitis,  would  probably  speak 
against  such  a  diagnosis.    Pompholyx  and  eczema  were  suggested. 

Generalized  Inveterate  Psoriasis.      Presented  by  Dr.  Ormsby. 

This  case  had  been  presented  several  times  previously,  and  was  re- 
corded in  The  Journal  for  February,  1912,  page  109- 

At  the  time  of  presentation,  the  psoriasis  occupied  practically  the  en- 
tire body,  and  the  skin  was  greatly  thickened.  During  the  years  ,that  the 
patient  had  been  under  observation,  the  therapeutic  management  had  had 
no  effect  on  the  disorder.  Internal  and  local  treatment,  including  vaccine, 
were  alike  unavailing.  Recently,  a  series  of  injections  with  cacodylate  of 
sodium  had  been  given,  with  practically  the  same  results  as  with  all  other 
treatment.  The  extensive  involvement,  the  marked  thickening,  and  the 
rebelliousness  to  treatment  were  the  points  of  interest  in  the  case. 

Favus  Treated  with  X-rays.      Presented  by  Dr.  Ormsby. 

The  patient  was  a  boy,  twelve  years  of  age,  who  had  suffered  with 
the  disease  for  four  years.  It  occurred  in  three  separate  patches,  each 
about  the  diameter  of  a  silver  dollar.  The  areas  were  typical,  showing 
broken  stumps  of  hair,  patches  of  atrophy,  and  the  usual  alopecia. 

The  technique  of  radiotherapy  employed  was  as  follows :  A  coil  hav- 
ing a  spark-gap  equivalent  to  twelve  inches,  excited  by  a  current  of  one 
and  one-half  milliamperes.  was  used.  A  mercury  turbine  rotary  inter- 
rupter was  employed,  and  a  tube  having  a  spark-gap  equivalent  to  three 
and  one-half  inches.  The  distance  of  the  tube  from  the  area  was  four 
inches.  The  areas  were  blocked  out  with  lead,  care  being  taken  not  to 
allow  overlapping. 

The  time  of  each  treatment  was  five  minutes.  Treatments  were  re- 
peated every  other  day  until  five  treatments  had  been  employed.  On  the 
fourteenth  day  the  hairs  were  loosening  and  could  be  readily  removed. 
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On  the  nineteenth  day  alopecia  was  complete  over  the  entire  area,  with 
no  erythema.  In  ten  weeks  the  hairs  began  to  regrow,  and  in  three  months 
were  well  grown.  Very  much  more  hair  was  present  than  appeared  pos- 
sible before  treatment. 

This  was  the  third  patient  presented  before  this  Society  treated  in  the 
same  manner,  all  with  equally  good  results. 

Pruritus  Ani,  Recurring1  after  Plastic  Operation  for  its  Cure. 

Presented  by  Drs.  Pusey  and  Stillians. 

The  patient,  aged  forty-eight  years,  Jewish,  was  a  small,  spare-built 
man,  highly  nervous,  who  had  suffered  with  severe  pruritus  ani  for  six 
years.  Four  years  ago,  for  relief,  a  plastic  operation  had  been  per- 
formed, consisting  of  an  excision  of  a  wide  section  of  the  skin  about  the 
anus,  on  the  theory  that  the  itching  could  be  removed  with  the  skin.  The 
pruritus  promptly  returned,  worse  than  before,  and  since  then  had  re- 
sisted all  efforts  to  relieve  it.  Around  the  an  lis  could  be  seen  an  area  ap- 
proximately three  inches  in  diameter,  resembling  scar  tissue,  and  covered 
with  thick,  white  inelastic  skin.  This  skin  was  sodden,  excoriated  from 
scratching,  and  very  sensitive.  The  anal  folds  were  deep  and  rigid,  with 
many  fissures.  The  scar  tissue  extended  well  into  the  anal  orifice,  which 
was  distinctly  strictured.  Connected  witli  this  area  was  an  extension 
about  two  inelies  long  in  the  intergluteal  fold  ;  here  the  skin  was  white, 
and  shiny  but  not  so  thick,  nor  so  inelastic.  This  area  was  separated 
from  the  normal  skin  by  an  irregular  red  border,  one-eighth  to  one- fourth 
inch  wide. 

On  the  anterior  surface  of  the  left  leg,  about  its  middle,  was  an  area, 
three  by  five  inches  in  dimensions,  of  atrophic  lichen  planus. 

The  case  was  presented  as  one  showing  the  futility  of  extensive  opera- 
tion for  the  relief  of  pruritus  ani.  Such  operations  were  undertaken  all 
too  frequently  by  the  surgeons,  and  were  based  on  a  lack  of  knowledge  of 
the  pathology  of  the  condition,  hence  the  failure  to  effect  relief. 

Case  for  Diagnosis.       Presented  by  Dr.  Lespinasse. 

The  patient  was  a  young  girl,  ten  years  of  age.  In  the  family  history 
no  similar  condition  was  recorded;  the  mother  was  apparently  healthy; 
the  father  was  syphilitic.  On  the  tip  of  the  chin  beneath  the  skin  and 
not  adherent  to  the  bone  was  a  soft,  illusive  tumor,  the  size  of  a  hazelnut; 
a  similar  growtli  was  present  at  the  centre  of  the  lower  lip.  The  left  half 
of  the  tongue  was  larger  than  the  right,  and  showed  numerous  papillo 
mata,  varying  in  size.  There  was  a  very  high  ridge  in  the  palate,  and 
the  teeth  were  of  the  Hutchinson  type.  The  lower  incisors  were  separat- 
ing, possibly  due  to  pressure  from  the  growth. 

Dr.  Pusey  considered  the  tumor  a  naevus  of  lymphatic  structure. 
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Dr.  Zeisler  made  the  diagnosis  of  hygroma  lingua?,  a  very  rare  congenital 
cystic  degeneration  of  the  tongue,  a  case  of  which  he  had  reported  in  the  "Cen- 
tralblatt  fur  Chirurgia,"  1885. 

Scleroderma  of  Severe  Type.      Presented  by  Dr.  Stillians. 

The  patient,  thirty  years  old,  was  a  clerk  in  a  railway  office.  Both  of 
his  mother's  parents  and  one  maternal  aunt  had  chronic  rheumatism.  He 
denied  venereal  infection ;  he  suffered  from  concussion  of  the  brain  when  a 
child,  due  to  a  fall,  and  often  had  sore  throat.  In  March,  1911,  he  ex- 
perienced an  attack  of  muscular  rheumatism,  affecting  first  the  neck  mus- 
cles, and  then  those  of  the  abdomen,  thighs,  arms  and  shoulders  in  suc- 
cession, the  attack  lasting  about  two  weeks.  After  an  interval  of  three 
weeks  of  freedom  from  pain  the  first  attack  was  duplicated  in  kind  and 
duration.  Following  this  he  resumed  work.  In  November,  191 1,  there 
was  some  recurrence  of  pain  in  the  neck,  and  for  the  first  time  he  noticed 
that  the  skin  of  his  neck,  arms,  chest  and  face  was  stiff  and  hard.  When 
presented  to  the  Society  the  whole  body  above  the  waist  line,  except  the 
hands  and  lips,  showed  a  deep  infiltration  of  the  skin,  rendering  it  impos- 
sible to  be  stretched  or  pinched  up  into  folds;  the  color  was  normal;  the 
skin  surface  was  normally  soft  to  the  feel;  there  was  slight  pitting  on 
pressure.  About  the  lower  line  of  infiltration,  on  the  abdomen,  there  was 
slight  congestion  evident,  the  color  returning  slowly  following  pressure. 
The  face  had  a  drawn  look;  the  mouth  could  be  opened  to  admit  two  fin- 
gers; there  was  some  stiffness  of  the  fingers,  and  pain  when  the  hands 
were  rubbed  together.  The  blood  showed  8%  of  eosinophiles.  The  Was- 
sermann  reaction  was  negative.  Nothing  abnormal  was  found  in  the  chest 
and  abdomen,  and  the  patient's  general  condition  was  good. 

Sections  showed  great  increase  of  fibrous  tissue  throughout  the  cutis  with 
absence  of  subcutaneous  fat.  The  number  of  blood  vessels  was  greatly  reduced; 
their  walls  showed  slight  thickening  and  a  moderate  round-celled  infiltration 
accompanied  them.  A  similar  condition  of  round-ceiled  infiltration  surrounded 
the  sweat  and  sebaceous  glands.    The  epidermis  was  normal. 

Folliclis.       Presented  by  Dr.  McEwen. 

The  patient,  a  young  woman  nineteen  years  old,  lost  her  mother  two 
years  ago  from  consumption.  She  herself  was  obviously  tuberculous.  She 
was  first  seen  in  the  fall  of  1910,  at  which  time  she  was  suffering  from  a 
tubercular  adenitis,  and  presented  peculiar  lesions  on  the  hand;  these  be- 
gan as  small  papules,  which  gradually  became  pustular,  with  subsequent 
formation  of  a  crust,  which,  on  removal,  left  a  pitted  scar.  The  lesions 
were  bluish  in  appearance.  No  other  part  was  involved  at  that  time. 
She  improved  under  local  applications  and  systemic  treatment,  with  tuber- 
culin injections,  and  all  lesions  disappeared  in  a  number  of  months. 
There  was  a  slight  recurrence  a  year  ago,  and  in  August  of  this  year 
numerous  lesions  which  were  still  present,  appeared  on  the  hands,  and 
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which  were  clinically  the  same  as  those  of  two  years  ago.  One  lesion 
had  recently  appeared  on  the  face  and  had  left  a  typical  scar. 

In  the  discussion  of  this  case  the  possible  relationship  between  the  recrudes- 
cence of  the  skin  lesions  and  the  use  of  tuberculin  was  considered. 

Tertiary  Syphilis.       Presented  by  Dr.  Foerster  and  Dr.  Baer. 

The  patient,  a  male  aged  thirty-seven,  had  been  affected  for  thirteen 
years  with  a  malignant  type  of  syphilis,  which  proved  refractory  to  all 
mercurial  and  iodide  treatment.  Rupial  lesions  of  the  scalp  and  face  ap- 
peared early,  and  there  was  marked  cachexia.  On  Nov.  10,.  1910,  the 
patient  received  an  intramuscular  injection  of  0.6  gram  salvarsan  in 
alkaline  solution.  At  this  time  he  showed  actively  ulcerating  lesions  on 
the  scalp,  face  and  neck,  and  a  well-developed  syphilitic  elephantiasis  of 
the  upper  lip.  The  Wassermann  reaction  was  strongly  positive.  The 
lesions  healed  completely  in  three  weeks,  and  the  elephantiasis  of  the  lip 
disappeared  entirely  after  eight  weeks.  The  Wassermann  reaction  was 
strongly  positive  during  thirty  days  after  the  injection,  then  was  negative 
for  five  weeks,  and  since  then  continuously  and  strongly  positive.  Since 
the  one  injection  of  salvarsan  the  patient  had  had  no  further  treatment  of 
any  sort,  and  had  remained  symptomatically  well,  with  a  gain  in  weight 
of  fifteen  pounds.  When  presented  he  showed  only  the  perfectly  healed 
cicatrices  of  former  lesions  covering  the  entire  scalp,  and  parts  of  the 
neck  and  face. 

(To  be  continued.) 


MANHATTAN   DERMATOLOGICAL  SOCIETY. 

Regular  meeting,  Dec.  6,  1912. 
M.  B.  Parounagain,  M.D.,  President. 

Dermatitis  Herpetiformis  (?).     Presented  by  Dr.  Mount. 

The  patient  had  his  affection  for  the  last  thirteen  months.  When 
seen  he  presented  an  eruption  of  the  erythema  urticaria  group,  probably 
analogous  to  dermatitis  herpetiformis.  During  that  time  he  had  presented 
with  more  or  less  regularity  an  erythema  varying  in  color  from  a  pink 
to  a  rose,  and  distributed  over  the  chest,  abdomen,  back  and  arms.  The 
individual  lesions  varied  in  size  and  shape,  and  there  was  some  tendency 
at  times  to  grouping.  Subjectively  the  patient  complained  of  intense 
itching  on  warm  days  with  marked  amelioration  during  cool  weather. 
The  urine  and  blood  were  negative.    Dr.  Mount  placed  the  eruption  in 
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the  erythema  urticaria  group,  and  further  observation  led  him  to  believe 
that  he  was  dealing  with  a  condition,  if  not  of  dermatitis  herpetiformis, 
at  least  analogous  to  it  for  the  following  reasons:  1.  Location.  L2.  Chro- 
nicitv  with  periods  of  betterment.  3.  Itching  at  times  most  intense. 
4.  Refractiveness  to  any  form  of  medication  up  to  the  time  of  presenta- 
tion.   5.  The  attempt  at  times  of  grouping  of  the  lesions. 

Dr.  George  Hexry  Fox  said  the  case  was  extremely  interesting,  and  that  it 
belonged  to  the  erythematous  type  of  dermatitis  herpetiformis.  He  stated  that 
it  reminded  him  of  a  case  which  came  under  his  observation  many  years  ago, 
of  which  he  had  some  photographs  taken  at  the  time,  and  which  was  very  similar 
to  the  one  Dr.  Mount  presented.  He  said  that  his  case,  however,  showed  much 
larger  rings  upon  the  body,  with  no  vesicles  or  bullae  which  were  ordinarily 
seen  in  dermatitis  herpetiformis.  Dr.  Duhring  also  saw  this  case  and  pronounced 
it  dermatitis  herpetiformis.  Since  then  Dr.  Fox  said  he  had  seen  quite  a  number 
of  cases  of  this  type  in  which  the  eruption  occurred  in  disks  and  rings. 

Dr.  Weiss  said  that  the  raised  borders  which  tie  believed  he  saw  containing 
minute  individual  vesicular  lesions  would  tend  to  corroborate  the  fact  that  they 
were  herpetic. 

Dr.  Gottheil  was  not  inclined  to  accept  the  diagnosis  of  dermatitis  herpeti- 
formis, since  there  was  neither  a  dermatitis  nor  a  herpes.  The  designation  might 
be  unfortunate;  dermatitis  was  hardly  better;  but  he  would  hesitate  before 
accepting  a  diagnosis  of  erythematous  or  urticarial  dermatitis  herpetiformis. 
Erythema  multiforme  of  chronic  relapsing  form  did  occur,  and  he  was  inclined 
to  place  this  case  in  that  category. 

Dr.  George  Hexry  Fox  said  that  he  had  never  seen  an  erythema  multiforme 
exist  for  that  length  of  time  and  remain  in  the  same  condition.  He  agreed  with 
Dr.  Gottheil  that  the  name  dermatitis  herpetiformis  was  an  unfortunate  one. 
He  stated  that  the  disease  was  characterized  by  chronicity,  pruritus  and  a  marked 
tendency  to  relapse,  and  that  the  attacks  usually  occurred  when  the  patient  was 
tired  in  body  or  mind.  Baling  a  diagnosis  on  these  symptoms  which  were  present 
in  Dr.  Mount's  patient  rather  than  upon  the  lemons  themselves,  he  would  call  it 
dermatitis  herpetiformis. 

Dr.  Mouxt  said  that  he  had  merely  referred  to  the  name  dermatitis  herpeti- 
formis because  he  did  not  know  of  any  other  name  to  put  it  under,  and  therefore 
called  it  either  the  erythematous  variety  of  the  disease  or  something  analogous 
to  it.  He  remarked  that  the  daily  occupation  of  the  patient  at  times  necessitated 
a  great  deal  of  mental  strain.  At  these  times  the  eruption  was  out  in  full  force 
with  intense  itching,  but  when  the  patient  succeeded  in  keeping  his  thoughts 
away  from  his  work  and  became  quieted  the  eruption  almost  entirely  disappeared. 
The  speaker  stated  that  the  remedy  which  had  most  improved  the  condition  of 
his  patient  was  the  administration  of  liquid  lacto  bacilline,  of  which  he  had  taken 
about  30  tubes,  at  the  rate  of  two  tubes  a  day,  and  that  under  this  treatment  the 
eruption  had  at  one  time  almost  entirely  disappeared. 


Blastomycosis (?).       Presented  by  Dr.  Weiss 

The  patient,  a  woman  aged  twenty-three,  was  healthy  up  to  the  age 
of  eight  and  one-half  years,  when  she  had  measles,  and  later  scarlet 
fever  with  kidney  trouble  and  convulsions.  She  was  ill  for  two  months. 
The  next  year  passed  without  any  trouble.  After  this  she  had  epileptic 
seizures.     Then  the  patient  started  to  take  bromides  for  years,  after 
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which  the  lesions  of  the  legs  started.  These  would  occur  only  in  the 
winter  time.  Bromides  were  taken  away  from  her  because  her  physician 
said  it  affected  her  leg.  She  had  a  few  spells  of  fainting  after  giving 
up  the  bromides.  The  eruption  began  on  the  right  leg,  involving  the 
parts  from  the  calf  down  to  the  ankle,  as  a  small  pustule,  showing  crust- 
ing and  exhibiting  a  papillary  surface  with  sero-purulent  exudation.  By 
spreading  in  the  course  of  years  the  oldest  parts  would  heal,  showing 
an  atrophic,  livid  appearance. 

When  exhibited  the  affected  leg  showed  a  general  dermatitis  with 
superficial  ulcerations.  The  borders  above  and  below  were  serpiginous 
and  covered  with  crusts,  which  when  removed  exhibited  an  oozing  sur- 
face. There  was  no  history  of  syphilis,  and  no  clinical  signs  of  it. 
Two  cultures  taken  for  blasto  and  actinomycosis  proved  negative.  The 
fact  that  the  lesions  appeared  in  the  winter,  that  bromides  had  been 
discontinued  some  years,  the  absence  of  deeper  ulcerations  and  scars,  the 
festooned  borders  and  the  appearance  of  the  affected  surface  when  healed, 
showing  only  a  discolored,  smooth,  atrophic  surface,  made  the  diagnosis 
of  some  parasitic  disease  seem  tenable. 

Dr.  Howard  Fox  said  that  he  had  seen  the  patient  about  two  years  ago  and 
had  made  the  diagnosis  at  that  time  of  bromide  eruption,  an  opinion  which  he 
still  held.  He  doubted  the  reliability  of  the  patient's  statement  in  regard  to 
bromides. 


Elephantiasis  Vegetans.     Presented  by  Dr.  Gottheil. 

This  patient,  aged  eighteen,  came  from  the  City  Hospital.  The 
disease  process  began  in  1907,  during  the  winter  of  which  year  Dr. 
Gottheil  saw  the  patient  in  consultation.  She  was  suffering  from  an 
erysipeloid  inflammation  of  the  skin  of  the  dorsum  of  her  right  foot  and 
leg  in  which  could  be  already  felt  a  number  of  deep,  hard,  painless 
nodules.  She  then  had  already  had  such  inflammatory  attacks,  each  one 
of  which  left  the  leg  a  little  larger  than  before,  and  with  a  few  more 
nodules.  These  latter  remained  permanently.  During  the  succeeding 
three  years  she  had  been  on  and  off  in  the  City  Hospital.  The  elephan- 
tiasis had  extended  up  to  the  thighs  and  had  increased  enormously,  and 
the  patient  was  partially  disabled  on  account  of  the  weight  and  size  of 
the  limb,  and  probably  also  from  muscle  atrophy  from  pressure  and 
disuse.  She  had  a  bad  erysipeloid  attack  a  few  weeks  before  presenta- 
tion to  the  society,  with  the  usual  resultant  increase  in  the  nodules  and 
general  thickening  of  the  skin.  During  her  stay  in  the  hospital  the  year 
previous  careful  search  of  the  blood  was  made  at  various  hours  of  the 
night,  without  any  filaria  being  found.  Bacteriological  examination  of 
material  from  the  surface  of  the  skin  and  the  secretion  in  the  papillary 
furrows  showed  nothing  but  the  ordinary  skin  bacteria.  Several  biopsies 
were  made,  and  many  sections  carefully  studied;  chronic  inflammatory 
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tissue,  with  some  thickening  of  the  vessel  walls,  were  the  only  pathological 
changes  found.  At  the  time  she  was  presented  the  entire  right  leg  up  to 
the  pelvis  was  enormously  enlarged.  The  lower  leg  and  the  dorsum 
pedis  were  studded  with  papillary  excrescences,  some  of  very  large  size. 
Unless  the  greatest  care  and  cleanliness  were  exercised,  erosion  and  ulcer- 
ation, with  the  exudation  of  a  foul  purulent  secretion,  took  place  in  the 
furrows  and  sinuosities  of  the  papillary  masses;  Dr.  Gottheil  believed 
that  the  erysipeloid  attacks  originated  in  this  way.  He  also  called  atten- 
tion to  the  patient's  general  obesity  and  overdevelopment;  this  was  more 
marked  when  she  was  younger;  but  her  appearance  and  habitus  were 
those  of  a  much  older  woman.  She  was  also  mentally  below  normal, 
though  nothing  specifically  wrong  with  her  mind  had  been  discovered. 
Treatment  had  been  useless ;  amputation  had  been  proposed,  but  it  would 
have  had  to  be  done  very  high  up,  as  the  elephantiasic  process  was 
apparently  extending  onto  the  abdomen;  no  artificial  limb  could  be  used, 
and  the  patient  having  partial  use  of  her  leg  was  better  off  than  so 
stout  a  person  would  be  with  crutches;  Dr.  Gottheil  therefore  rejected  it. 

Dr.  Oulmann  said  that  when  this  case  was  presented  two  years  ago  he 
recommended  pressure  on  the  arteria  femoralis  as  treatment,  as  mentioned  by 
Wright  and  others,  with  good  results. 

Dr.  Howard  Fox  referred  to  a  case  of  elephantiasis  that  he  had  treated  a 
few  years  ago.  The  condition  was  considerably  improved  by  the  removal  by 
Dr.  Semken  of  several  wedge-shaped  masses  from  the  leg.  This  not  only  lessened 
the  size  of  the  leg  but  removed  portions  of  the  skin  that  were  fungating  and 
that  caused  a  foul-smelling  discharge.  Dr.  Fox  referred  to  a  case  treated  in  a 
more  extensive  manner  by  Dr.  Rogers,  of  Milwaukee. 

Dr.  Gottheil  said  that,  since  successive  exacerbations  and  increase  in  the 
volume  of  diseased  tissue  always  occurred  after  the  inflammatory  attacks  from 
renewed  local  infections,  and  since  it  would  be  impossible  for  an  operation  to  be 
clean  here,  surgical  interference  would  be  one  of  the  last  things  he  would 
advocate. 

Lichen  Verrucosus  of  Both  Legs,      Presented  by  Dr.  Weiss. 

The  patient  was  a  woman  forty-two  years  of  age,  and  had  never 
had  anything  resembling  the  present  affection. 

The  trouble  began  about  one  and  one-half  years  before  presentation 
as  a  small  papule,  which  gradually  grew  in  size,  accompanied  by  itching 
whenever  the  patient  perspired.  She  had  been  treated  with  many  salves. 
The  eruption  began  on  the  right  leg  first,  and  the  left  leg  had  been 
involved  since  the  last  five  months.  On  the  outer  side  of  the  right  leg, 
just  above  the  ankle,  there  was  a  dry,  scaly  patch  with  a  violaceous 
border,  and  above,  on  the  calf  of  the  left  leg,  there  were  small  masses 
of  aggregated  polyangular  patches  of  dry  and  scaly  appearance.  These 
patches  were  all  thickened  and  had  a  verrucous  appearance  and  itched 
considerably. 
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Acute  Lupus  Erythematosus.     Presented  by  Dr.  Kinch. 

This  woman  was  married  and  forty-two  years  of  age.  The  nose  and 
cheeks  and  eyebrows  were  covered  with  a  red,  scaly  rash,  not  painful 
nor  itchy  and  not  deeply  infiltrated.  No  apple  jelly  nodules  were  visible, 
but  there  were  small  atrophic  areas.  The  condition  had  lasted  two  or 
three  months. 

Dr.  Gottheil  said  that  the  mere  extent  of  a  lupus  erythematosus  was  no 
contraindication  to  the  C02  in  these  cases;  he  had  treated  cases  in  which  over 
two-thirds  of  the  facial  area  was  involved,  and  with  satisfactory  results. 

Dr.  Kixch  said  that  the  point  that  he  regarded  most  was  the  rapid  develop- 
ment of  the  case,  for  within  a  period  of  less  than  three  months  it  had  progressed 
very  extensively. 

Chancre  of  the  Shoulder.     Presented  by  Dr.  Oulmann. 

The  patient  was  a  female  adult,  thirty-four  years  of  age,  married, 
and  had  never  had  children.  She  never  had  any  serious  illness  before. 
She  stated  that  about  nine  weeks  before  presentation  to  the  society  the 
lesion  started.  Some  time  before  that  she  had  been  scratched  on  the 
right  shoulder  by  her  stepson.  He  had  been  a  soldier  in  the  Philippines 
and  had  received  a  salvarsan  treatment  while  there.  The  patient's  lesion 
instead  of  healing  became  larger,  was  raised  and  of  a  light  red  color. 
When  Dr.  Oulmann  saw  her  for  the  first  time  the  lesion  was  the  size  of 
a  plum,  at  which  time  she  also  had  a  roseola.  Her  husband  had  pre- 
sented himself  to  the  society  the  month  previous  with  a  gumma.  The 
patient  had  been  four  weeks  under  treatment,  and  at  the  time  she  was 
presented  the  lesion  was  about  half  its  former  size.  The  localization  was 
a  rare  one. 

Double  Annular  Syphiloderm  in  a  Colored  Woman,   Presented  by 

Dr.  Gottheil. 

This  girl,  aged  eighteen,  from  the  City  Hospital,  showed  a  very 
picturesque  late  secondary  luetic  eruption,  which  began  in  the  middle  of 
July  of  this  summer,  and  had  been  gradually  increasing  ever  since.  The 
lesions,  of  which  there  were  some  twenty-five  in  all,  mostly  on  the  upper 
back  and  neck,  showed  vividly  against  her  dark  blackish-brown  skin. 
They  were  oval  rings,  some  of  them  2^  by  \l/2  inches  in  size,  and  each 
composed  of  three  distinct  elements.  In  the  center  was  a  smaller  rounded 
or  oval,  deeply  pigmented  and  slightly  atrophic  area,  darker  than  her 
normal  skin;  around  this  there  was  a  broad  zone,  whitish-brown  in  color, 
slightly  verrucous  and  raised;  on  the  outside  of  each  patch  was  a  closely 
set  rinn;  of  pinkish-brown,  moderately  hard  papules.  She  had  moist 
papules  on  the  genitals  and  a  few  circinate  lesions  similar  to  those  of 
the  body  on  the  legs  and  arms. 
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Entering  the  hospital  early  in  November,  she  was  put  on  indifferent 
treatment,  finally  being  given  a  few  bichloride  injections.  The  papular 
external  rings  disappeared,  and  the  hypertrophic  middle  zone  flattened 
out;  so  that  practically  only  the  stains  and  atrophic  areas  were  left. 

Dr.  Ochs,  in  reference  to  the  apparent  atrophy  surrounding  the  lesions,  said, 
at  first  there  was  a  hyperpigmentation  around  the  lesion,  then  later  there  was 
an  absorption  of  that  pigment,  and  in  about  three  to  four  months  this  hyper- 
pigmentation became  absorbed  and  the  skin  became  normal  in  appearance, 


Hyperidrosis.       Presented  by  Dr.  MacKee. 

This  patient  had  been  exhibited  at  the  Dermatological  Section  of 
the  New  York  Academy  of  Medicine.  There  had  been  a  marked  hj-peri- 
drosis  of  both  palms;  the  left  palm  had  received  twelve  Holzknecht  units 
of  the  X-ray  six  months  ago,  as  a  result  of  which  the  sweating  had  ceased, 
The  untreated  palm  was  always  wet. 

Dr.  Gottheil  asked  for  an  explanation  of  the  action  of  radiotheraphy  in 
these  cases.  If  it  were  permanent,  and  due  to  atrophy  of  the  coil  glands,  micro- 
scopic investigation  would  be  of  interest,  and  would  settle  the  question.  He  was 
rather  inclined  to  doubt  this  being  the  case. 

Dr.  MacKee  said  that  he  thought  the  good  effect  of  the  X-ray  upon  hyperi- 
drosis was  due  to  its  ability  to  produce  atrophy  of  the  sudoriferous  glands.  It 
had  been  demonstrated  pathologically  that  the  X-ray  caused  the  most  marked 
atrophy  in  the  glandular  elements  of  the  skin.  The  endothelium,  non-secreting 
epithelium,  connective  tissue  cells  and  elastic  tissue  were  all  affected,  but  not  as 
quickly  as  the  glandular  apparatus.  It  was  possible,  therefore,  to  overcome 
excessive  sweating  or  excessive  oiliness  without  producing  a  visible  atrophy. 
Even  less  atrophy  of  the  epidermis  would  follow  the  use  of  a  ray  that  was  filtered 
through  one  or  two  layers  of  chamois.  The  chamois  would  filter  out  the  very  low 
penetrating  rays — the  rays  that  affected  the  epidermis  most — and  if  a  Benoist 
8  ray  were  employed,  the  maximum  effect  would  be  obtained  in  the  true  skin. 

The  speaker  said  that  twelve  Holzknecht  units  could  not  be  applied  to  one 
area  at  one  sitting  on  account  of  the  severe  reaction  that  would  follow.  The 
dose  should  be  divided  into  two  or  three  treatments.  By  this  method  it  was  possi- 
ble to  overcome  the  disagreeable  odor  and  excessive  sweating  of  the  axillae. 

The  speaker  said  that  Dr.  G.  H.  Fox  had  noticed  a  slight  erythema  of  the 
untreated  hand,  while  the  treated  hand  was  somewhat  pale.  He  had  also  sug- 
gested that  this  modification  in  circulation  was  responsible  for  the  cure  of  the 
hyperidrosis.  In  reply  to  this,  Dr.  MacKee  said  that  the  X-ray  did  lessen  the 
amount  of  blood  in  the  skin  through  its  action  on  the  blood  vessels  and  other 
tissues,  as  had  been  demonstrated  in  cases  of  vascular  naevi,  and  that  this  un- 
doubtedly did  have  some  effect  on  the  excessive  sweating.  He  added,  however, 
that  the  patient's  "untreated"  hand  had  received  an  X-ray  dose  of  four  Holz- 
knecht units  ten  days  previous  to  her  presentation  to  the  Society  and  that  the 
erythema  that  Dr.  Fox  had  noticed  was  the  result  of  that  application. 

Dr.  MacKee  also  desired  to  call  attention  to  the  fact  that  there  was  no  more 
atrophy  of  the  treated  than  of  the  untreated  hand.  Both  palms  were  somewhat 
atrophic  as  a  result,  probably,  of  the  disease  with  which  the  patient  was  afflicted, 
namely,  epidermolysis  bullosa  hereditaria. 
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Dr.  Geyser  said  that  in  these  cases  he  did  not  think  there  was  complete 
atrophy,  but  that  the  X-ray  stopped  the  activity  of  the  sweat  glands,  and  that  in 
some  cases  he  had  seen  the  X-ray  work  extremely  well  and  in  many  instances 
had  seen  a  lasting  benefit  in  cases  of  hyperidrosis. 


Gumma  of  the  Tongue.      Presented  by  Dr.  Wise. 

The  patient  was  a  man  of  sixty  and  had  been  infected  with  syphilis 
about  twenty-two  years  ago.  He  stated  that  he  had  been  troubled  with 
leukoplakia  since  the  last  fifteen  years.  About  three  years  ago  a  hard, 
nodular  mass  began  to  form  on  the  dorsum  of  the  tongue,  gradually 
increasing  until  it  had  attained  the  size  of  a  hazel  nut.  The  tumor  was 
painless,  and  there  was  no  palpable  glandular  involvement.  About  nine 
months  ago  he  received  an  injection  of  salvarsan,  which  caused  the  dis- 
appearance of  several  patches  of  serpiginous  syphilides  on  the  back,  but 
seemed  to  have  very  little  influence  on  the  tongue  condition. 

Dr.  Gottheil  said  that  a  gumma  that  had  persisted  for  nine  months  without 
softening  and  breaking  down  or  increasing  in  size  very  much,  especially  when 
exposed  to  maceration,  heat  and  moisture,  constant  motion  and  possible  trauma- 
tism, as  one  on  the  tongue,  was  certainly  unusual.  On  the  other  hand,  deep 
carcinoma  showed  just  such  characteristics;  the  tumor  might  persist  for  a  long 
time,  growing  very  slowly,  and  give  very  little  trouble  until  the  accidental  or 
purposed  opening  on  the  surface  causes  the  advent  of  ulceration,  bleeding,  fetor, 
sepsis,  pain,  and  all  the  others  of  the  mournful  train  of  symptoms.  Tn  connection 
with  this  case  Dr.  Gottheil  wanted  to  sound  an  earnest  note  of  warning  as  regarded 
the  use  of  salvarsan  or  any  other  arsenical  preparation.  A  little  over  two  years 
ago  a  syphilitic  patient  of  his  who  had  had  a  chronic  leukoplakia  for  many  years, 
which  was  possibly  just  beginning  to  show  the  first  signs  of  carcinomatous  degen- 
eration, and  which  could  only  be  improved  by  mercury,  was  given  a  full  dose 
of  arsenobenzol.  The  leucoplakia  was  very  much  improved;  but  the  carcinomatous 
degeneration  progressed  rapidly  to  a  fatal  termination. 

Da.  K inch  said  that  he  was  inclined  to  agree  with  Dr.  Gottheil  on  account 
of  the  slow  development  of  the  case.  He  said  it  might  be  well  to  make  a  micro- 
scopic examination  of  the  tissue,  but  in  that  case  the  patient  should  be  prepared 
for  operation  immediately,  should  the  lesion  prove  to  be  carcinomatous. 


(To  he  continued.) 
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Abstracted  by  Frank  E.  Simpson,  M.D. 


Pellagra:  Observations  on  Some  of  its  Nervous  Manifestations.    David  Edward 
Hoag,  p.  1445. 

Hoag  notes*  the  long  list  of  neurologic  symptoms  that  may  be  present,  in  pel- 
lagra. The  relation  of  insanity  to  this  disease  demands  further  study.  Many  in- 
sane people  have  later  become  pellagrous  and,  vice  versa,  many  pellagrins  are 
sane.  All  classes  are  affected  alike  in  this  country,  while  in  Italy  it  seems  con- 
fined to  the  poor.  In  most  cases  observed  by  Hoag  there  has  been  a  definite  his- 
tory of  corn  products  used  for  food.  Many  patients  with  hookworm  disease  have 
later  developed  pellagra,  and  the  relationship,  if  any,  between  the  two  should  be 
studied. 


(Ibidem,  Oct.  26,  1912,  lix,  No.  17.) 

Psoriasis;  the  Value  of  Baths  and  of  Maceration  in  its  Treatment.  Douglass 
W.  Montgomery,  p.  1520. 

Montgomery  makes  a  plea,  for  the  use  of  warm  baths  in  the  treatment  of 
psoriasis.  Tf  possible,  these  should  be  prolonged,  while  soap  and  pumice  stone 
may  be  used  to  increase  their  effects.  Sulphur,  and  especially  potassium  per- 
manganate baths,  are  advised  under  certain  conditions,  and  tar  baths  are  excel- 
lent. Maceration  of  the  skin  by  enveloping  it  in  impermeable  dressings,  first 
recommended  by  Hebra,  is  sometimes  brilliantly  effective.  Several  useful  'for- 
mulae are  appended. 
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New  York  Medical  Journal. 
(Nov.  16,  1912,  xcvi,  No.  20.) 
Abstracted  by  Frank  E.  Simpson,  M.D. 
The  Rational  Therapy  of  Syphilis  in  the  Light  of  Recent  Investigations.   J.  S. 

ElSENSTAEDT,  p.  1014. 

Eisenstaedt  believes  that  the  most  efficient  treatment  of  syphilis  to-day  is  the 
combined  salvarsan-mercury  medication.  The  exact  technique  must  be  modified 
to  suit  different  stages  and  cases.  The  intravenous  administration  of  salvarsan 
is  indicated  in  certain  impending  syphilitic  accidents,  in  primary  syphilis  and  in 
cases  refractory  to  mercury.  This  should  be  followed,  however,  by  prolonged 
mercury  treatment. 

The  author  agrees  with  Hoffman  that  oily  emulsions  of  calomel  or  mercury 
salicylate  given  intramuscularly  are  the  most  efficacious.  Inunctions  are  power 
ful,  but  lack  the  elegance  of  injections.  Pills  of  mercury  internally  are  proper 
adjuvants.  The  patient  may  be  regarded  as  cured  when  he  is  free  from  clinical 
signs  and  has  had  a  series  of  negative  Wassermann  reactions,  extending  over 
eighteen  months. 

(Ibidem,  Nov.  16,  1912,  xcvi,  No.  20.) 

Salvarsan  in  Leprosy.    Creighton  Welxman,  p.  996. 

In  a  highly  interesting  and  illustrated  article  Wellman  reports  on  the  clin- 
ical and  laboratory  results  of  the  salvarsan  treatment  of  five  cases  of  leprosy. 
He  concludes  that  in  cases  where  the  patient  is  not  too  weakened  from  the  dis- 
ease salvarsan  may  be  given  without  harm.  Improvement  occurs  in  early  cases, 
but  this  may  not  be  permanent.  There  is  no  evidence  that  salvarsan  is  superior, 
however,  to  other  forms  of  arsenic. 

High  Frequency  Currents  in  Eczema.    E.  G.  Charbonneau,  p.  742. 

Charbonneau  reports  a  case  of  infantile  eczema  in  which  gratifying  results 
were  obtained  by  the  use  of  high-frequency  currents. 

Tuberculous  Glands  of  the  Neck  Cured  by  X-Ray.   Max  Strunsky,  p.  743. 

Strunsky  reports  the  case  of  a  girl,  fifteen  years  old,  suffering  from  tuber- 
culous glands  of  the  neck,  which  were  markedly  benefited  by  X-rays. 

The  Specific  Complement  Deviation  Reaction  in  Gonorrhoea.   James  A.  Gardneb 
and  G.  H.  A.  Clowes,  p.  734. 

Gardner  and  Clowes  have  reported  a  series  of  one  hundred  and  eighty-five 
cases  in  which  the  complement  fixation  test  for  gonorrhoea  has  been  carried  out. 
A  polyvalent  gonorrhoeal  antigen  was  used  according  to  the  method  of  Schwartz 
and  McNeil.  The  method  gives  remarkably  reliable  results  and  permits  of  specific 
differentiation,  even  in  the  presence  of  syphilis  and  other  diseases  exhibiting  com 
plement  deviation  phenomena. 

Cases  giving  a  negative  gonorrhoeal  reaction  failed  on  examination  to  show 
diplococci,  and  may  be  considered  as  free  from  the  disease.  Cases  exhibiting  a 
positive  Wassermann  reaction  gave,  for  the  most  part,  a  negative  gonorrhoeal 
reaction,  but  seven  cases  gave  a  strong  reaction  for  both  diseases.    Up  to  the 
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present,  no  normal  individual  has  given  a  definite  positive  reaction.  The  authors 
consider  the  test  of  great  value  in  pregnancy,  acute  pelvic  inflammations,  and  in 
the  examination  of  candidates  for  marriage. 

(Ibidem,  Oct.  12  and  Oct.  19,  1912,  xcvi,  No.  15.) 

Blonds  and  Brunettes  in  the  Tropics.    Charles  E.  Woodruff,  pp.  721  an<]  785. 

In  a  long,  interesting  and  somewhat  controversial  article,  Woodruff  reviews 
some  of  the  evidence  as  to  whether  blonds  or  brunettes  are  most  fit  for  tropical 
service  and  existence.  The  author  maintains  a  previously  expressed  view  that 
the  pigment  of  the  tkin  is  a  direct  protection  against  the  evil  effects  of  excessive 
sunlight. 

Parenchymatous  nephritis  is  an  essentially  climatic  disease  in  migrants  in  hot 
(iimates,  and  is  due  to  lack  of  pigmentation.  He  quotes  Duncan  and  Sambon  to 
the  effect  that  orange-red  is  the  best  sun-protecting  color.  The  relation  of  light 
to  tropical  anaemia,  to  blood  pressure,  etc.,  are  considered.  The  trend  of  the 
article  is  toward  proving  the  deleterious  effects  of  light,  as  seen  in  the  tropics,  on 
those  unprotected  by  sufficient  pigmentation. 

(Ibidem.  Oct.  5,  1912.  xcvi,  No,  14 .) 
Skin  Diseases  in  Relation  to  the  Sexual  Organs.    S.  Poll .itzer,  p  669, 

Pollitzer  explains  the  dermatoses  occurring  in  pregnancy  and  disorders  in  the 
genital  sphere  as  due  to  the  presence  of  chemical  products  in  the  blood  that  act 
like  certain  drugs  in  some  individuals.  Acne  vulgaris  is  related  to  the  sexual  ap- 
paratus only  in  so  far  as  local  circulatory  changes  in  the  skin  occur  at  puberty, 
which  favor  infection.  A  certain  relation  exists  between  menstruation  and  cer- 
tain dermatoses.  Acne  rosacea,  erythema  multiforme,  some  cases  of  purpura, 
urticaria  and  herpes  may  be  mentioned  as  bearing  a  probable  relation.  Hy- 
pertrichosis may  be  due  to  inadequate  ovarian  secretion.  Hyperpigmentation  may 
be  the  result  of  secondary  disturbances  in  the  function  of  the  adrenals,  due  to  the 
action  of  the  ovarian  secretion.  Herpes  gestationis  and  impetigo  herpetiformis 
bear  a  relation  to  pregnancy. 

Pruritus,  urticaria  and  the  dermatides  of  pregnancy  are  possibly  variations  of 
the  effect  of  a  single  toxic  agent,  which  may  cause  hyperaemesis.  nephritis,  hepa- 
titis, and  eclampsia.  Luiser  brought  about  a.  prompt  cure  in  a  series  of  derma- 
toses in  pregnant  women  by  the  intravenous  or  subcutaneous  injection  of  20  to 
30  cc.  of  serum  from  the  blood  of  healthy  pregnant  women. 

Brickner  has  pointed  out  the  occurrence  of  molluscum  fibrosum  in  great  num- 
bers, some  of  them  pigmented,  during  the  second  half  of  pregnancy,  and  their 
disappearance  after  parturition. 

Acanthosis  migricans,  first  described  by  the  author,  is  usually  associated  with 
malignant  diseases  of  the  pelvic  or  abdominal  organs.  The  neoplasm  possibly  in- 
terferes with  the  function  of  the  abdominal  sympathetic  ganglia  and  the  adrenals. 
Pollitzer  emphasizes  the  fact  that  the  traditional  notions  of  reflex  action  must  he 
supplanted  by  the  theory  of  internal  chemical  secretions  as  the  cause  of  this  class 
of  dermatoses. 

Syphilis  and  Gonorrhoea  as  Depicted  in  the  "Songes  Drolatiques  de  Panta- 
gniel. ' '    Charles  Greene  Cumston,  p.  579. 

Cumston  gives  historical  illustrations  of  syphilis  and  gonorrhoea  as  depicted  in 
the  "Songes  Drolatiques  de  Pantagruel." 
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(Ibidem,  Sept.  21,  1912,  xcvi,  No.  12.) 
Skin  Diseases  in  Relation  to  the  Nervous  System.   S.  Pollitzer.  p.  574. 

Pollitzer  divides  diseases  of  this  class  into  three  groups.  1.  Skin  diseases 
whose  connection  with  the  nervous  system  is  established  by  their  constant  asso- 
ciation with  nerve  lesions.  2.  Those  occurring  in  connection  with  the  great  or- 
ganic nerve  diseases.  3.  So-called  vaso-motor  trophic  neuroses — the  connection  of 
some  of  which  with  nerve  disorder  being  hypothetical.  Only  one  disease  can  be 
included  in  the  first  category,  viz.,  herpes  zoster. 

In  the  second  class,  it  must  be  noted  that  skin  lesions  may  occur  which  have 
no  relation  to  the  nerve  disorder.  Bullous  eruptions  occur,  whose  connection  with 
paresis  is  probable.  In  cord  diseases  (tabes  and  syringomyelia),  perforating 
ulcer  and  whitlows  may  occur.  In  the  third  group,  erythromelalgia  and  Ray- 
naud's disease  may  be  included.  The  role  of  the  vasomotor  nerves  in  the  pro- 
duction of  skin  diseases  is  of  importance.  Thus  hyperemia  may  produce  a  locus 
minoris  resistentia.  In  general,  diseases  of  the  nervous  system  play  a  less  im- 
portant part  in  the  production  of  skin  disorders  than  was  formerly  thought. 

To-day  we  regard  external  infections  and  internal  toxaemic  conditions  as  the 
principal  factors. 

Endourethral  Chancre.    Edward  H.  Marsh,  p.  480. 

Marsh  reports  two  cases  of  endourethral  chancre  which  illustrates  the  neces- 
sity for  a  careful  and  systematic  examination  of  venereal  patients. 

The  Wassermann  Test.    D.  M.  Kaplan,  p.  473. 

Kaplan  writes  of  some  of  the  shortcomings  of  the  Wassermann  reaction. 
Other  diseases  than  syphilis  may  give  a  positive  reaction.  These  are  leprosy, 
framboesa,  malaria,  scarlet  fever,  and  at  times  measles  and  scleroderma.  The. 
question  of  proper  standardization  of  the  amboceptor  and  other  points  in  the 
technique  of  the  Wassermann  reaction  are  interestingly  discussed. 

(Ibidem ,  Nov.  23,  1912,  xcvi,  No.  21.) 

Therapy  of  Syphilis.    J.  L.  Morttmer,  p.  1072. 

Mortimer  believes  that  the  treatment  of  syphilis  should  be  started  at  the 
earliest  possible  moment.  Mercury  is  a  true  syphilis  remedy.  Iodides  have  slight 
curative  properties.  Salvarsan  is  the  most  powerful  spirillocide.  It  is  of  special 
value  where  mercury  fails.  The  injury  to  the  nervous  system,  formerly  attributed 
to  salvarsan,  has  not  been  proved,  and  is  probably  due  to  a  recurrence  of  the 
luetic  process. 

Advanced  cachexia,  tabes  and  paresis  and  changes  (associated  with  advanced 
alcoholism)  in  the  circulatory  system  are  contraindications.  The  intravenous 
method  is  advised.  Combined  salvarsan  and  mercury  treatment  is  the  most  effi- 
cacious. As  to  the  prognosis,  one  must  possess  continuous  negative  Wassermann 
reactions  to  be  assured  of  complete  cure. 

British  Medical  Journal. 

(Aug.  17,  1912,  No.  2694.) 

Abstracted  by  Frank  E.  Simpson,  M.D. 

Congenital  Syphilitic  Deafness  Treated  by  Salvarsan.    George  Nixon  Biggs, 
p.  348. 

Biggs  reports  the  case  of  a  woman,  aged  twcnly  two,  who  became  completely 
deaf  within  forty-eight  hours.    Old  interstitial  keratitis  was  also  recognised  and 
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a  Wassermann  reaction  was  positive.  In  the  next  three  months  three  intravenous 
injections  of  salvarsan  were  given,  with  marked  improvement,  which,  however,  did 
not.  persist.  Mercury  and  iodide  of  potash  were  then  given,  with  the  result  that 
the  hearing,  while  not  completely  normal,  had  been  greatly  benefited. 

(Ibidem,  Sept.  21,  1912,  No.  5699.) 

The  Contagiousness  of  Leprosy.    J.  W.  Lixdsay,  p.  682. 

Lindsay,  writing  from  Belen,  Paraguay,  South  America,  states  that  it  is 
hardly  worth  while  for  medical  men  living  in  a  leprous  country  to  contradict 
statements  that  leprosy  is  not  contagious.  He,  himself,  is  thoroughly  convinced 
that  it  is  contagious,  and  also  that  it  is  not  hereditary.  In  Paraguay,  leprosy 
is  spreading  "like  wildfire,"  and  is  far  more  contagious  than  tuberculous  lung  dis- 
ease. The  highly  significant  histories  of  several  families  afflicted  with  leprosy 
are  given.  From  these  and  his  knowledge  of  many  others  Lindsay  believes  lep- 
rosy is  spread  by  contagion  either  through  contact  with  a  leper  or  his  discharges 
or  through  conveyance  by  insects.  The  disease  is  due  to  the  bacillus,  and  has 
nothing  to  do  with  fish  eating,  as  the  people  in  Paraguay  do  not  eat  fish.  At  the 
beginning  of  the  disease  the  diagnosis  is  very  difficult,  but  in  leper  countries  medi- 
cal men  can  often  diagnose  incipient  cases. 


Lancet. 

(Sept.  7,  1912,  clxxxiii,  No.  4645.) 

Abstracted  by  Frank  E.  Simpsox,  M.D. 

Note  of  a  Case  of  Very  Exuberant  Growth  of  Molluscum  Contaglosum.  William 
Calwell,  p.  694. 

Calwell  reports  a  case  of  molluscum  contagiosum  in  a  girl,  seventeen  years  of 
age.  Grouped  about  the  inner  canthus  of  the  left  eye  was  a  huge  mass  of  con- 
fluent nodules,  while  many  discrete  lesions  were  scattered  over  the  forehead  and 
other  parts  of  the  face.  The  growths  were  removed  under  ether  by  scraping.  The 
microscopic  examination  confirmed  the  clinical  diagnosis.  Photographs  of  the 
case,  both  before  and  after  treatment,  are  appended. 


Johns  Hopkins  Hospital  Bulletin. 

(January,  1913,  xxiv,  No.  263.) 

Abstracted  by  R.  C.  Jamiesox,  M.D. 

Malum  Perforans  in  Diabetes  Mellitus.    Johx~  T.  Sample  and  W.  L.  Gorham, 
p.  28. 

The  authors  have  studied  seven  cases  of  this  disease,  and  report  the  clinical 
findings  in  detail. 

They  doubt  that  the  ulcer  is  due  to  changes  in  the  peripheral  nerves,  and 
place  mechanical  causes  and  vascular  changes  as  secondary  and  contributory  in 
the  aetiology  of  this  ulcer.  They  consider  the  most  rational  view  of  the  causation 
of  this  condition  to  be  a  lessened  tissue  resistance  due  to  hyperglycemia.  This 
would  also  explain  the  occurrence  of  furuncles  and  carbuncles,  and  also  the  usual 
coincident  improvement  of  glycosuria  and  ulcer. 
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Archives  of  Internal  Medicine. 

(Dec.  15,  1912,  x,  No.  6.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

Verruga  Peruviana  and  Its  Comparative  Study  in  Man  and  the  Ape.  Harold 
Newton  Cole,  p.  668. 

In  his  article  Cole  takes  up  the  history  of  the  disease  as  shown  by  recorded 
cases.  Although  the  aetiology  is  unknown,  the  disease  has  been  proved  to  be 
inoculable  and  confined  to  a  certain  definite  area  in  Peru.  All  humans  are  sus- 
ceptible, and  even  the  animals  have  symptoms  similar  to  those  of  infected  humans. 

He  describes  the  general  symptoms  and  the  eruption,  which  he  states  is  in  two 
forms — tubercular  and  nodular — the  former  being  situated  on  the  anterior  sur- 
faces of  the  legs  and  arms,  the  forehead,  jaws,  nose,  eyebrows,  knees  and  elbows, 
sometimes  involving  mucous  membranes;  while  in  the  latter  the  lesions  may  vary 
in  size  from  a  walnut  to  a  small  orange,  are  subdermic,  either  pedunculated  or 
sessile,  being  found  on  eyelids,  cheekbones,  ears,  nose  and  knees.  He  describes  the 
experimental  work  that  has  been  done  with  this  disease  in  inoculating  apes.  The 
transmission  was  successful  up  to  the  third  generation,  but  was  not  carried  farther 
on  account  of  lack  of  material.    No  specific  organism  was  found, 

{Ibidem,  Jan.  15,  1913,  xi,  No.  1.) 

A  Modification  of  the  Technique  of  the  Wassermann  Reaction.    A.  F.  Coca  and 
Elise  S.  L'Esperance,  p.  84. 

Coca  and  L'Esperance  give  in  detail  their  modification  of  the  Wassermann  re- 
action, first  pointing  out  the  weaknesses  of  the  original  test,  which,  they  state,  are 
due  to  the  fact  that  only  the  lipoid  fraction  of  organ  extracts  is  of  value  in  the 
test,  that  there  is  a  large  quantity  of  non-antigenic  substances  in  the  original 
organ  extracts,  reducing  the  limits  of  reliability  of  the  test,  while  the  reacting 
power  of  the  suspected  serum  is  reduced  by  heating.  The  isolated  lipoid  antigen 
gives  much  wider  range  of  reliability,  but  will  cause  positive  reactions  in  other 
diseases  unless  one  half  the  prescribed  amount  of  antigen  is  used. 

Their  proposed  technique  is  as  follows: 

Antigen.  A  finely  chopped,  fresh  ox  heart  is  well  shaken  with  10  volumes  of 
95%  alcohol,  filtered  after  5  to  10  days,  and  evaporated  nearly  to  dryness  with 
an  electric  fan.  The  residue  is  extracted  with  ether,  this  extract  being  also 
evaporated.  This  residue  is  extracted  with  water-free  ether,  and  centrifugated, 
the  remaining  clear  solution  being  mixed  with  5  volumes  of  acetone  and  thor- 
oughly shaken.  The  fluid  is  decanted  and  the  precipitate  is  shaken  several  times 
with  fresh  acetone.  The  stock  solution  is  a  filtered  2%  solution  of  the  lipoids  on 
pure  methyl  alcohol.  Fresh  emulsion  is  made  by  diluting  1  part  of  stock  solu- 
tion to  10  parts,  with  physiological  salt  solution. 

The  patient's  serum  should  be  obtained  within  24  hours  of  examination  to  ob- 
viate the  necessity  of  inactivating. 

Complement.  0.1  cc.  of  a  1  to  10  dilution  of  fresh  guinea-pig  serum  in  physio- 
logical salt  solution. 

Indicator.  2%  sheep's  corpuscles  sensitized  with  2  or  3  minimum  haemoly tic- 
doses  of  immunized  rabbit  serum.  0.25  cc.  of  this  suspension  is  added  to  each 
tube. 

They  use  five  different  quantities  of  antigen— 0.1,  0.05,  0.02,  0.01,  0.001  cc— 
and  rate  their  reactions  as  "strongly  positive,"  "positive,"  or  "weakly  positive," 
according  to  whether  fixation  occurs  with  five,  four  or  three  of  the  largest 
quantities. 
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Journal  of  Tropical  Medicine  and  Hygiene. 
(Dec.  16,  1912,  xv,  No.  24.) 
Abstracted  by  R.  C.  Jamiesox,  M.D. 

Note  on  Copra  Itch.    Aldo  Castellaxi,  p.  374. 

Castellani  had  often  noticed  a  peculiar  papular,  pruriginous  eruption  on 
workers  in  copra  mills  (copra  is  derived  from  cocoanuts).  The  eruption  resem- 
bles scabies  closely  with  regard  to  location  and  appearance  of  the  lesions,  except 
that  there  are  no  burrows  or  cunicula.  The  parasite  is  found  in  large  numbers  in 
copra  dust,  and  apparently  induces  the  dermatitis  without  entering  the  skin.  The 
disease  can  be  induced  experimentally  by  rubbing  the  skin  with  the  dust  or  placing 
the  parasites  on  the  skin  under  a  bandage.  Removal  of  the  cause  will  cure  the 
condition.  Recovery  is  hastened  by  a  5  to  10%  beta  naphthol  ointment.  A  com- 
plete description  of  the  mite  is  given,  it  being  described  as  a  minute,  white  acarus 
of  the  genus  Tyroglyphus. 

American  Journal  of  the  Medical  Sciences. 

(February,  1913,  cxlv,  No.  2.) 

Abstracted  by  R.  C.  Jamiesox,  M.D. 

The  Relation  of  Anaphylaxis  to  Immunity  and  Disease.   Y.  C.  Vaughax,  p.  161. 

In  a  most  interesting  article  Vaughan  sums  up  the  present  knowledge  of  this 
subject.  He  shows  how  nonpathogenic  organisms  may  contain  enough  intracel- 
lular poison  to  kill  with  minute  doses,  while  pathogenic  organisms  may  contain 
little  or  none,  the  explanation  being  that  the  pathogenic  organisms  are  able  to 
multiply  in  the  human  body  and  digest  its  proteins,  while  the  nonpathogenic  are 
unable  to  do  so. 

In  producing  a  state  of  anaphylaxis  or  immunity  by  the  injection  of  certain 
proteins,  the  digestive  secretions  are  modified  according  to  the  protein  used,  so 
that  each  protein  has  a  specific  ferment  which  acts  on  no  (other  protein,  this 
process  being  termed  sensitization,  and  may  be  transmitted  to  offspring. 

He  states  that  each  protein  molecule  contains  two  groups — a  primary  or  poi- 
sonous group,  and  a  secondary,  or,  as  he  terms  it,  a  characteristic  group,  as  it  is 
in  the  secondary  group  that  proteins  differ  and  in  which  sensitizing  properties  lie. 

If  a  reinjection  of  protein  is  made  before  a  large  amount  of  the  specific  fer- 
ment is  formed,  no  anaphylactic  shock  results,  but  if  injection  is  made  later  there 
may  be  a  fatal  result.  This  may  be  prevented  by  a  preliminary  injection  of  a 
very  small  quantity  of  the  dose  to  be  used  (in  the  case  of  serum),  injecting  the 
full  dose  two  hours  later,  if  no  symptoms  of  shock  follow  the  preliminary  injec- 
tion. Anaphylactic  shock  is  usually  not  to  be  feared  if  less  than  twelve  days  in- 
tervene between  the  first  and  second  injections. 

He  takes  up  in  detail  the  symptoms  and  causes  of  serum  disease,  the  im- 
munity produced  by  vaccination  for  smallpox  and  other  diseases,  the  production 
of  fever  by  protein  injection.  Hay  fever  and  common  colds  are  local  sensitiza- 
tions, as  well  as  food  and  drug  idiosyncrasies. 

In  closing,  he  formulates  two  biological  laws: 

1.  When  the  body  cells  find  themselves  in  contact  with,  or  permeated  by,  for- 
eign proteins,  they  tend  to  elaborate  specific  ferments,  which  digest  and  destroy 
the  foreign  proteins. 

2.  "When  body  cells  are  attacked  by  destructive  ferments  they  tend  to  elaborate 
antiferments,  the  function  of  which  are  to  neutralize  the  ferments  and  thus  pro- 
tect the  cells. 
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Chronic  Purpura  and  its  Treatment  with  Animal  Serum.    H.  L.  Ei.sxer  and 
F.  M.  Meader,  p.  178. 

The  authors  make  use  of  the  facts  brought  out  by  Weil,  that  the  blood  serum 
(»t  certain  animals  as  well  as  humans  increased  the  coagulability  of  the  blood; 
that  beef  serum  was  too  toxie  tor  use;  that  the  serum  should  be  less  than  two 
weeks  old,  and  15  cc.  intravenously  or  SO  cc.  subeutaneously  would  produce  results 
lasting  tor  fifteen  days  to  several  weeks.  Local  use  of  serum  would  favor  clot- 
ting. Their  first  east*  was  chronic  rheumatic  purpura  on  the  whole  skin  surface. 
Coagulation  time  of  blood  was  normal. 

Seven  injections  of  serum  were  given  during  eighteen  months,  all  being  rabbit 
serum  except  the  first  two.  A  platelet  count  at  the  end  of  this  time  was  about 
three  times  the  normal.  They  found  that  the  serum  controlled  the  haemorrhages, 
and  had  a  decided  tonic  effect. 

The  second  case  was  similar,  and  received  four  injections  in  four  months, 
anaphylactic  shock  following  the  third  injection. 

It  is  not  yet  clearly  understood  what  the  action  of  the  serum  is  in  controlling 
the  haemorrhages. 

The  Present  Value  of  the  Wassermann  Reaction.    Lindsay  S.  Milxe,  p.  197. 

This  article  is  a  review  of  the  work  that  has  been  done  with  the  Wassermann 
reaction  in  connection  with  syphilis.  He  gives  the  average  per  cent,  of  positive 
reactions  in  the  various  stages:  3  per  cent,  to  3.6  per  cent,  in  normal  persons  or 
those  supposedly  so,  40  per  cent,  in  the  primary  stage,  80  to  100  per  cent,  in  the 
secondary,  80  per  cent,  in  the  tertiary,  95  per  eent.  in  congenital,  while  56  per 
eent.  of  apparently  normal  women  with  syphilitic  children  give  a  positive  reaction. 
Latent  cases  show  47  to  b'5  per  eent.  positive  reactions. 

He  considers  the  reaction  of  especial  importance  in  late  syphilis  and  disease;, 
of  the  eardio-vascular  system,  and  that  tabes  and  general  paresis  are  true 
syphilitic  diseases. 

He  has  obtained  the  best  results  by  using  fatty  extracts  fractionated  by  alco- 
hol, ether  and  acetone,  and  has  found  the  human,  sheep  and  ox  hemolytic  sys- 
tems of  equal  value,  the  ox  system  being  perhaps  the  most  reliable. 

A  positive  reaction  means  syphilis,  while  a  negative  reaction  is  not  so  definite, 
as  any  one  of  a  number  of  different  causes  might  temporarily  produce  it. 

It  also  shows  the  superiority  of  the  present  methods  over  previous  ones  in 
the  treatment  of  syphilis,  as  in  the  last  few  years  it  has  been  shown  that  the  older 
methods  of  treating  syphilis  effected  a  cure  in  about  one  case  in  every  four.  It 
has  also  shown  the  inefficiency  of  the  internal  administration  of  mercury  as  com- 
pared to  salvarsan  and  neosalvarsan  alone  and  combined  with  mercury  by  hypo- 
dermic injection. 

Philippine  Journal  of  Science. 

(IV,  No.  5.) 
Abstracted  by  K.  C.  Jamiesos.  M  l). 

The  Cutaneous  Reaction  in  Leprosy.   Preliminary  Report.   Oscah  Teagi  e,  j».  393. 

Teague  compares  the  CUtaBeoilS  reaction  iii  LeprOSJ  to  the  cutaneous  tuber- 
culin reaction,  extracts  for  this  purpose  being  prepared  in  a  similar  way  to  old 
tuberculin.  Extracts  were  made  from  nodules  of  living  lepers  and  dead  lepers, 
from  a  dead  leper's  spleen  and  a  control  from  the  skin  of  a  cholera  corpse. 
Fifty  lepers  were  vaccinated  with  these  extracts  and  controls,  but  no  difference 
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was  discovered  in  the  reactions  except  in  a  few  cases  with  doubtful  reaction. 
Further  experiments  were  to  be  made  later. 

The  Nastin  Treatment  of  Leprosy.    Oscar  Teague,  p.  3^9. 

Xastin  is  the  name  applied  to  a  glyceride  of  a  fatty  acid  which  was  obtained  in 
1901  by  Deycka  Pascha  and  Reschad  Bey,  after  isolating  a  streptothrix  from  an 
excised  leprosy  nodule.  It  was  claimed  that  by  injections  of  nastin  an  active  im- 
munity was  established  against  the  resistant  fatty  substance  in  lepra  bacilli,  ren- 
dering them  destructible.  Teague  tried  the  remedy  in  several  cases  without 
benefit,  and  concludes  that  this  streptothrix  bears  no  relation  to  the  lepra  bacil- 
lus, that  it  is  a  purely  empirical  drug  treatment  and  not  a  vaccine. 


Interstate  Medical  Journal. 

(November,  1912,  xix,  No.  11.) 
Abstracted  by  Louis  Chargin,  M".D. 

The  Treatment  of  Hemorrhagic  Conditions  with  Normal  Human  Blood  Serum. 

L.  A.  Levixsox,  p.  931. 

The  following  is  culled  from  the  author's  conclusions,  which  embody  the  es- 
sence of  this  excellent  article. 

The  term  haeinorrhagic  diseases  of  childhood  includes  a  number  of  conditions 
and  diseases,  not  as  yet  accurately  classified,  in  which  the  haemorrhage  dominates 
the  clinical  picture.  It  is  probable  that  a  number  of  organisms  are  capable  of 
producing  this  condition  in  childhood.  Efforts  to  check  the  haemorrhage  by  cal- 
cium, gelatin,  adrenalin,  styptics  and  animal  serum  have  been  unsatisfactory. 
Human  serum  is  nearly  a  specific,  and  should  be  used  in  all  haemorrhages  of  child- 
hood, 10  cc.  or  more  being  administered  ,ub<i.taneously  every  three  or  four  hours, 
and  should  be  continued  a  short  time  after  the  haemorrhage  ceases.  It  never  pro- 
duces toxic  results.  The  author  reports  three  cases,  showing  the  remarkable  effect 
m  two  of  them, 

Some  Observations  on  the  Diagnosis  and  Treatment  of  Syphilis  in  Pregnancy. 

R.  H.  Davis,  p.  958. 

Davis  reviews  the  subject,  and  reports  a  case  of  virulent  lues  in  which  active 
treatment  during  five  pregnancies  resulted  in  living  children  in  each  instance, 
lhese  children  are  apparently  healthy,  except  as  follows: 

The  oldest  at  one  month  showed  a  hydrocele,  which  disappeared  under  mer- 
cury. This  child  has  well-marked  scaphoid  scapulae.  The  second  child  has  them 
less  marked  and  the  third,  least.  Otherwise  no  luetic  manifestations  were  ever 
observed. 

Syphilis  of  the  Stomach,  with  a  Report  of  Two  Cases  of  Syphilitic  Tumors. 
J.  8.  Myer,  p.  971. 

Myer  states  that  tolerance  of  the  stomach  for  the  iodides  in  chronic  gastritis 
or  ulcer  points  to  the  probable  specific  nature  of  the  affection.  Where  this  is  the 
case  the  remedy  should  be  pushed  to  the  limit.  In  doubtful  tumor  of  the  stom- 
ach, not  causing  obstruction,  it  is  well  to  institute  antiiuetic  treatment  for  a  time 
at  least.  Where  obstruction  occurs  gastroenterostomy  is  first  indicated,  and  this 
followed  by  antispecilic  treatment.    Two  interesting  cases  are  reported. 
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Gumma  of  the  Prostate  with  Report  of  a  Case.    A.  H.  Cook,  p.  980. 

The  patient,  aged  thirty-eight  years,  gave  a  luetic  history  of  nine  years'  dura- 
tion, inadequately  treated.  His  present  trouble  began  five  months  ago,  and  con- 
sisted of  frequent  and  difficult  urination,  a  sensation  of  fullness  in  the  perineum, 
which  became  painful  upon  defecation,  when  constipated;  deep  pain  in  the 
perineum  after  coitus.  One  month  ago  a  urethral  discharge  appeared.  He  had 
lost  twenty  pounds  in  weight.  Upon  examination  he  presented  pigmented  scars 
over  both  tibiae  and  a  necrotic  subperiosteal  gumma  of  the  left  tibia.  There  was 
a  slight  thin,  sticky  brownish  urethral  discharge,  which  showed  numerous  red 
blood  corpuscles,  pus  cells,  epithelium  and  corpora  amylacea.  No  gonococci.  The 
palpated  prostate  was  large,  of  the  consistency  of  a  hard  rubber  ball,  pressure 
causing  pain  and  increased  "discharge;  the  rectal  wall  was  movable,  and  there  was 
no  indication  of  fixation.  A  diagnosis  of  bone  gumma  and  malignancy  of  the 
prostate  was  made.  The  patient  refused  to  consider  operative  interference.  Anti- 
syphilitic  treatment  (inunctions,  salvarsan  and  potassium  iodide)  was  instituted 
for  the  luetic  process,  with  the  result  that  both  the  bone  and  prostate  affections 
cleared  up  entirely  in  a  period  of  six  weeks.  The  final  diagnosis,  then,  is  gum- 
mata  of  bone  and  prostate.  The  writer  notes  that  but  five  cases  of  prostatic 
gumma  are  reported.  In  discussing  the  differential  diagnosis  the  author  points  out 
that  there  is  but  little  difference  between  the  two  conditions.  Age  seems  to  be  of 
some  importance,  however,  carcinoma  occurring  after  fifty,  sarcoma  before  twenty, 
prostatic  gumma  between  these  ages.  A  further  distinguishing  point  is  the  lack  of 
urethral  discharge  in  malignancy. 

(December,  1913,  xix,  No.  12.) 
Treatment  of  Human  Cancer  with  Intravenous  Injections  of  Colloidal  Copper. 

L.  Loeb,  C.  McClurg  axd  W.  Sweek,  p.  1015. 

With  a  colloidal  solution  of  copper  prepared  according  to  Bredig's  method, 
the  authors  have  succeeded  in  causing  a  gradual  retrogression  of  cancerous 
growths.  The  process  appears  to  be  a  dry  cicatrization.  The  injections  are  given 
daily  and  intravenously,  300  to  400  cc.  of  the  solution  at  body  temperature  being 
used.  Some  reaction  (chill,  rise  of  temperature)  follows,  which,  however,  subsides 
in  about  six  hours.  Experiments  have  thus  far  been  especially  done  with  visible 
tumors  (neck,  nose,  jaw,  chest  wall,  mammas),  so  that  the  changes  could  be  noted 
with  the  naked  eye.  All  cases  reported  in  this  paper  had  been  either  operated  or 
X-rayed  without  success.  A  detailed  description  of  eight  cases  is  given.  Two  of 
these  had  internal  metastases  and  terminated  fatally.  The  other  six  have  shown 
marked  retrogression.  As  many  as  37  injections  have  been  given  to  one  patient  of 
this  series.  The  authors  state  that  final  judgment  must  for  the  present  be  sus- 
pended, They  hope  that  further  investigation  will  lead  to  wider  applicability  of 
this  method  of  treatment.   They  propose  to  give  it  a  trial  in  sarcoma  and  psoriasis. 

Eczema  as  Seen  by  the  General  Practitioner.    A.  Eavogli,  p.  105. 

Kavogli  gives  a  comprehensive  and  excellent  discussion  of  the  general  subject  of 
eczema,  and  expresses  his  conviction  of  the  parasitic  theory  of  its  aetiology.  He 
finds  three  factors  active  in  the  causation  of  eczema;  first,  an  irritant  traumatic, 
chemical  or  physical;  second,  the  action  of  the  staphylococci;  third,  the  reactive 
property  of  the  skin,  which  is  connected  with  a  peculiar  condition  of  the  organ- 
ism, anaphylaxis.  The  variety  of  eczema,  vesicular,  etc.,  he  thinks  is  incidental, 
and  is  dependent  upon  the  degree  of  inflammation  and  the  sensibility  of  the  skin. 
He  recommends  cleansing  of  eczematous  surfaces  and  permits  a  liberal  diet,  ex- 
cepting  such  articles  of  food  capable  of  producing  fermentation  and  increasing 
the  irritability  of  the  skin.  Of  course,  the  general  condition  must  be  looked  to. 
Vaccine  therapy  has  not  yielded  him  good  results. 
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California  State  Journal  of  Medicine. 

(July,  1912,  x,  No.  7.) 

Abstracted  by  Louis  Chargin,  M.D. 

The  Tuberculides  as  Observed  in  Southern  California.    E.  Williams,  p.  294. 

One  would  suppose,  the  author  states,  that  in  Southern  California,  where 
thousands  come  for  tuberculous  conditions  of  the  lungs,  that  diseases  closely  asso- 
ciated would  be  comparatively  common.  However,  they  are  quite  rare;  certainly 
not  more  common  than  elsewhere. 

University  of  Toronto  Medical  Bulletin. 

(July,  1912,  i,  No.  1.) 

Abstracted  by  Louis  Chargin,  M.D. 

A  Case  of  Carcinoma  Arising  from  a  Lupus  Scar.    G.  Chambers,  p.  57. 

Thirty-seven  years  ago,  when  four  years  of  age,  this  patient  developed  a  wart- 
like lesion  on  the  cheek.  At  ten,  excision  was  resorted  to,  but  it  soon  recurred. 
Subsequent  treatment  with  caustics,  electric  needle  and  "drawing-plasters"  failed. 
At  thirty-four  years  Rontgen  therapy  was  instituted,  and  continued  off  and  on 
for  four  or  five  years.  One  year  ago  a  wart-like  growth  appeared  on  the  centre 
of  the  affected  area.  At  present,  examination  showed  an  extensive  scar  on  the 
left  side  of  the  face,  involving  the  cheek,  chin,  nose  and  ear.  Lupus  nodules  were 
present  on  the  bridge  of  the  nose  and  in  the  region  of  the  eyebrow.  On  the  lower 
part  of  the  cheek  there  was  an  ulcerated  growth  1%  inches  in  diameter,  which 
microscopically  proved  to  be  carcinoma.  Whether  it  developed  from  lupus  or 
scar  tissue  cannot  be  stated.  The  treatment  consisted  of  curettment,  acid  nitrate 
of  mercury  and  X-ray. 

Wisconsin  Medical  Journal. 

(August,  1912,  xi,  No.  3.) 

Abstracted  by  Louis  Chargin,  M.D. 

Pellagra,  with  a  Report  of  Four  Cases  Occurring  in  Milwaukee.    0,  Foerster, 
p.  76. 

A  good  review  with  a  report  ul  tour  cases  only  one  of  which  originated  in 
Wisconsin  (Milwaukee). 

Journal  of  the  Missouri  State  Medical  Association. 

(October,  1912,  ix,  No.  4.) 

Abstracted  by  Louis  Chargin,  M.D. 

Epithelioma  of  the  Lower  Lip,  with  Eeport  of  a  Case.    E.  H.  Skinner,  p.  114. 

The  writer  reports  a  case  of  epithelioma  of  the  lower  lip  successfully  treated 
with  X-ray.  It  had  recurred  following  excision  and  the  use  of  arsenic  paste. 
Twenty-four  exposures  were  required.  The  ray  was  measured  by  the  Holtzknecht 
radiometer,  y2H,  being  given  each  time. 
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(Ibidem,  1912,  ix,  No.  5.) 

Lessons  from  Recent  Advances  in  Syphilis  and  Gonorrhoea:  The  Wassermann 
Reaction,  the  Weil  Test,  the  Luetin  Test,  the  Gonorrhceal  Complement 
Fixation  Test.    R.  Ghadwohl,  p.  146. 

The  writer  reviews  the  laboratory  aids  in  the  diagnosis  of  lues  and  gonorrhoea. 
His  experience  with  Weil's  test  (150  cases,  mostly  lues  of  central  nervous  system) 
leads  him  to  state  that  it  does  not  appear  to  have  any  advantages  over  the  Was- 
sermann test. 

Post  Graduate. 
(October,  1912,  xxvii,  No.  10.) 
Abstracted  by  Louis  Chargix,  M.D. 
Noguchi's  Butyric  Acid  Test.    M.  C.  Pease,  Jr.,  p.  897. 

In  a  short  note  the  writer  emphasizes  the  value  of  this  reaction  in  affections  of 
the  cerebro-spinal  system.    A  description  of  the  reaction  is  given. 

New  York  State  Journal  of  Medicine. 
(October,  1912,  xii,  No.  10.) 
Abstracted  by  Louis  Chargin,  M.D. 
The  Present  Status  of  Cancer.    R.  G.  Lapp,  p.  609. 

The  author  gives  it  as  his  belief  that  if  we  accept  as  truths  for  practical 
application,  the  localized  nature  of  early  cancer  involvement,  the  precancerous 
nature  of  many  chronic  inflammations,  the  reality  of  cell  implantation  during 
operation,  and  that  if  the  public  is  apprised  of  the  dangers,  and  early  operative 
interference  urged,  a  marked  decrease  in  the  incidence  of  cancer  will  be  observed. 


Medical  Review  of  Reviews. 

(November,  1912,  xviii,  No.  12.) 

Abstracted  by  Louis  Chargin,  M.D. 

The  Present  Status  of  Treponema  Tests.    G.  R.  Williams,  p.  768. 

Williams  defends  the  ink  method  of  detecting  the  treponema.  He  does  not 
indeed  decry  the  more  accurate  methods  (dark  held  illumination,  etc.),  where  the 
facilities  exist,  but  insists  that  there  is  little  likelihood  to  error  with  the  former, 
when  employed  by  those  used  to  routine  microscopic  work. 

American  Practitioner. 
(November,  1912,  xlvi,  No.  91.) 
U>stracted  by  Louis  ChabqiVj  M  l). 
The  Diagnosis  of  Pellagra.    0.  H.  Lavindkh,  p,  568. 

An  excellent  presentation  of  the  symptoms  and  diagnosis  of  pellagra. 
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Southern  Medical  Journal. 

(November,  1915,  v,  No.  10.) 

Abstracted  by  Louis  Chargix.  M.D. 

The  Relation  of  Warts  and  Moles  to  Malignant  Growths.    G.  L.  Wikthrop, 
p.  681. 

The  author  pleads  for  the  early  removal  of  warts  and  moles.  He  says,  "Let 
us  see  in  these  benign  skin  growths  the  parent  nuclei  of  fatal  neoplasms  and,  by 
prophylactic  removal,  avert  later  hopeless  operative  procedures." 

Journal  Record  of  Medicine. 

(November.  1912.  lix.  No.  8.) 
Abstracted  by  Loris  Chargix.  M.D. 
Five  Cases  of  PellagTa  Treated  with  Gelsemium.    R.  Blosser,  p.  423. 

In  endeavoring  to  relieve  a  pellagrous  patient  with  severe  pain  in  the  feet, 
the  author  tried  gelsemium  with  remarkable  results  upon  the  pellagra.  Five 
cases  are  reported,  all  of  which  improved  under  its  use.  Three  or  four  drops 
of  the  fluid  extract  were  given  every  four  hours.  An  overdose  must  be  guarded 
against.  This  will  be  shown  by  the  drooping  eyelids  and  in  some  cases  by 
diplopia. 

Lancet  Clinic. 

(Nov.  23.  1912,  cviii.  No.  21.) 
Abstracted  by  Louis  Chargix.  M.D. 
Borderline  Cases  of  Pityriasis  Rosea  and  Tinea  Circinata.    M.  Scholtz,  p.  594. 

Scholtz  records  three  cases,  two  of  the  mixed  type  of  pityriasis  rosea  and  tinea 
circinata  and  onp  in  which  there  was  a  tendency  toward  the  borderline  type  of 
eruption. 

Case  1  presented  an  itching  eruption  on  both  sides  of  the  mons  pubis,  made  up 
of  dry,  dark  reddish,  punctate  papules  and  oval  patches,  producing  a  lesion  with 
a  festooned,  polycyclic  border  and  leaving  numberless,  minute  areas  of  normal 
skin.  Scattered  over  the  body  were  variously  sized  circinate  patches  with  elevated, 
scaling  borders  and  clearing  centres,  strongly  suggesting  pityriasis  rosea.  Scraping 
showed  mycelia  and  tiny  spores  resembling  the  microsporon  fungus.  Except  in 
the  genito-crural  fold,  the  eruption  disappeared  after  two  or  three  weeks'  treat- 
ment with  tr.  iodine  and  sol.  bichloride  of  mercury,  1  to  500. 

Case  2  was  similar  to  this,  not  so  extensive,  and  did  not  show  the  minute  clear 
areas  in  the  centre  of  the  patches,  though  there  was  such  a  tendency. 

Case  3  was  one  of  typical  eczema  marginatum  with  pityriasis  rosea  lesions  in 
the  axillae  and  the  primitive  patch  near  the  navel.  The  author  considers  the  first 
and  third  cases  present  fully  developed  mixed  types  and  that  the  second  clearly 
showed  such  a  possibility. 

(Dec.  U,  1912.  cviii.  No.  24.) 
Mercury  Versus  Salvarsan  in  the  Treatment  of  Syphilis.    E.  Schields,  p.  635. 

The  writer's  investigations  and  personal  experience  have  led  him  to  formulate 
the  following:  Salvarsan  has  been  a  disappointment.    There  is  some  doubt  as  to 
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whether  the  salvarsan  will  abort  or  cure  syphilis.  From  a  serological  point  of 
view  there  is  a  difference  between  salvarsan  and  mercury,  with  the  odds  against 
salvarsan.  There  is  a  mortality  from  salvarsan,  therefore  we  are  not  justified 
in  using  it  as  a  routine  measure,  but  should  restrict  its  use  to  cases  where  mercury 
fails  and  where  urgent  (threatening  perforation,  etc.)  treatment  is  required.  He 
states  that  100  cases  of  lues  treated  for  two  to  four  years  with  injections,  inunc- 
tions and  potassium  iodide  gave  91%  negative  serum  reactions. 

Boston  Medical  and  Surgical  Journal. 
(Nov.  14,  1912,  cxviii,  No.  20.) 
Abstracted  by  Louis  Chargin,  M.D. 

A  New  Device  for  the  Safe  and  Certain  Administration  of  Salvarsan.  W. 

McGurx,  p.  696. 

The  author  presents  a  somewhat  complicated  apparatus  for  intravenous  injec- 
tions, for  which  he  rlaims  many  advantages  which  are  enumerated. 

Virginia  Medical  Semi-Monthly. 

(Nov.  8,  1912,  xvii,  No.  15.) 

Abstracted  by  Louis  Charging  M.D. 

Pellagra  in  the  District  of  Columbia.   H.  H.  Hazeut,  p.  376. 

The  writer  reports  a  case  of  pellagra  in  a  seventeen-year-old  negress  which  he 
believes  originated  in  Washington.  Laboratory  and  clinical  investigation  in  this 
case  has  yielded  no  new  information.  The  cell  inclusions  of  Chalmers  and  Sambon, 
though  carefully  searched  for,  were  not  found.  Hazen  expresses  his  belief  that 
pellagra  is  on  the  increase  around  Washington. 

The  Sociological  Aspect  of  Pellagra.    L.  B.  Meyers,  p.  380. 

Meyers  urges  better  "team  work"  among  the  agencies  active  in  working  out 
the  problems  (medical  and  sociological)  that  present  themselves  in  pellagra. 

(Nov.  22,  and  Dec.  13,  1912,  xvii,  Nos.  16  and  17.) 
Pellagra  in  Maryland.    C.  Kohrer,  p.  402. 

Clinical  and  Pathological  Notes  on  Pellagra.    C.  Kohrer,  p.  417. 

A  report  and  an  analysis  of  31  cases  of  pellagra  found  in  Maryland.  Nothing 
essentially  new. 

Canadian  Medical  Association  Journal. 

(December,  1912,  ii,  No.  12.) 

Abstracted  by  Louis  Chargin,  M.P. 

The  Treatment  of  Naevus  with  Solid  Carbon  Dioxide.    E.  A.  Smith,  p.  1113. 

This  is  a  report  on  the  treatment  of  50  naevae  with  solid  carbon  dioxide,  with 
the  usual  satisfactory  results.  In  young  children,  applications  lasting  not  longer 
than  fifteen  seconds  are  advised. 
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EDITORIAL. 
ALOPECIA  PREMATURA. 

ALOPECIA  prematura  may  be  defined  as  a  falling  of  the  hair 
occurring  from  any  other  cause  than  that  which  produces 
senile  decay.     It  is  customary  to  classify  it  as  idiopathic 
and  symptomatic. 

The  idiopathic  variety  is  said  to  occur  independently  of  any 
local  or  constitutional  disease  and  in  its  general  course  to  resemble 
senile  alopecia.  Strictly  speaking,  therefore,  under  this  division 
should  be  included  only  such  cases  as  show  the  same  lack  of  regen- 
erative power  as  exists  in  the  senile  form.  These  cases  are  com- 
paratively rare  and  usually  carry  the  history  of  a  similar  condition 
in  preceding  generations.  One  may  find  in  them  other  distinctive 
hereditary  traits,  as  defective  teeth  or  nails,  peculiarities  of  cranial 
development,  or  unusual  types  of  character. 

The  variety  usually  seen  is  the  symptomatic  and  for  this  many 
causes  have  been  suggested  by  various  writers,  some  taking  a  directly 
opposite  view  from  others,  as  is  always  the  case  when  exact  knowl- 
edge is  lacking. 

It  is  stated  that  men  are  more  frequently  bald  than  women, 
while  the  latter  suffer  more  often  from  loss  of  hair.  But  is  this 
in  reality  a  fact?  Are  not  the  appearances  more  apparent  than 
real  and  were  a  woman's  hair  short  like  a  man's,  would  the  differ- 
ence be  so  marked?  It  is  not  at  all  uncommon  to  see  in  women, 
and  young  women  at  that,  extremely  thin  areas  over  the  frontal 
and  parietal  regions  and  at  times  about  the  vertex,  which  they  are 
able  to  cleverly  conceal  by  an  arrangement  of  the  long  locks.  The 
long,  apparently  luxurious  pompadour  of  the  musician  is  not  al- 
ways as  thick  as  first  appearances  would  suggest  and  a  close 
inspection  frequently  shows  the  hair  sparsely  placed.    The  aborig- 
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ines,  who  have  the  reputation  of  having  such  heavy  heads  of  hair, 
when  robbed  of  various  foreign  substances  which  they  interweave 
with  it,  often  give  quite  a  different  appearance. 

As  a  matter  of  fact,  from  our  atiological  point  of  view,  women 
ought  to  be  more  frequently  bald  than  men,  for  they  are  more 
often  under  nervous  tension  and  go  through  more  varied  and  ex- 
tensive systemic  disturbances. 

Is  it  not  possible  that  the  cutting  of  men's  hair  from  generation 
to  generation  has  produced  a  gradual  loss  of  productive  power? 
It  is  certainly  a  fact,  that  cutting  the  hair  increases  the  rapidity 
of  its  growth  and  if  the  papilla  is  capable  of  producing  hair  for 
but  a  certain  period,  why  should  not  this  call  for  increased  produc- 
tion use  up  the  activity  of  the  papilla  sooner? 

It  can  fairly  be  said,  that  anything  which  unbalances  the  system 
in  any  way,  however  slightly,  may  cause  alopecia.  As  a  rule,  the 
more  marked  the  general  disturbance,  the  greater  the  alopecia,  but 
this  is  not  always  the  case.  At  times  an  exaggerated  fall  of  hair 
may  follow  a  small  surgical  operation,  or  slight  nervous  upset,  while 
a  long  illness  may  be  followed  by  practically  no  abnormal  loss  of 
hair.  After  pregnancy  there  is  always  a  certain  amount  of  alopecia, 
which  may  not  be  noticed,  as  the  hair  grows  in  again,  but  if  the 
first  pregnancy  is  followed  by  one  or  more  in  short  succession,  the 
thinning  becomes  evident,  since  the  productive  power  of  the  hair 
follicle  has  been  overtaxed  by  repeated  attempts  to  keep  up  with 
the  loss. 

A  disturbance  of  the  sebaceous  glands  is  almost  invariably  no- 
ticed in  cases  of  alopecia.  Whether  this  is  the  cause  of  the  alopecia, 
or  merely  an  accompaniment,  remains  yet  to  be  proven.  There  may 
be  an  absolute  dryness  of  both  scalp  and  hair;  the  scalp  may  be 
dry  and  the  hair  excessively  oily,  or  there  may  be  a  seborrheal 
deposit  on  the  scalp  and  an  extreme  dryness  of  the  hair.  Would 
this  variation  suggest  that  the  perverted  action  of  the  sebaceous 
glands  was  responsible  for  the  alopecia,  or  that  some  systemic  dis- 
turbance brought  about  both  conditions?  It  would  seem  but  fair 
to  consider  that  this  question  is  as  yet  unsolved. 

It  has  come  to  be  noticeable  to  the  casual  observer  that  thinning 
of  the  hair  is  much  more  prevalent  than  formerly  and  that  this  is 
particularly  to  lie  seen  in  young  people.  There  can  hardly  be  any 
doubt  but  that  this  is  due  in  large  part  to  the  excessive  activity 
and  tension  of  the  present-day  life;  but  the  lack  of  proper  care  of 
the  hair  and  sralp  and  the  introduction  of  various  abusive  methods 
of  treatment  by  barbers,  hair-dressers  and  through  the  household 
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columns  of  the  popular  magazines  and  daily  press,  unquestionably 
plays  a  quite  important  role. 

Is  it  not  also  possible  that  the  treatment  suggested  in  our 
text-books  may  as  well  be  somewhat  at  fault?  If  conditions  of  life 
have  changed,  it  hardly  seems  rational  that  we  should  use  the 
same  treatment  that  we  did  before  these  conditions  existed.  The 
prescriptions  suggested  are  for  the  most  part  of  a  stimulating 
nature,  producing  more  or  less  hyperemia  of  the  scalp  and  given 
with  an  idea  of  forcing  the  growth  of  hair.  Now  we  know  that 
senile  alopecia  results  from  the  lack  of  further  productive  power 
in  the  hair  follicle  and  although  we  may  be  able  to  produce,  by 
stimulating  applications,  a  downy  growth  when  this  stage  is  reached, 
it  will  not  be  permanent.  What  object  do  we  then  attain  by  forcing 
the  production  when  the  hair  is  falling  and  thus  hastening  what 
would  correspond  to  the  senile  stage? 

It  would  certainly  seem  as  if  we  could  obtain  better  results  by 
trying  to  eliminate  the  harmful  elements  and  endeavor  to  find  some 
means  of  relieving  the  strain  on  the  producing  power. 

George  F.  Harding. 


MORPHCEA-LIKE  EPITHELIOMA  * 

"By  M.  L.  Heidixgsfeld,  M.D.,  Cincinnati. 

Professor  of  Dermatology,  University  of  Cincinnati;  Dermatologist,  Cincinnati 

General  Hospital. 

IN  the  Bulletin  de  la  Societe  francaise  de  dermatolog'ie  et  de 
syphiligraphie  for  1899,  Danlos  1  described  an  unusual  form  of 
epithelioma,  characterized  by  a  large,  round  plaque  of  yellowish 
color,  with  a  narrow  border  and  traversed  by  numerous  small  blood 
vessels  which  extended  from  the  periphery  and  converged  toward  an 
uneven  and  somewhat  ulcerated  centre.  The  lesion  was  situated  on  the 
nape  of  the  neck.  The  epitheliomatous  character  of  the  lesion  was 
histologically  confirmed,  and  the  case  was  presented  as  one  of  epi- 
thelioma, morphoea  or  xanthoma-like  in  character. 

Stelwagon,2  in  June  of  the  same  year,  demonstrated  before  the 
American  Dermatological  Association  a  case  of  flat  epithelioma  of 

*  Presented  at  the  meeting  of  the  Deutsche  Xaturforscher  und  Aerzte,  in 
Muenster,  i.  W.,  Germany,  Sept  15-21,  1912. 
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the  temple  region,  with  a  superficial,  inch-wide  border  resembling 
morphcea.  Hartzell,3  in  1909,  described  a  case  of  morphoea-like  epi- 
thelioma in  which  the  lesion  was  %  of  an  inch  long  and  V2  °f  an 
inch  wide,  and  of  five  Tears'  duration,  situated  on  the  left  cheek,  in 
a  man  fifty  years  of  age.  The  lesion  resembled  morphcea  so  strongly 
that,  despite  a  small  ulcer  about  the  size  of  a  pea,  with  a  thick  ele- 
vated border  at  the  top,  a  diagnosis  of  scleroderma  was  adhered  to 
until  malignancy  was  established  beyond  the  peradventure  of  a  doubt 
by  a  recurrence  three  years  later.  Hartzell  reported  a  second  case 
in  a  woman  of  24  years  and  a  third  case  in  a  woman  50  years  of  age, 
the  latter  being  histologically  confirmed.  Hartzell  added  a  fourth 
case,  which  he  had  seen  in  ambulatory  practice  ten  years  previously, 
and  which  had,  at  that  time,  been  diagnosed  as  ulcerating  morphcea. 

Fernet  5  recently  reported  a  case,  accompanied  by  an  excellent  il- 
lustration, which  Radcliffe-Crocker 4  presented  to  the  International 
Dermatological  Congress  in  1896,  for  diagnosis,  without  avail.  The 
lesion  was  of  two  years'  duration  and  measured  1  by  1^4  inches ;  the 
color  was  light  yellow,  and  the  surface  was  traversed  by  numerous 
vessels  that  converged  toward  the  centre.  The  centre  resembled  scar 
tissue  and  was  depressed.  The  lesion  was  sharply  defined,  hard,  and 
of  the  consistence  of  leather.  Crocker  made  a  provisional  diagnosis 
of  neoplastic  yellow  plaque  and  Pernet  added  morphoeiform  rodent 
ulcer.  The  diagnosis  of  rodent  ulcer  was  confirmed  by  histological 
examination  in  1899. 

Clinical  Report. 

The  writer  reports  the  following  case,  not  only  for  its  unusual 
and  deceptive  clinical  character,  but  because  these  cases  afford  un- 
usual opportunities  for  studying  the  morphological  changes  in  malig- 
nant skin  affections. 

F.  E.,  a  man  aged  thirty-eight  years,  was  first  seen  on  the  7th  of  May,  1911, 
;md  showed  an  irregularly  round,  morphoea-like  lesion,  about  the  size  of  a  quar- 
ter, on  the  right  cheek,  between  the  chin  and  the  nose,  the  anterior  part  of  the 
border  being  near  the  corner  of  the  mouth.  The  patient  stated  that  the  lesion 
started  as  a  small  nodule  three  years  ago.  The  centre  was  yellowish-white  in 
color,  hard,  and  was  not  sensitive  to  touch,  and  of  the  consistence  of  sole-leather. 
The  whole  centre  was  somewhat  depressed  in  contrast  to  the  normal  skin  and 
was  surrounded  by  a  narrow,  slightly  raised,  glistening,  pearly-like  border.  This 
border  scarcely  measured  0.2  cm.  in  width  and,  with  the  exception  of  two  points, 
where  progress  was  arrested  by  two  small  scars,  was  well  preserved.  The  violet 
hue,  characteristic  Of  scleroderma,  was  nowhere  in  evidence.  The  depressed  cen- 
tre was  traversed  by  numerous  small  vessels.  These  converged  radially  from  the 
border  toward  the  centre.  A  few  small,  indolent,  ulcerative  points,  scattered 
irregularly  near  the  border  and  over  the  centre  of  the  lesion,  healed  entirely 
with  applications  of  arsenical  paste,  which  was  applied  on  June  11  and  Dec.  12, 
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1911,  and  Feb.  4  and  March  17,  191-2.  The  clinical  diagnosis  of  morphcea-like 
epithelioma  Mas  histologically  confirmed  by  three  biopsies,  made  on  Oct.  2,  1911, 
and  February  29  and  March  24,  1912. 

Histological  Report. 

Three  elliptical  pieces  of  the  skin  were  excised  below  the  level  of  the  sub- 
cutaneous fat,  in  such  manner  that  the  infiltrated,  elevated  border  rested  trans- 
versely in  the  centre  and  the  ends  extended  on  one  side,  well  into  the  depressed, 
cicatrized  centre,  and  the  other,  well  into  the  normal  uninvaded  skin.  These 
specimens  were  imbedded  in  paraffin  and  sectioned  in  their  long  axis  and  stained 
after  the  usual  methods.  All  the  preparations  showed  uniformly  the  same  struc- 
ture, namely,  a  basal-cell  epithelioma  of  Krompecher,  subepidermal  in  charac- 
ter. The  progress  of  the  growth,  in  all  its  stages  of  evolution  and  involution, 
could  be  plainly  followed  in  the  serials.  An  unbroken  ring  of  budding  epithelium 
was  constantly  preserved,  which  corresponded  with  the  infiltrated,  glistening, 
pearly-like  border.  The  position  of  this  unbroken  ring  was  maintained  at  the 
level  of  the  middle-third  of  the  hair  follicles.  All  the  differentiated  structures, 
hair,  hair  follicles,  sweat  and  sebaceous  glands,  which  were  in  the  path  of  direct 
invasion,  were  eventually  destroyed  by  the  inflammatory  infiltration  and  diffused 
fibrosis  which  the  pathologic  proliferation  called  forth.  The  narrow  advancing 
border,  which  sharply  separated  the  broad  central  zone  of  scar  tissue  from  the 
normal  uninvaded  skin,  offered  on  usual  facilities  for  the  study  of  the  pathologic 
process,  compared  with  that  of  the  normal  uninvaded  skin  and  the  obliterating 
fibro>is  of,  its  own  activity  in  the  cicatrized  area.  The  remote  origin  and  genesis 
of  the  process  could  not  be  conjectured,  but  it  is  evident  that  the  malignant  na- 
ture, when  once  established,  preserved  its  essence  of  existence  in  the  narrow  zone 
of  the  advancing  border.  An  unbroken  path  was  preserved  in  the  ring  of  cel- 
lular pathology,  which  could  be  plainly  traced  from  follicle  to  follicle  in  the  form 
of  budding  epithelium.  This  budding  epithelium  apparently  followed  a  course 
of  least  resistance,  and  made  most  rapid  and  greatest  strides  in  areas  rich  in 
glandular  structure,  and  showed  the  least  development,  or  its  further  progress 
was  almost  entirely  arrested  in  areas  that  were  poor  or  deficient  in  glandular 
structures,  such  as  hair  follicles,  sweat  and  sebaceous  glands.  In  the  former 
the  epithelial  buds  assumed  considerable  size,  in  the  latter,  they  were  reduced  to 
narrow  strands.  In  thin  sections,  the  epithelial  buds  resembled  isolated  segments, 
which  have  doubtless  been  often  described  as  "embryonal  remains."  Their  un- 
broken continuity,  however,  could  be  readily  traced  in  the  study  of  the  serial 
sections.  The  irregular  clinical  outline  of  the  lesion  could  be  readily  explained 
from  the  basis  of  a  pathologic  "resistentia  minoris."  The  directions  in  which 
the  growth  had  extended  farthest  were,  for  the  most  part,  rich  in  glandular 
structure.  Likewise,  the  various  points  where  the  process  was  entirely  arrested, 
were  the  seats  of  cicatrices  from  a  preexisting  acne.  The  neighboring,  uninvolved 
normal  tissue  showed  little  pathologic  change.  "Embryonal  remains,"  or  latent 
epithelial  buds,  were  nowhere  in  evidence.  The  sweat  and  sebaceous  glands  and 
hair  follicles  showed  abnormal  proliferation  and  hypertrophic  change  in  the  im- 
mediate neighborhood,  and  the  advancing  "buds''  imparted  the  impression  that 
the  pathologic  stimulus,  of  unknown  nature,  exerted  some  stimulating  influence 
upon  differentiated  structures  beyond  the  immediate  zone  of  baso-cellular 
pathology. 

General  Analogy. 

The  general  analogy  of  morphcea-like  epithelioma  is  sufficiently 
similar  to  rodent  ulcer  in  all  its  details  to  warrant  no  special  place 
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in  the  already  too  redundant  derniatological  nosology.  Notwith- 
standing that  the  affection  possesses  some  peculiar  clinical  character- 
istics, they  are  scarcely  pronounced  enough  to  admit,  with  ordinary 
care,  an  erroneous  diagnosis.  In  many  respects,  morphoea-like  epi- 
thelioma is  a  companion-piece  of  the  so-called  "pre-epitheliomatous" 
affections  of  the  skin,  which  have  been  classified  under  the  names  of 
multiple  benign  cystic  epithelioma  and  cystic  epithelioma  adenoides 
of  Brooke.  Some  of  the  latter  cases  and  some  of  the  older  forms  of 
rodent  ulcer,  present  clinical  and  histological  characteristics,  in  at 
least  the  writer's  experience,  in  common  with  morphoea-like  epi- 
thelioma. 

General  Deductions. 

The  skin  has  long  been  regarded  as  a  field  of  special  predilection 
for  the  study  of  malignancy  in  all  of  its  stages.  It  has  been  affirmed 
that  malignant  changes,  from  a  clinical  standpoint,  can  be  recog- 
nized earlier,  observed  more  carefully  and  removed  for  histologic 
examination  and  study  more  promptly  than  elsewhere.  These  ad- 
vantages appear  to  be  overestimated  and  possess,  morphologically) 
more  apparent  than  real  worth. 

It  has  been  stated  that  the  skin  offers  the  best  opportunity  for 
the  study  of  the  origin  and  genesis  of  malignancy,  inasmuch  as  the 
growth  can  be  promptly  removed  before  malignancy  has  advanced 
and  because  the  host  of  precancerous  affections  and  degenerations  of 
the  skin  offer  inestimable  advantages  for  the  recognition  and  study 
of  early  changes.  There  are  relatively  few  authorities  in  this  special 
field,  who  have  not  ascribed  the  origin  of  a  particular  case  to  some 
form  of  specialized  structure;  hair  follicle,  sweat  or  sebaceous  glands, 
or  basal  or  spinous  cellular  layer.  In  the  writer's  opinion,  no  malig- 
nant tumor  of  the  skin  can  attain  a  size  sufficiently  large  to  be 
recognized  macroscopically  and  at  the  same  time  permit  a  demon- 
stration of  the  origin  and  genesis  of  the  condition  from  any  par- 
ticular gland  or  cellular  structure.  Its  remote  origin  and  develop- 
ment from  any  gland  or  cellular  structure,  can  at  best,  only  be  con- 
jectured. There  are  no  border-line  distinctions  sharp  enough, 
between  malignancy  and  bcnignancv,  to  permit  a  histologic  recog- 
nition of  the  point  where  the  transition  from  one  to  the  other  takes 
place. 

Under  these  circumstances,  the  study  of  the  skin  does  not  offer 
any  advantages  over  a  tumor  situated  elsewhere.  The  "stimulus," 
whatever  its  nature,  still  remains  an  unknown  quantity.    It  exercises 
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Fig.  3. 

Epithelial  buds  or  strands,  advancing  from  left  to  right.    General  structure  that 
of  the  baso-celhilar  type  of  Krompecher.    High  power  magnification. 


to  right.    Shows  degenerative  changes  in  the         and    arranged    as    in    cylindroma    type  of 
epithelial  structure,  surrounded  by  inflamma-        Krompecher.    High  power, 
tory    reaction    and    diffused    fibrosis.  High 
gpwer. 
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its  influence  over  all  the  epithelial  structures  in  their  various  forms, 
apparently  in  an  indirect  and  undetermined  manner.  The  course  of 
the  process  vanes  somewhat  according  to  the  special  form  of  epi- 
thelial structure  that  is  chiefly  involved.  In  the  writer's  opinion, 
malignancy  of  the  skin  can  be  conveniently  divided  into  two  large 
groups  which  preserve  for  themselves  separate  clinical  and  histolog- 
ical characteristics.  One  embraces  the  cylindromata  and  the  so-called 
baso-cellular  epitheliomata  of  Krompecher,  in  which  the  subepidermal 
structures  are  chiefly  involved:  all  the  so-called  baso-cellular  forms 
belong  in  this  class  and  they  are  apparently  not  primarily  derived, 
as  the  name  indicates,  from  the  basal  cells  of  the  epidermis.  The 
other  is  the  horny  or  spinous-celled  epitheliomata,  in  which  the  stim- 
ulus exerts  its  influence  chiefly,  if  not  entirely,  upon  the  epidermis 
and  is,  as  near  as  can  be  safely  conjectured,  primarily  derived  from 
some  portion  of  the  epidermis,  basal  as  well  as  spinous  layers.  In 
the  former  we  have  clinical  types  of  extremely  mild  character,  of  slow 
growth,  self-limited  nature  and  usually  influenced  by  treatment.  His- 
tologically, the  cells  are  of  small  type  with  a  relatively  large,  deeply- 
stained  nucleus.  The  general  structure  preserves  for  itself  a  more 
or  less  adenomatous  character.  In  the  latter  we  have  a  clinical  type 
that  is  more  destructive,  more  intractable  to  treatment,  with  higher 
percentage  of  recurrences  and  a  tendency  to  invade  and  destroy 
neighboring  tissue.  Histologically,  the  cells  are  larger  and  preserve 
the  character  and  appearance  of  the  spinous  cells.  Formation  of 
epithelial  plugs  and  whirls  is  very  constant. 

There  are  exceptional  instances  where  cases  transform  themselves 
from  one  type  to  the  other.  The  "stimulus"  when  once  firmly  estab- 
lished, conserves  itself  in  the  unbroken,  advancing  ring  of  budding 
epithelium.  So-called  ''embryonal  remains"  of  Cohnheim,  are  not 
demonstrable  in  uninvaded  tissue  and  the  so-called  "strands"  which 
have  often  been  described  as  embryonal  remains,  are  in  all  prob- 
ability, artifacts,  epithelial  buds  isolated  by  the  microtome.  The 
strands  have  never  been  demonstrable  to  the  writer,  in  the  unin- 
vaded, normal  tissue. 
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VERRUGA  PERUANA:  ITS  COMPARATIVE  HISTOLOGICAL 
STUDY  IN  MAN  AND  THE  APE  * 

By  Harold  N.  Cole,  Ph.B.,  M.D. 

Demonstrator  in  Dermatology  and  Syphilology,  Medical  Department,  Western 
Reserve  University,  Cleveland,  O. 

AS  was  shown  in  a  previous  paper,1  verruga  peruana  is  a  severe 
disease  of  parasitic  origin,  endemic  over  a  certain  inland  por- 
tion of  Peru  and  is  remarkable  for  an  intermittent,  remittent 
or  irregular  type  of  fever  that  precedes,  accompanies,  or  follows  a 
cutaneous  eruption ;  for  a  rapid  and  progressive  anaemia  with  involve- 
ment of  the  lymphatics,  liver  and  spleen ;  and  for  certain  well-known 
gastric,  vascular  and  nervous  disturbances.  The  cutaneous  eruption, 
appearing  most  frequently  on  the  face  and  extremities,  is  of  two 
types,  "miliaire"  or  miliary  and  "mulaire"  or  nodular;  while  a  squa- 
mous, sudaminal,  vesicular  and  pustular  type  of  the  first  are  described 
and  Jadassohn  2  in  his  case  speaks  of  a  macular  efflorescence.  The 
mucous  membranes  are  also  involved  and  growths  resembling  verrucae 
have  been  found  in  the  internal  organs. 

In  the  patient  of  Jadassohn's,  who  was  in  good  general  health  as 
shown  by  thorough  examination,  except  for  the  cutaneous  eruption, 
there  was  success  in  transmitting  the  disease  to  apes  to  the  third 
generation.  Further  inoculations  were  unsuccessful  inasmuch  as  the 
third  monkey  died  shortly  after  the  appearance  of  the  tumors,  so 
that  further  inoculations  could  not  be  made  with  its  lesions.  Further 
attempts  with  the  tumors  from  the  second  ape  into  two  other  ones 
were  unsuccessful  as  the  tumors  used  were  necessarily  almost  healed 
lesions.  The  monkeys  appeared  to  have  no  symptoms  except  the 
eruption  of  lesions  at  the  inoculated  points  and  in  the  gross  they 
resembled  those  of  the  patient's  very  closely. 

It  is  the  object  of  this  paper  to  make  a  comparative  histological 
study  of  both  the  lesions  from  man  and  from  the  monkey;  to  see  if 
they  resemble  one  another  in  their  morphology  and  constituents  and 
to  find  out,  if  possible,  whether  there  are  any  distinct  parasites  as- 
certainable in  the  lesions. 

Considering  the  object  of  this  study  it  may  be  well  before  taking 
up  the  descriptions  of  the  material,  to  more  carefully  consider  the 
pathological  and  parasitological  findings  of  others. 

*  From  the  Dermatology  Clinic  in  Berne,  Switzerland  (Director,  Prof.  Dr. 
Joseph  Jadassohn). 
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As  far  back  as  1861  Velez  3  (p.  27)  thought  that  the  cutaneous 
tumors  originated  in  the  papillary  body  of  the  skin  and  mucous  mem- 
branes, though  they  could  originate  in  other  situations.  Dounon, 
Renaud  and  Cornil  3  (p.  27)  made  one  of  the  first  histological  studies 
and  concluded  that  they  were  working  with  a  tumor  closely  allied  to 
the  fibrosarcoma.  Others  have  judged  them  to  resemble  mycosis  fun- 
goides  or  ''lymphadenie  cutanee."  Letulle,  writing  in  Odriozola's 
monograph,  found  a  sub-acute  proliferation  of  the  connective  tissue 
elements  of  the  dermic  and  subcutaneous  tissues  along  with  direct  and 
indirect  divisions  of  the  fixed  and  endothelial  cells.  The  specific 
elements  of  the  skin  had  disappeared  entirely,  while  striking  areas  of 
lymph  cells,  surrounded  with  a  thin  endothelial  wall,  were  found  scat- 
tered through  the  tissues.  No  giant  cells  or  caseation  were  noted. 
De  Yecchi  4  in  his  excellent  study  came  to  the  conclusion  that  the  first 
lesion  was  a  simple  haemorrhage  from  a  small  vessel,  followed  by  a 
reaction  of  the  connective  tissue  elements.  Later  new  blood  vessels 
were  formed,  which  easily  rupturing,  caused  a  loss  of  nutrition  to  the 
parts  and  consequent  necrosis  of  the  tissues.  Escomel  0  deserves  credit 
for  attempting  to  make  a  systematic  study  of  the  life  history  of  a 
"verrucome"  as  he  calls  the  tumors.  He  believes  that  the  microbe 
circulates  in  the  blood,  and  when  coming  to  a  spot  where  the  circula- 
tion is  slow  and  where  there  is  a  favorable  medium,  e.  g.,  the  skin,  it 
begins  to  multiply.  The  neighboring  leucocytic  elements  are  imme- 
diately attracted  to  the  spot,  multiply  rapidly,  and  cause  a  leucocytic 
infiltration,  followed  later  by  an  increased  blood  supply.  The  re- 
gression takes  place  by  means  of  "necrobiose  cellulaire,"  "phago- 
cytose"  and  "resorption  plasmatique." 

There  is  some  difference  of  opinion  in  regard  to  the  bacteriological 
and  parasitological  findings.  Shortly  after  the  young  medical  stu- 
dent, Daniel  Carrion,  had  died  from  Oroya  fever,  following  the  in- 
oculation 89  days  before  from  a  case  of  verruga,  Izquerdo  0  announced 
that  he  had  discovered  an  acid-fast  bacillus  as  causing  the  disease. 
Since  then  Nicolle,"  Giltner,ir>  and  Letulle,  writing  in  Odriozola's 
monograph,  have  made  the  same  findings  and  Letulle  has  also  found 
the  organism  in  the  internal  lesions  of  the  disease.  Escomel  has  also 
found  a  bacillus,  but  gives  no  details  as  to  its  staining  qualities.  Bar- 
ton 4  in  cases  of  the  severe  type  of  Carrion's  disease  *  with  fever  has 
isolated  an  organism  corresponding  closely  to  the  paratyphoid  bacillus 

*  Carrion's  disease  is  a  synonymous  term  for  verruga  peruana  proposed  by 
Prof.  Odriozola  in  honor  of  the  young  medical  student.  He  divides  the  affection 
into  "fievre  grave  de  Carrion"  or  Oroya  fever  and  "eruption  de  Carrion";  ac- 
cording as  the  eruption  or  fever  predominates  in  the  symptoms. 
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"type  B" ;  and  Biffi  13  and  de  Vecchi  4  have  corroborated  his  work. 
On  the  other  hand  Mayer,9  Basset-Smith,10  de  Vecchi  4  and  Galli- 
Valerio  11  have  noted. in  the  cases  with  severe  anaemia  the  presence  of 
small  inclusions  in  the  red  cells  in  blood  smears  and  in  the  tissues. 
From  their  staining  qualities  and  constant  presence  the  authors  deem 
them  to  be  of  a  parasitic  nature  and  not  cellular  degenerations.  Espe- 
cially do  they  take  this  ground,  since  from  some  unknown  cause  the 
patients  suffer  from  such  a  rapidly  appearing  anaemia,  that  they  feel 
there  must  be  some  parasite  destroying  the  red  cells.  Galli-Valerio,11 
with  the  Giemsa  stain  for  the  red  cells,  has  found  in  one  case  very 
small  bodies  surrounded  with  a  clear  areola  and  strongly  resembling 
"anaplasma  marginale"  described  by  Theiler  13  in  the  erythrocytes  of 
African  cattle. 

Suffice  it  to  say  that  in  Jadassohn's  case,  in  neither  smear  prepara- 
tions of  the  blood  and  tissues  nor  in  stained  preparations  of  the 
tissues,  has  any  parasite  or  organism  been  found  except  sec- 
ondary invading  cocci  and  bacilli.  Such  was  also  true  of  the 
examinations  of  tissues  and  blood  from  the  apes,  though  Gram's, 
Gram-Weigert's,  polychrome  methylene  blue,  Manson's  methylene 
blue,  Levaditi's,  Loeffler's  methylene  blue,  tubercle  bacillus  stains, 
Mallory's  eosin  methylene  blue,  Mann's,  von  Krogh's  14  method  with 
polychrome  methylene  blue  4  and  Giemsa's  stain  have  been  used. 

In  regard  to  the  histology  of  the  tumors,  careful  study  of  the 
lesions  from  both  the  patient  and  from  the  apes  show  them  to  cor- 
respond so  closely  in  their  structure,  constituents  and  mode  of 
formation  that  there  is  no  need  of  describing  them  separately  and  the 
writer  will  only  attempt  to  picture  them  at  their  different  stages  of 
development  and  regression. 

Formative  Stage.  The  amount  of  tissue  to  be  studied  was, 
unfortunately,  not  large  enough  to  allow  of  a  lesion  in  its  formative 
stage  being  excised.  However,  at  the  sides  of  the  tumors  early  areas 
can  be  seen  in  their  first  stages  of  development.  The  epide  rmis  shows 
a  high  grade  of  acanthosis  and  a  moderate  degree  of  parakeratosis. 
The  prickle  cells  are  large  and  healthy  appearing  and  numerous 
mitoses  are  seen.  As  yet  there  is  no  infiltration  of  the  epidermal  cells 
— merely  an  increased  nutrition  from  the  slightly  cedematous  papilla1 
of  the  dermis.  Examination  of  the  latter  reveals  some  swi  lling  of 
the  collagen  fibres  and  likewise  of  the  elastic  tissue  fibres  from  the 
Increased  oedema  of  the  tissues.  The  vessels  are  somewhat  enlarged 
and  their  endothelial  cells  are  swollen;  but  there  is  still  very  little 
cellular  infiltration  around  them.  However,  all  these  changes  are 
not  so  characteristic  but  that  they  may  be  due  in  part  to  the  in- 
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flammatory  reaction  from  the  main  tumor.  But  here  and  there 
scattered  through  the  corium  one  finds  large  and  small  areas  of 
cellular  infiltration,  made  up  of  plasma  cells,  lymphocytes  and  poly- 
morphonuclear leucocytes  in  about  equal  proportions.  While  inside 
of  these  areas  one  finds  one  or  two  or  three  small  lymph  capillaries 
with  swollen  endothelial  lining  and  a  lumen  choked  with  white  cells. 
One  or  two  small  blood  capillaries  may  also  be  seen.  A  few  young 
fibroblasts  are  mixed  in  among  the  numerous  plasma  cells  present 
and  all  the  cellular  elements  are  actively  dividing  both  by  direct  and 
indirect  methods. 

Height  of  the  Process.  In  the  gross,  specimens  are  about  1.5 
cm.  in  length  and  from  .5  to  1.  cm.  high.  Examination  with  the 
eye-piece  of  the  microscope  reveals  an  epidermis  approaching  to  the 
normal  at  the  edges  of  the  tumor,  while  at  the  centre  there  is  a  bulbous 
growth  or  upheaval  from  the  underlying  corium,  forcing  up  the  epi- 
dermis and  forming  a  prominent  tubercle.  It  is  well  expressed 
by  Brault  12  "Pepidermie  est  connne  tasse,  aminci  par  la  tumeur 
sousjacente."  This  tubercle  is  in  intimate  connection  with  the  under- 
lying tissues  in  the  middle  of  the  tumor,  where  a  wide  zone  of  con- 
nective tissue  connects  the  subcutaneous  tissue  with  the  dermis  of  the 
tumor ;  while,  as  we  approach  the  borders  of  the  tumor  the  epidermal  . 
layers  on  the  two  sides  progressively  approach  one  another. 

With  the  higher  powers  of  the  microscope  one  finds  the  epidermis 
over  these  lesions,  when  present,  to  be  low  and  containing  no  inter- 
papillary  processes.  Instead  of  strata  corneum,  lucidum  and  gran- 
ulosum  there  is  a  prickle  cell  layer  continued  right  up  to  the  exterior, 
v%here  a  few  incompletely  dried-out  cells  form  the  external  layers  of 
the  epidermis.  This  latter  is  very  cedematous  and  in  many  places 
small  intra-  and  extracellular  vesicles  are  noted.  There  is,  also,  an 
infiltration  of  red  blood  cells  and  leucocytes  between  the  cells  of  the 
stratum  spinosum.  In  the  corium  itself  there  is  a  marked  oedema  of 
the  tissues,  it  being  present  throughout  the  entire  tumor  and  forc- 
ing the  tissues  apart.  An  exudate  of  fibrin  is  also  to  be  noted,  while 
the  collagen  and  elastic  tissue  fibres  are  swollen  and  separated  and 
very  scarce  in  spots.  No  glandular  or  nerve  tissue  is  to  be  seen, 
but  in  the  heavy,  serous  exudate  there  is  a  great  outpouring  of  cells 
of  all  kinds.  Strange  as  it  may  seem,  even  in  the  most  acute  areas 
the  polymorphonuclear  leucocytes  are  not  in  the  majority — rather 
the  large  and  small  mononuclears.  These  latter  appear  to  be  well 
nourished,  they  are  relatively  large  and  many  mitotic  and  amitotic 
divisions  are  seen.  There  is  a  copious  sprinkling  of  free  red  blood 
cells  throughout  the  tissues  and  many  plasma  cells  are  present.  And 
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I  have  the  impression  that  in  these  places  all  the  stages  from  a  plasma 
cell  to  the  full-grown  fibroblast  are  to  be  seen.  The  latter  are  large 
and  plentiful,  run  in' all  directions  and  have  long  whiplike  ends.  In 
some  spots  they  appear  to  be  shaping  themselves  to  extend  in  a  defi- 
nite direction  and  to  form  concentric  layers  about  prominent  leuco- 
cytic  areas.  In  the  smallest  of  these  areas  one  merely  finds  a  slight 
collection  of  white  cells  surrounding  a  lymph  capillary,  the  latter 
having  swollen  endothelial  cells  and  containing  LX  to  4  or  5  leucocytes 
in  its  lumen.  In  larger  areas  the  lymph  vessel  has  reached  greater 
proportions,  the  surrounding  cellular  exudate  is  greater  and  now  one 
generally  finds  one  or  two  blood  capillaries  in  the  immediate  neighbor- 
hood. In  still  larger  areas  the  lymph  vessel  has  reached  quite  large 
proportions,  its  walls  are  tense  and  its  lumen  choked  with  large,  fat 
leucocytes,  while  surrounding  it  is  a  heavy  exudate  of  mono-  and 
polymorphonuclear  leucocytes,  red  blood  cells,  plasma  cells  and  young 
fibroblasts.  Or,  if  the  lymph  capillary  has  already  ruptured,  as  one 
can  recognize  from  irregular  masses  of  leucocytes  with  a  partially 
intact  endothelial  wall  surrounding  them,  one  merely  finds  a  mass  into 
which  young  fibroblasts  and  plasma  cells  are  rapidly  entering.  This 
is  the  height  of  the  inflammation  and  at  this  time  around  the  periphery 
.  of  the  tumor  there  are  long,  large  blood  spaces  with  much  swollen 
endothelial  walls  and  from  these  spaces  long,  fine  capillaries  are  thrown 
out  into  the  surrounding  tissues.  As  already  mentioned,  very  many 
capillaries  are  seen  everywhere.  The  deeper  vessels  also  show  some 
reaction  to  the  inflammatory  process. 

Degeneration.  In  the  gross,  the  tissues  have  about  the  same 
size  and  appearance  as  in  the  tumors  already  described ;  except  for 
the  fact  that  with  the  use  of  an  eye-piece  one  notes  the  absence  of 
epidermis  over  the  summit  of  the  new  growth.  In  fact  there  is  a 
depression  or  dipping  in  of  the  tissue  at  this  point.  With  the  higher 
powers  of  the  microscope  there  is  found  at  this  point  only  a  necrotic 
mass,  beneath  which  there  is  a  wall  of  leucocyTtcs  and  fibrin,  long 
strands  of  the  latter  dipping  down  into  the  tissues  in  all  directions. 
N  umerous  new-formed,  ruptured  and  unruptured  capillaries  and  blood 
spaces  are  intermingled  in  the  exudate  below  the  wall  of  leucocytes 
and  fibrin.  The  (edema  of  the  parts  is  much  more  marked  than  in 
the  earlier  stages  already  described.  The  cellular  exudate  is  much 
the  same,  except  that  one  does  not  see  so  many  polymorphonuclear 
leucocytes  and  that  more  fibroblasts  are  present.  Plasma  cells  are 
also  still  quite  numerous.  Some  of  the  peculiar  areas  of  LeuCOCytic  in- 
filtration already  described  are  to  be  seen  (Fig.  2),  only  now  they  arc 
larger  and  more  noticeable.     In  tlx  smaller  ones  (a,  Fig.  2),  at  the 
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periphery,  are  found  large  cells  of  irregular  shape  in  which  at  times 
the  nucleus  can  just  be  made  out  (Fig.  1):  again  not  at  all,  while 
deeply  staining  masses  of  hyalin  are  distributed  throughout  the 
protoplasm.  (These  hyalin  masses  were  definitely  demonstrated  by 
Weigert's  fibrin  stain,  by  Russell's  method  of  staining  for  hyalin  and 
by  one  of  Unna's  (No.  15)  methods,  using  polychrome  methylene 
blue  followed  by  tannin  solution  and  acid  fuchsin,  and  by  another  of 
his  methods  (No.  15)  using  hflemotoxylin  followed  by  a  \%  safranin 
solution  and  a  tannin  solution.  The  last  stain  gave  very  satisfactory 
results).  In  some  of  the  cells  there  are  areas  of  the  protoplasm  which 
do  not  stain  but  appear  as  pale  empty  vacuoles  (Fig.  1).  In  the 
centres  of  the  large  lymph  vessel  inclusion  areas  there  is  an  indis- 
tinguishable mass  of  deeply  staining  pyenotic  material  in  different 
forms  and  hyalin,  while  here  and  there  the  pale  outlines  of  a  cell  can 
just  be  made  out.  The  entire  area  is  surrounded  by  an  endothelial 
wall  still  intact,  outside  of  which  is  a  heavy  cellular  infiltration  of 
fibroblasts,  leucocytes,  plasma  cells,  and  free  red  blood  cells.  In  the 
largest  of  the  leucoevtic  areas  the  endothelial  wall  is  no  longer  intact 
(Fig.  2)  and  we  find  merely  an  oedematous  mass  of  degeneration 
products  and  hyalin  into  which  the  fibroblasts  are  beginning  to  make 
entrance.  As  in  the  earlier  tumors  one  finds  the  blood  spaces  and 
capillaries  at  the  periphery  of  the  tumor  vainly  endeavoring  to  send 
out  sufficient  capillary  processes  into  the  tissues  to  supply  them  with 
blood.  Many  capillaries  are  seen  and  free  red  blood  cells  are  very 
numerous.  In  several  tumors  at  this  stage  deep  vessels  were  found 
in  which  their  walls  showed  hyaline  change,  their  endothelial  walls 
were  separated  and  their  lumina  filled  with  a  cellular  mass  already 
beginning  to  organize. 

Course  of  Events  in  the  Production  of  the  Lesions.* 

From  the  small  amount  of  tissue  to  be  studied  the  process  ap- 
pears to  be  as  follows:  Due  to  some  unknown  microbe,  thus  far  not 
found  and  possibly  brought  to  the  parts  through  the  blood  channels, 
the  lymph  channels  become  irritated,  their  endothelial  cells  swell 
up  and  we  find  a  lumen  clogged  with  several  white  cells.  Follow- 
ing this  step  there  is  a  beginning  exudation  of  white  cells  and 
serum,  followed  later  by  plasma  cells.  At  the  same  time,  or  at 
least  shortly  afterward,  there  is  a  dilatation  of  the  capillaries, 
a  swelling  of  their  endothelial  linings  and  a  cellular  exudation 

*  De  Vecchi4  thinks  that  the  tumors  start  generally  from  the  neighborhood 
of  the  sweat  glands  of  the  skin.  In  the  tissues  the  writer  has  had  the  opportunity 
to  study,  they  were  apparently  able  to  start  from  any  portion  of  the  skin. 
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around  them.  As  the  process  continues  the  lymph  channels  be- 
come' more  and  more  clogged  and  their  surrounding  cellular  and 
serous  exudate  likewise  increases.  It  is  remarkable,  at  the  height 
of  the  process,  how  many  delicate,  new-formed  capillaries  appear 
in  the  surrounding  tissues  and  how  many  red  blood  cells  are  seen 
in  the  vessels  and  outside  them,  mixed  in  the  cellular  exudate  of 
the  lesion.  At  this  time  the  numerous  new-formed  vessels  and  blood 
spaces  at  the  periphery  of  the  tumor  are  present  and  there  is  a  heavy 
oedema  of  the  tissues,  so  that  it  is  almost  impossible  to  recognize  the 
normal  constituents  of  the  skin.  Likewise  most  of  the  lymph  capil- 
laries are  ruptured  before  this  stage,  their  delicate  walls  not  being 
able  to  stand  the  vascular  strain.  However,  a  few  survive,  as  shown  in 
Fig.  2,  and  become  even  larger — being  surrounded  with  a  heavy  exu- 
date of  leucocytes,  free  red  blood  cells,  serum,  plasma  cells  and  fibro- 
blasts in  all  stages  of  development.  But  as  the  surrounding  capil- 
laries fail  to  obtain  sufficient  nutrition  we  find  the  large,  healthy  cells 
in  the  centres  of  these  surviving  lymph  vessels  first  beginning  to  show 
signs  of  degeneration.  First  the  chromatin  granules  are  massed  to- 
gether in  the  nucleus,  then  deeply  staining  masses  are  seen  in  the 
protoplasm,  while  the  latter  begins  to  show  signs  of  vacuolization  and 
hyaline  change  and  the  nucleus  disappears  (Fig.  1).  Finally,  the  cell 
outlines  themselves  disappear  and  we  have  only  the  masses  of  degen- 
eration products  and  hyalin.  Beginning  in  the  centre  of  these  large 
lymph  areas,  the  process  extends  progressively  outward  to  all  the 
cells  as  their  nutrition  fails  and  we  have  finally  a  mass  of  degenera- 
tion products  and  hyalin  within  the  still  intact  endothelial  wall.  # 
Lastly,  this  also  disappears  and  the  surrounding  fibroblasts  begin  to 
penetrate  the  mass.  Several  writers,  Letulle  3  (p.  206)  in  particular, 
have  noted  these  areas.  Escomel  5  (p.  970)  terms  the  individual 
cells  of  the  same  "cellules  verrugueuses"  and  says  "les  cellules  sont 
disposees  en  groupes  ou  isolees  les  unes  des  autres  par  les  faisceaux 
de  la  trame  verruqucuse."  De  Vecchi  4  (p.  27)  speaks  of  seeing  the 
large  phagocytic  leucocytes  that  he  had  found  in  the  spleen,  as  also 
appearing  in  the  skin.  Is  it  possible  that  he  meant  the  cells  from 
these  areas? 

From  this  stage  on,  the  regression  is  rapid.  We  have  already 
spoken  of  the  vessel  showing  hyaline  change  in  its  walls  and  an 
organized  thrombus  in  its  lumen.  Clinically  and  histologically,  as 
in  other  infectious  processes,  one  has  the  impression  that  the  process 
of  healing  is  due  to  some  local  or  general  *  immunizing  power. 

*  In  relation  to  the  findings  of  other  authors,  notably  De  Vecchi,  I  cannot 
entirely  agree,  inasmuch  as  my  material  showed  so  much  difference.    I  cannot 
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Conclusions. 

In  a  case  of  verruga  peruana  (eruption  de  Carrion),  with  suc- 
cessful transference  to  the  third  generation  in  apes,  none  of  the 
organisms  mentioned  as  specific  for  the  disease  have  been  found. 

The  tumors  from  both  the  patient  and  the  apes  resemble  each 
other  very  closely  in  the  gross  and  in  their  mode  of  formation  and 
in  their  constituents. 

The  tumors  are  granulomatous  in  type;  they  are  caused  by  some 
unknown  organism,  probably  circulating  in  the  blood  and  causing  an 
inflammation  and  obstruction  of  the  lymph  channels,  along  with  sub- 
acute, inflammatory  changes  and  necrosis.  As  the  other  granulomata 
— tuberculosis,  syphilis,  sporotrichosis,  actinomycosis,  etc.,  have  their 
own  significant  histological  changes,  so  also  does  verruga  peruana, 
belonging  to  the  same  class,  have  its  own  characteristic  microscopical 
picture.  It  is  characterized  by  a  dilatation  of  the  lymph  vessels  and 
a  choking  of  their  lumina  with  mono-  and  polymorphonuclear  leu- 
cocytes ;  also  by  an  infiltration  around  these  vessels  of  plasma  cells, 
fibroblasts,  mononuclear  leucocytes  and  relatively  small  numbers  of 
polymorphonuclear  leucocytes.  It  is  further  characterized  by  the 
formation  and  dilatation  of  a  great  number  of  blood  capillaries  and 
by  an  extravasation  of  much  serum  and  many  red  blood  cells  into  the 
tissues.  The  lymph  vessels  either  rupture  at  an  early  stage  or  dilate 
to  large  dimensions  when  their  cellular  contents  undergo  a  pycnotic 
degeneration  and  hyaline  change,  with  destruction  of  the  vessel  and 
invasion  of  the  mass  by  plasma  cells  and  fibroblasts. 

Explanation  of  Illustrations. 

Fig.  1. — The  drawing  was  made  with  a  No.  2  eye-piece  and  a  y^o  oil  im- 
mersion lens,  giving  a  magnification  of  630  diameters.  Stained  (Unna  No.  15) 
with  haemotoxylin,  followed  with  1%  safranin  solution  and  differentiated  with 
concentrated  aqueous  tannin  solution.  The  nuclei,  collagem  fibres  and  protoplasm 
are  violet  and  the  hyalin  tomato  red. 

The  illustration  represents  a  border  of  one  of  the  greatly  enlarged  lymph 
capillaries,  showing  the  oedematous  tissues,  endothelial  lining   (C),  cells  with 


acquiesce  with  his  contention  that  the  red  blood  cells  are  taken  up  by  the 
leucocytes — thus  forming  the  "globulifere  Zellen"  of  which  he  speaks.  I  believe 
these  "globulifere  Zellen"  are  merely  the  large  cells  described  by  me  as  showing 
the  hyaline  change.  Like  De  Vecchi,  at  no  time  have  I  found  giant  cells  in  my 
preparations  from  the  skin  lesions,  though  De  Vecchi  and  Nicolle  have  found 
them  in  the  lesions  from  internal  organs.  I  would  also  like  to  especially  mention 
that  I  have  not  found  the  pure  or  predominating  fibroblastic  structures  de- 
scribed by  him  and  I  cannot  attribute  such  a  prominent  or  even  primary  signifi- 
cation to  the  hemorrhagic  lesions, 
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vacuolar  degeneration  (B),  and  areas  of  hyalin  (A  and  D)  within  and  without 
the  cells.  All  the  cells  show  more  or  less  appearance  of  degeneration  and  cellular 
degeneration  products  are  noted  within  the  lymph  capillary  and  between  the 
cells. 

Fig.  2. — This  is  a  drawing  made  with  a  No.  2  eye-piece  and  a  No.  3  nose- 
piece,  giving  a  magnification  of  70  diameters  and  enlarged  once.  The  tissue  was 
stained  with  Weigert's  modification  of  Van  Gieson's  stain. 

The  tissue  shows  many  new-formed  capillaries  (C)  and  an  infiltration  with 
cells  mostly  mononuclear  or  plasma  in  type  and  with  fibroblasts.  At  (A)  is  a 
still  intact  lymph  inclusion  area  with  the  large  peripheral  cells  showing  the  areas 
of  hyaline  degeneration.  In  the  centre  of  the  lymph  vessel  there  is  only  a  mass 
of  pycnotic  degeneration  and  of  hyaline  change.  At  (B)  is  still  an  older  lymph 
vessel  containing  only  pycnotic  degeneration  material,  while  at  (D)  the  area  has 
already  ruptured. 
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XEGATIVE  WASSERMANN  REACTIOX  IX  UNTREATED 
TERTIARY  SYPHILIS  OF  THE  SKIX  AXD 
MUCOUS  MEMBRANES  * 

By  O.  H.  Foerster,  M.D.,  Milwaukee. 

A SURVEY  of  the  large  number  of  reports  now  available  deal- 
ing with  the  Wassermann  reaction,  shows  that  the  blood  serum 
in  the  florid,  secondary  stage  of  syphilis,  in  persons  who 
have  received  no  treatment,  gives  a  positive  Wassermann  reaction 
in  practically  100  per  cent,  of  the  cases.  The  infallibility  of  the  test 
under  these  conditions  is  universally  acknowledged  and  failure  to 
obtain  a  positive  reaction  casts  deserved  suspicion  upon  the  technique 
of  the  worker.  A  similar  infallibility  of  the  reaction  is  generally 
assumed  as  existing  in  respect  to  cases  of  untreated  tertiary  syphilis 
with  active  lesions  affecting  the  skin  or  mucous  membranes,  although 
no  statistical  evidence  is  available  as  a  basis  for  this  assumption.  It 
is  true  that  by  far  the  greatest  number  of  such  cases  give  a  positive 
reaction,  but  there  are  a  sufficient  number  of  exceptions  to  merit  our 
attention. 

In  recently  published  reports  on  the  Wassermann  reaction  which 
have  come  to  my  notice,  no  special  division  is  made  of  the  untreated 
cases  of  tertiary  lues  with  active  skin  lesions.  Ritz  and  Sachs 
(Deutsch.  medizin.  Wchnschr.,  Oct.  24,  1912)  of  Ehrlich's  labora- 
tory at  Frankfurt,  report  179  cases  of  tertiary  syphilis  with  63.7 
per  cent,  positive  reactions,  but  expressly  note  that  by  far  the  greater 
number  of  these  cases  were  under  treatment  and  that  in  a  large  num- 
ber the  authors  were  uninformed  as  to  whether  or  not  lesions  were 
present  at  the  time  the  blood  was  taken.  The  report  is  therefore 
not  available  for  our  purpose,  although  it  may  serve  to  show  that 
even  in  carefully  studied  series  this  phase  of  the  question  is  not  re- 
ceiving attention.  A  tabulation  of  3,000  cases  in  an  exhaustive 
article  b}^  Marcus  (Arch.  f.  Dermat.  u.  Syph.,  cvii,  p.  17)  on  mercurial 
treatment  and  the  Wassermann  reaction,  lists  46  cases  of  untreated 
tertiary  lues  with  100  per  cent,  positive  reactions,  without  further 
comment  as  to  whether  the  skin,  mucous  membranes,  osseous  tissue, 
or  internal  organs  were  affected.  An  article  by  Reyn,  of  Copenhagen 
(Arch.  f.  Dermat.  ?/.  Syph.,  cxiii,  p.  843),  is  the  only  one  I  have 
found  which  concerns  itself  with  the  subject  of  untreated  tertiary 

*  Read  before  the  Chicago  Dermatologieal  Society,  Jan.  21,  1913. 
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syphilis  of  the  skin.  He  calls  attention  to  Boas'  statistics  of  26 
cases  with  100  per  cent,  positive  reactions  and  cites  three  cases  of  his 
own  in  which  the  reaction  was  negative.  In  two  the  reaction  later 
changed  to  positive,  but  in  the  third  case — a  serpiginous  syphilide 
of  the  neck — the  reaction  remained  negative.  Reyn  believes  that  the 
extent  of  the  cutaneous  lesions  and  their  duration  ma}^  have  an  in- 
fluence on  the  reaction,  as  all  of  Boas'  patients  were  affected  with 
severe  and  extensive  lesions  of  long  duration.  Reyn  also  claims  that 
negative  reactions  are  not  infrequent  when  the  cutaneous  lesions  are 
small  and  not  extensive.  In  the  Finsen  Institute,  among  10  un- 
treated patients  with  tertiary  lesions,  he  found  the  three  negative 
reactions  cited  above. 

In  the  practice  of  my  associate,  Dr.  C.  A.  Baer  and  myself,  we 
have,  in  two  cases,  observed  a  negative  reaction  in  untreated  tertiary 
syphilis  with  active  cutaneous  lesions,  among  a  total  of  7  such  cases 
examined  serologically. 

Case  Reports. 

Case  1.  Infection  occurred  23  years  ago,  at  the  age  of  eighteen.  The  patient 
Was  treated  for  one  month  with  mercurial  inunctions,  when  the  generalized  erup- 
tion disappeared;  no  treatment  since.  For  several  years  the  patient  has  had 
an  increasing  leukoplakia  of  the  tongue,  hard  palate  and  buccal  mucous  mem- 
brane. There  was  an  ulcero-tubercular  syphiloderm  on  the  cutaneous  surface 
of  the  upper  lip  of  six  weeks'  duration.  The  nervous  system  was  apparently  nor- 
mal. The  Wassermann  reaction  was  negative.  Under  bichloride  of  mercury  and 
potassium  iodide  the  lip  completely  healed  in  18  days. 

Casi:  2.  Infection  occurred  10  years  ago,  and  treatment  with  inunctions  and 
potassium  iodide  was  given  for  several  months.  There  was  a  rupial  syphilide  on 
the  forearm  of  4  weeks'  duration.  The  Wassermann  reaction  was  negative.  Two 
months  later,  while  under  active  treatment,  the  Wassermann  reaction  became 
strongly  positive. 

It  was  considered  of  interest  in  this  connection  to  also  review  our 
eases  of  untreated  syphilis  with  tertiary  lesions  limited  to  the  mucous 
membranes,  not  including  those  with  leukoplakia.  The  entire  num- 
ber examined  serologically  was  20,  of  which  3  were  negative. 

Casi:  1.  The  patient  was  a  woman,  twenty-eight  years  of  age.  There  was  no 
history  of  infection;  she  had  never  been  pregnant.  Five  weeks  ago  a  complete 
perforation  of  the  soft  palate  occurred.  There  was,  also,  ulceration  of  the 
pharynx.  On  either  side  of  the  neck  a.  single  inflammatory  lesion  could  be  seen. 
She  has  had  no  treatment.  The  Wassermann  reaction  was  negative.  Under 
inunctions  and  potassium  iodide  the  ulcers  of  the  pharynx  entirely  healed  and 
the  perforation  reduced  fully  three-fourths  in  2  months.  There  was  a  gain  in 
weight  of  12  pounds. 

Case  2.  The  patient  was  a  woman,  thirty-two  years  of  age.  There  was  no  his- 
tory of  infection.  There  was  an  ulcerative  syphilitic  pharyngitis  of  (J  weeks'  dura- 
tion, uhieh  was  recognized  as  such  by  a  competent  la  ryngologist.    The  Wasser~ 
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uiann  reaction  was  negative.  Under  mixed  treatment  recovery  was  complete 
within  3  weeks. 

Case  3.  A  clerk,  twenty- four  years  of  age.  There  was  no  history  of  infec- 
tion. There  was  an  ulcerative  syphilitic  pharyngitis  of  3  months'  duration.  The 
Wassennann  reaction  was  negative. 

It  thus  appears  that  cases  with  lesions  limited  to  the  skin  and 
those  with  affections  of  the  mucous  membranes,  alike  fail  to  give  uni- 
formly positive  reactions.  The  number  of  cases  comprised  in  this 
review  is  obviously  too  small  to  allow  of  definite  conclusions,  but  can 
be  used  in  support  of  Reyn  to  show  the  fallacy  of  the  assumption 
that  untreated  manifest  tertiary  syphilis  of  the  skin,  as  also  of  the 
mucous  membranes,  and  florid  secondary  syphilis,  alike  give  prac- 
tically 100  per  cent,  of  positive  reactions.  This  inconstancy  of  the 
test  should  not  cause  a  loss  of  faith  in  its  value ;  it  emphasizes,  how- 
ever, the  continual  need  of  clinical  control  of  the  results. 

A  positive  reaction  is  a  symptom  of  syphilis  and  as  such  is  to  be 
given  due  recognition,  but  the  result  of  every  Wassennann  test  must 
be  intelligently  interpreted  in  relation  to  all  other  symptoms.  The 
knowledge  that  his  patient  with  cutaneous  or  other  lesions  has  a 
positive  Wassennann  reaction  does  not  by  any  means  entitle  the 
physician  to  regard  these  lesions  as  syphilitic.  Neither  does  the 
negative  outcome  of  the  reaction  necessarily  prove  that  the  lesions 
are  not  those  of  syphilis.  The  test  alone  does  not  establish  the 
diagnosis  and  the  results  of  clinical  experience  and  observation  are 
not  to  be  subordinated  to  the  positive  or  negative  outcome  of  the 
reaction  in  a  given  case.  Opportunity  is  present  as  of  old  for  the 
demonstration  of  diagnostic  acumen  and  clinical  ability. 

The  adyent  of  the  Wassennann  reaction  has  not  been  entirely  an 
unmixed  blessing.  It  has  led  many  into  error  and  will  continue  to 
do  so  when  it  remains  uncontrolled  by  good  clinical  judgment.  Evi- 
dence as  to  the  truth  of  this  statement  has  probably  come  to-  the 
notice  of  every  dermatologist. 

The  possibility  of  error  also  lies  in  a  direction  other  than  the 
clinical  adaptation  of  the  test.  Faulty  technique,  insufficiently  con- 
trolled reagents  and  the  like,  produce  worthless  results.  The  ac- 
curacy and  skill  of  those  engaged  in  serological  work  must  be  above 
all  question  if  their  results  are  to  be  considered  reliable.  That  entire 
confidence  cannot  be  indiscriminatelyT  placed  in  the  results  of  every 
worker  and  especially  not  in  the  results  given  out  by  some  of  the 
commercial  so-called  Wassennann  laboratories,  is  a  conclusion  arrived 
at  by  experience.  My  associate,  Dr.  Baer,  and  I  have  in  several 
instances  reversed  the  results  obtained  elsewhere,  notably  by  the  so- 
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called  laboratories,  and  we  are  informed  that  such  has  not  infre- 
quently also  been  the  experience  of  others.  Here  then  is  a  funda- 
mental source  of  error  which  discredits  the  reaction  in  the  opinion  of 
the  trustful  practitioner,  whereas  the  discredit  rests  entirely  upon 
the  laboratory  worker. 

In  spite  of  its  occasional  failure  to  give  a  positive  result  in  the 
presence  of  active  lesions,  the  Wassermann  reaction,  when  properly 
performed  and  when  its  results  are  interpreted  with  good  clinical 
judgment,  is  a  most  valuable  diagnostic  aid,  and  as  such  deserves  our 
entire  confidence. 


SUDDEN  SWELLING  OF  THE  PAROTID  GLAND  FOL- 
LOWING SHORTLY  AFTER  X-RAY  TREAT- 
MENT:   ITS  PROBABLE  CAUSE  AND 
MEANS  OF  PREVENTION. 

By  George  E.  Pfahler,  M.D.,  Philadelphia. 

MY  attention  was  called  to  this  condition  a  few  weeks  ago  in 
conversation  with  Dr.  MacKee,  who  had  observ  ed  several  such 
occurrences.    Up  to  that  time  it  had  never  occurred  in  my 

practice. 

On  February  13,  1913,  I  treated  a  robust  young  man  of  eighteen, 
for  acne,  using  a  Piffard  tube,  with  one  milliampere  of  current,  a 
vacuum  of  six  Benoist,  at  a  distance  of  one-half  inch.  His  lesions 
were  chiefly  in  front  of  and  below  the  ears.  The  time  of  exposure 
was  two  minutes  for  each  area.  Two  hours  after  this  treatment  his 
parotid  glands  became  so  much  swollen  that  he  says  he  would  have 
concluded  he  had  the  mumps  if  he  had  not  been  sure  of  having  had 
them  previously.  This  occurred  on  both  sides.  The  swelling  grad- 
ually disappeared  at  the  end  of  twenty-four  hours,  with  no  after 
effect.  When  seen  a  wreek  later,  nothing  abnormal  could  be  detected. 
I  then  treated  the  left  side  as  I  had  done  previously.  On  the  right 
side  I  surrounded  the  area  treated  with  lead  foil,  which  I  grounded, 
otherwise  giving  him  the  same  treatment  as  during  the  previous 
week.  About  two  hours  after  the  treatment  his  left  parotid  gland 
began  to  swell  and,  during  the  evening  hours,  was  seen  by  the  phy- 
sician of  the  college  which  he  was  attending  and  who  was  almost 
persuaded  to  compel  him  to  go  to  the  infirmary  under  the  diagnosis 
of  mumps.    The  right  parotid  gland,  which  had  been  surrounded  by 
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grounded  lead  foil,  showed  no  change.  The  left  side  showed  a  dis- 
appearance of  the  swelling  at  the  end  of  about  twenty-four  hours. 
When  seen  two  weeks  after  the  last  treatment,  and  three  weeks  after 
the  first,  he  had  a  dermatitis  over  the  areas  treated. 

Based  upon  these  observations  and  confirming  my  original  theory 
as  expressed  to  Dr.  MacKee,  I  believe  that  this  effect  is  due  in  some 
way  to  the  electro-static  discharge  which  develops  in  the  neighbor- 
hood of  the  excited  X-ray  tube,  when  close  to  the  tissues.  On  the 
right  side,  in  the  above  case,  in  which  these  electro-static  charges 
were  carried  off  by  a  ground  wire,  the  parotid  gland  did  not  become 
swollen,  though  it  had  become  swollen  a  week  previously  under  the 
same  technique,  without  the  ground. 

A  single  observation  of  this  kind,  of  course,  does  not  make  a  law 
and  it  is  only  given  as  a  theory  and  if  this  technique  is  repeated  by 
several  others,  we  may  be  able  to  come  to  a  positive  conclusion.  It  is 
likely  that  other  primary  reactions,  which  occur  immediately  after  an 
X-ray  treatment,  are  also  due  to  this  electro-static  discharge,  and  if 
so,  they  can  be  prevented  by  the  simple  means  of  surrounding  the 
area  by  metal  which  is  grounded.  In  doing  this,  I  would  like  to 
caution  operators  to  keep  the  terminals  of  their  tube  at  a  sufficient 
distance  from  the  patient,  otherwise  the  current  will  seek  the  shorter 
course  through  the  body  of  the  patient  to  this  grounded  wire  and 
thus  give  the  patient  a  severe  shock. 


CLINICAL  REPORTS. 

LICHEN   PLANUS,  WITH   EXTENSIVE   INVOLVEMENT  OF 
THE  MUCOUS  MEMBRANE  OF  THE  MOUTH  * 

By  C.  J.  Broeman,  M.D.,  Cincinnati. 

MY  reason  for  showing  this  case  is  because  it  is  a  typical  text-book 
example  conforming  with  the  description  of  the  disease  as  to  his- 
tory, subjective  symptoms,  location,  size  and  color  of  the  lesions 
and  because  of  the  extensive  early  involvement  of  the  mucous  membrane 
of  the  mouth,  which  is  of  diagnostic  importance. 

Case  Report. 

Mrs.  R.,  60  years  of  age,  was  referred  to  me  by  Dr.  Krieger,  of  Madi- 
sonville,  on  June  22,  1912,  for  diagnosis  and  treatment.    The  patient  was 

*  The  patient  was  presented  before  the  Cincinnati  Academy  of  Medicine, 
February  10,  1913. 
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quite  nervous  and  the  eruption  on  her  body  had  been  present  for  three 
months,  developing  first  on  the  lower  limbs  and  wrists. 

An  examination  showed  the  extensor  surfaces  of  the  lower  limbs  and 
the  flexor  surfaces  of  the  arms  and  wrists  to  be  covered  with  a  papular 
eruption  which  in  places  formed  scaly  patches.  The  eruption  was  also 
present  under  the  knees  and  scattered  to  a  slight  extent  over  the  trunk. 
The  eruption  consisted  of  some  pinhead  to  pea-sized,  flattened,  umbilicated, 
glistening  papules  of  a  violet  color  and  a  greater  number  of  large,  raised, 
hvpertrophied  papules  that  had  coalesced  to  form  large  scaly  patches. 
These  patches  'formed  long  streaks  and  band-like  lesions  on  the  arms  and 
wrists.  The  few  scratch  marks  present  showed  that  there  was  some  itch- 
ing accompanying  the  disease,  although  this  was  not  severe. 

The  involvement  of  the  mucous  membrane  occurred  at  the  beginning 
of  the  disease  and  was  the  only  symptom  that  worried  the  patient  as  she 
was  afraid  it  was  or  might  turn  into  cancer.  The  pain  and  burning  in 
the  mouth,  while  usually  not  noticeable,  was  well  marked  and  at  times 
quite  severe.  Examination  showed  the  lesions  to  be  present  on  the  mucous 
membrane  of  the  tongue,  both  on  its  ventral  and  dorsal  surfaces  as  well 
as  on  the  edges  and  tip.  The  buccal  membrane  opposite  the  teeth  and 
the  mucous  membrane  on  the  lips  were  also  involved.  The  eruption  con- 
sisted of  small  papules  and  plaques  and  branching  streaks  of  a  grayish- 
white  color,  having  the  appearance  of  mucous  membrane  that  had  been 
treated  with  silver  nitrate.  The  papules  and  plaques,  especially  the  for- 
mer, were  raised  above  the  surface. 

I  believe  lichen  planus  to  be  on  the  increase,  as  it  certainly  has  been 
quite  common  in  this  vicinity  this  winter. 

The  ever  increasing  strain  placed  on  the  nervous  system  by  the  strenu- 
ous methods  of  both  business  and  social  affairs  of  to-day  would  explain  this 
increase,  since  mental  overwork  and  worry  are  aetiological  factors  in  this 
disease. 


REPORT  OF  A  CASE  OF  SYPHILIS  OF  THE  SPINAL  CORD 
CURED  WITH  SALVARSAN. 

By  A.  G.  Beyeb,  M.D.,  Milwaukee. 
The  patient,  Mrs.  J.  B.,  was  forty-six  years  of  age. 

Previous  History.  Seven  years  ago  there  was  a  perforating  ulcer  of  the  soft 
palate.  She  received  internal  anti-syphilitic  treatment,  which  was  efficacious 
only  after  the  soft  palate  had  heen  entirely  destroyed. 

The  patient  first  came  under  my  observation  on  Dec.  19,  1911.  At  that  time 
she  had  a  complete  paralysis  of  the  lower  limbs.  The  left  pupil  was  larger  than 
that  of  the  right  side.  She  complained  of  shooting,  lancinating  pains  in  the  legs 
and  a  fairly  well-defined  girdle  pain  in  the  hack.  The  left  patellar  reflex  was 
entirely  absent,  while  that  of  the  right  side  was  very  much  decreased.    The  com- 
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plete  paralysis  of  the  lower  limbs  was  preceded  by  gradual  loss  of  coordination 
of  the  muscles.  About  the  time  she  first  came  under  my  observation  the  patient 
w  as  unable  to  voluntarily  empty  the  bladder,  so  that  catheterization  was  neces- 
sary.   She  also  had  poor  control  over  the  bowels. 

On  Dec.  19,  1911,  the  patient  was  admitted  to  the  Trinity  Hospital.  One 
thousand  cubic  centimetres  of  urine  were  removed  by  catheterization.  A  physical 
examination  of  the  internal  organs  showed  them  to  be  apparently  normal  with 
the  exception  of  a  sharply  retroflexed,  slightly  enlarged  and  very  hard  uterus. 

The  patient  was  given  one  grain  of  the  bichloride  of  mercury  and  thirty  grains 
of  potassium  iodide  three  times  a  day.  Every  second  day  live  grains  of  sodium 
cacodylate  was  administered  hypodermatically  in  the  gluteal  region.  This  treat- 
ment was  continued  for  four  weeks  without  any  amelioration  of  the  symptoms. 

On  Jan.  15,  1912,  an  injection  of  0.6  gm.  of  salvarsan  was  administered  intra- 
muscularly. The  patient  remained  in  bed  until  January  20,  when  she  was  able  to 
arise  from  the  bed  and  to  take  a  few  steps  unassisted  with  the  exception  of  the 
support  obtained  by  resting  the  hand  on  the  bedstead. 

On  February  4  a  second  intramuscular  injection  of  0.6  gm.  of  salvarsan  was 
administered.  The  ingestion  of  mercury  and  iodide  was  continued  until  Sept.  10, 
1912,  when  the  third  intramuscular  injection  of  0.6  gm.  of  salvarsan  was  admin- 
istered. 

There  was  a  steady  improvement  in  all  her  symptoms  from  the  day  of  the 
first  injection  of  salvarsan.  The  first  symptoms  to  improve  were  those  of  the 
bladder  and  rectum,  and  then  the  control  of  the  legs  gradually  returned.  The 
pupils  became  equal.  The  woman  was  able  to  work  all  summer  on  her  farm  and 
there  has  been  no  recurrence  of  the  ataxic  symptoms,  and  her  general  health  is 
excellent.    She  is  still  receiving  mercury  and  iodide  by  ingestion. 


DERMATOLOGICAL  THERAPEUTICS. 

By 

CHARLES  WOOD  McMURTRY,  M.D., 

Instructor  in  Dermatology,  Columbia  University. 

SULPHUR. 

(Continued  from  page  328.) 

Parasiticide.  If  the  action  of  sulphur  as  a  keratoplastic  and  as  a 
keratolytic  appears  somewhat  difficult  to  understand,  its  action  as  a  cutane- 
ous parasiticide  is  readily  comprehensible.  When  properly  applied,  sul- 
phur develops  sulphuretted  hydrogen,  and  this  gas  in  the  proportion  of 
even  1%  may  be  fatal  to  man,  while  an  animal  dies  almost  immediately 
in  an  atmosphere  of  the  pure  gas  (Witthaus,  Manual  of  Chemistry,  4th 
ed.,  p.  9^).  The  effect  of  the  sulphur  upon  the  acarus  parasite  of 
scabies  and  similar  insects  as  well  as  upon  various  bacteria  can  be  readily 
imagined. 

Use  of  Sulphur  in  Scabies.  The  male  parasite  of  this  malady  is 
easily  disposed  of,  but  as  the  female  burrows  beneath  the  horny  layer. 
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the  majority  of  ointments  for  scabies  contain  solvents  of  this  stratum, 
such  as  black  or  green  soap  and  an  alkali  such  as  potassium  carbonate 
as  adjuvants  to  the  sulphur.  In  addition,  the  skin  is  rendered  more  re- 
ceptive to  the  sulphur  by  giving  the  patient  a  warm  bath,  during  which  he 
is  thoroughly  scrubbed. 

Wilkinson's  ointment  contains: 

1^  Sulphuris  sublimati, 

01.  rusci   aa.    15  parts 

Cretae  laevigatas   10  " 

Saponis  kalini  venalis, 

Adipis  suilli   aa.  30 

M. 

The  widely  used  ointment  of  Helmerich  consists  of: 

I£  Sulphuris  depurati   20.0 

Potassii  carbonici   10.0 

Adipis  suilli   ad.  100.0 

M. 

Leibreich  (see  above)  describes  the  composition  of  the  compound  sul- 
phur ointment  (unguentum  sulfuratum  compositum)  as  follows: 

Sulphuris  depurati   30.0 

Amononii  hydrochl., 

Aluminis   aa.  2.5 

Adipis  suilli  ad.  100.0 

M. 

Liebreich  combines  Peru  balsam  with  sulphur  for  scabies.  His  prescrip- 
tion is: 

1^  Sulphuris  depurati, 

Balsami  Peruviani  aa.     1  part 

Lanolini   8  parts 

M. 

St(  Iwagon  (Diseases  of  the  Skin,  5th  ed.,  p.  1102)  recommends  for  chil- 
dren and  those  of  delicate  skin : 

1^  Sulphur,  sublimat., 

Bals.  Peruv  aa.    8-2  k0 

Adipis  benzoinat., 

Petrolati   128.0 

M. 


while  for  the  average  dispensary  case,  this  same  combination  of  full 
strength  may  be  employed: 
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1^  Sulphur,  sublimat, 
Bals.  Peruv  


Naphtol.  0   

Adipis  benzoinat., 

Petrolat  aa.  q.  s.  ad. 


16-24.0 
16.0 
4-8.0 


128.0 


The  sulphur  ointment  of  the  U.  S.  P.  (U.  S.  Dispensatory,  19th  ed., 
p.  1380),  or  unguentum  sulfuratum  simplex,  is  made  of  15  parts  of 
washed  sulphur  to  85  of  benzoinated  lard.  E.  Riecke  (Zur  therapeuti- 
schen  Verwendung  des  Schwefels,  Deutsch.  med.  Wochenschr.,  1908,  No. 
50),  noting  that  the  curative  action  of  sulphur  increases  with  its  degree 
of  fineness  as  a  powder,  found  that  sulpliur  produced  from  calcium  poly- 
sulphide,  when  mixed  in  a  still  moist  condition  with  the  ointment  base, 
to  be  much  better  than  the  usual  commercial  article. 

Sherwell  (Med.  Journ.,  New  York,  Oct.  19,  1889)  calls  attention  to 
the  fact  that  most  individuals  with  scabies,  when  cured  of  this  malady 
by  sulphur  ointments,  almost  invariably  show  a  pronounced  dermatitis. 
With  a  view  of  avoiding  this  complication,  he  prescribes  simple  washed 
sulphur  (sulphur  lotum)  and  instructs  the  patient  to  rub  this  powder 
into  the  skin  at  night,  see  that  other  members  of  the  family  are  treated 
in  a  similar  manner,  change  the  bed  sheets,  use  fresh  underwear  and 
scatter  a  teaspoonful  of  the  sulphur  over  the  under  sheet  of  each  bed. 
The  old  underwear  and  bedclothing  must,  as  in  all  other  forms  of  treat- 
ment, be  sterilized  by  heat.  This  procedure  is  repeated  until  all  symp- 
toms disappear  and  for  a  day  or  two  after.  A  cure  usually  results  in 
from  nine  to  ten  days.  While  this  method  requires  more  time  than  that 
involving  the  use  of  baths  and  ointments,  it  is  inexpensive,  easily  ap- 
plied, cleanly  in  application  and  certain  in  curative  power.  Furthermore, 
it  leaves  the  patient,  when  cured,  with  a  healthy  skin,  as  dermatitis  does 
not  occur. 

Sulphur  may  be  used  as  a  parasiticide  or  disinfectant  for  fleas,  bed 
bugs  and  even  body  lice,  and  as  such  will  prove  of  value  to  veterinary 
surgeons,  travellers,  physicians  who  practise  among  the  poor  and  all  who 
are  exposed  to  the  attacks  of  these  insects.    I  prescribe  it  as  follows: 


The  powder  may  be  dusted  on  the  body  or  simply  dropped  beneath 
the  shirt  collar,  so  as  to  fall  upon  the  back  and  front  of  the  trunk.  A 
handful  of  the  powder  when  scattered  upon  the  undersheet  of  an  in- 
fested bed,  will,  when  rendered  active  by  the  body  warmth,  insure  the 
guest  a  peaceful  night's  rest. 

Cutaneous  Stimulant.     The  rather  complicated  effect  of  sulphur 


Sulphur,  praecip., 

Camphor,  pulv  

Talc,  pulv  

M.  Sec.  art.  Sig:  Ext.  Flea  powder. 


aa.  40.0 
.  .  .  20.0 
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upon  acne  vulgaris  and  allied  conditions  can  best  be  explained  under  this 
heading,  although  a  certain  keratolytic  action  also  occurs,  as  well  as  a 
peculiarly  favorable  influence  upon  the  sebaceous  glands.  Furthermore, 
the  parasiticidal  effect  of  the  H2S  which  develops  on  the  skin  must  tend 
to  free  the  latter  of  the  myriads  of  microbacilli,  staphylococci  and  other 
bacteria  which  are  always  present.  The  curative  action  of  sulphur  upon 
seborrhcea,  pityriasis  simplex  and  steatoides  and  dermatitis  seborrheica 
is  probably  of  a  similar  character.  In  rosacea,  the  stimulating,  alterative 
effects  of  sulphur  seem  to  predominate. 

As  the  space  at  my  disposal  will  not  allow  me  to  describe  in  detail 
the  use  of  this  drug  in  each  affection  enumerated  under  the  heading  of 
indications,  I  shall  mention  briefly  some  forms  of  using  sulphur  externally. 

Powders.  In  addition  to  those  already  mentioned,  powders  contain- 
ing sulphur  in  proportion  of  5%  or  more  may  be  used  for  hyperidrosis 
and  chronic  eczema  of  the  feet,  and  upon  the  moist  but  not  denuded  sur- 
faces of  certain  chronic  dermatoses,  and  as  a  stimulant  to  sluggish  in- 
durated ulcers.  C.  H.  Clark  (Med.  Rec,  Nov.  9,  1901,  p.  750)  treats 
carbuncles  by  a  crucial  incision  under  local  anaesthesia  and  packing  with 
gauze  containing  precipitated  sulphur.  The  latter  is  allowed  to  remain 
for  6  to  8  hours  and  then  removed  and  replaced  by  a  simple,  superficial, 
antiseptic  dressing.  He  reports  excellent,  rapid  results  which  he  at- 
tributes to  the  antiseptic  action  of  the  sulphur. 

Sulphur  Lotions.  A  sulphur  lotion  constitutes  a  clean  and  conven- 
ient form  of  applying  the  drug,  and  the  therapeutic  action,  while  much 
less  energetic  than  that  of  the  ointments,  pastes  and  plasters,  is  suffi- 
cient in  a  large  number  of  cases.  The  best  known  of  these  lotions  is  the 
so-called  lotio  alba  or  white  wash  for  comedones  and  acne,  which  con- 
sists of: 

Ty,  Zinci  sulphat., 

Potassii  sulphuret  aa.  12.0 

Aquae  dest   200.0 

The  zinc  sulphate  must  be  dissolved  in  one  half  the  amount  of  water 
and  the  sulphuretted  potash  in  the  other  half,  and  the  two  solutions 
combined  while  being  thoroughly  agitated.  The  mixture  must  be 
well  shaken  before  use.  Owing  to  the  frequent  occurrence  of  con- 
junctivitis in  patients  who  apply  this  mixture  to  the  face  before 
going  to  bed,  I  usually  .add  from  3%  to  5%  of  glycerin  to  the 
above  ingredients.  The  glycerin  keeps  the  surface  medication  from  dry- 
ing into  powder  and  then  irritating  the  conjunctiva.  The  addition 
of  1%  to  2%  of  tragacanth  may  be  tried  but  renders  the  lotion  some- 
what less  active.  White  wash  is  suitable  for  light  cases  of  facial  sebor- 
rhea, comedones  and  acne,  particularly  of  women. 

In  Germany  the  Kummerfeld  lotion  is  much  used  for  comedones.  It 
consists  of : 
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If  Sulphuris  praecipitate   12.0 

C  amphorae   1.0 

Gummi  arabici    2.0 

Aquae  calcis, 

Aquae  rosae  aa.  150.0 


A  very  simple,  inexpensive  but  active  lotion  consists  of  precipitated  sul- 
phur and  glycerin  aa.,  10.0  and  water,  150.0;  to  the  latter  is  added  suffi- 
cient starch  to  hold  the  sulphur  in  partial  suspension. 

Lotions  for  the  Production  of  Nascent  Sulphuretted  Hydro- 
gen. In  these  the  sulphur  is  usually  in  the  form  of  a  sulphate  of  sodium 
or  potassium  in  saturated  aqueous  solution.  This  lotion  is  applied  to  the 
affected  areas,  allowed  to  dry,  and  then  made  active  by  a  spray  of  vine- 
gar from  an  atomizer  (Vomer.  Die  Sulphurierung.  Miinchen.  med. 
Wchnschr.,  1912,  Aug.  27,  p.  1909)  or  by  the  application  of  a  5%  watery 
solution  of  acetic  acid  on  cotton.  This  results  in  the  production  of  fresh 
sulphur  and  H2S.,  and  is  used  for  the  treatment  of  acne,  rosacea  and 
seborrhoea. 

Sulphur  Ointments  for  the  Treatment  of  Conditions  other 
than  Scabies.  Such  ointments  are  usually  of  a  stimulant  character  and 
frequently  contain  one  or  more  keratolyses.  The  objective  action  is  the 
sterilization  of  the  skin  surface,  the  dissolution  and  removal  of  the  old 
stratum  corneum,  regulation  of  the  sebaceous  secretion,  formation  of  a 
normal  horny  layer  and  the  absorption  of  infiltrations  together  with  the 
restitution  of  a  normal  size,  tone  and  activity  to  the  blood  vessels  and 
lymphatic  spaces.    For  acne,  Prof.  Alfred  Fournier  uses: 

1J  Sulphur,  praecip   24.0 

Vaselini  ad   100.0 

01.  rosae  gt.  v, 

and  directs  that  it  be  applied  at  night  and  removed  in  the  morning.  For 
pityriasis  simplex  capitis,  Dr.  George  T.  Jackson's  well-known  and  widely 
used  sulphur  cream  enjoys  well-deserved  popularity  (Therapeutic  Notes 
on  Sulphur  Cream,  Dr.  George  T.  Jackson,  Jour.  Cut.  Dis.,  June,  1901, 
xix,  p.  257).    It  consists  of: 


1^  White  wax   Siijss. 

Petroleum  oil    oUss- 

Rose  water   ^j. 

Biborate  of  soda   gr  xv. 

Precipitated  sulphur   oiijss. 


When  mixed,  the  result  is  a  smooth,  white  cream  without  odor,  which 
keeps  perfectly  and  does  not  make  the  hair  greasy.  It  should  be  rubbed 
into  the  scalp  once  or  twice  a  week  for  dandruff.  Liebreich  (see  above) 
gives  the  following  formula  for  his  ointment  for  eczema  capitis: 
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\l   Sulphuris  preecipitati    2.5-5.0 

Resorcini   2.0 

Acidi   salicylici    1.0-2.0 

Lanolini    5.0 

Adipis  benzoati  ad.  50.0 

M. 


As  a  type  of  the  compound  sulphur  ointments  for  acne,  rosacea,  and 
chronic  seborrhoeic  dermatitis  of  the  face  and  scalp,  the  following  pre- 
scription, which  is  one  of  my  own,  will  serve  as  an  example: 

H   Sulphuris  praecip., 
Resorcini; 

Camphor,  pulv  aa.  10.0 

Acid,  salicylici    5.0 

Lanolini, 

Vaselini   aa.  ad.  100.0 

M. 

Sig:  Apply  night  and  morning  with  massage  after  washing  the  face  with 
green  soap  and  hot  water  (if  for  acne  or  rosacea).  I  use  this  ointment  in 
obstinate,  recurrent  or  severe  pustular  acnes  and  in  all  my  cases  of 
rosacea,  with  uniformly  excellent  results.  Exfoliation  occurs  after  6  to  8 
days'  use  and  leaves  a  clean,  healthy,  but  slightly  reddened  surface,  which 
soon  assumes  a  normal  color. 

Sulphur  Pastes.  These  usually  represent  very  strong  concentrations 
of  the  drug  for  use  on  a  comparatively  small  area  and  where  an  intense 
action  is  desired.  Alkalies  such  as  potassium  carbonate  are  frequently 
added  as  adjuvants,  and  for  the  same  reason  either  green  or  black  soap  is 
used  as  a  base.    The  acne  paste  of  von  Hebra  consists  of: 

I£  Sulphuris  praecip., 
Kali  carbonici, 
Glycerini, 
Aq.  amygd.  amar., 

Spiritus  diluti  aa.  10.0 

M.  f.  pasta. 

Sig:  Ext.    Apply  at  night  and  remove  each  morning. 

The  acne  pastes  of  Joseph  and  von  Zeiss!  are  similarly  constituted, 
but  with  some  modification  of  the  dosage. 

For  pigmented  areas,  chloasmata,  etc.,  Ledermann  (Therapeutisches 
Vademecum,  p.  73)  recommends  Neumann's  paste: 


|{-  Sulphuris  praecip  

Acid.  acet.  q.  s.  1'.  past,  moll. 
Sig:  Sulphur  paste. 
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Sulphur  Soaps.  When  used  in  the  ordinary  manner  for  toilet  pur- 
poses, sulphur  soaps  are  practically  without  action  on  the  skin.  But  if 
a  thick  lather  be  made  from  a  soap  containing  5  to  10%  of  precipitated 
sulphur,  and  this  lather  then  rubbed  thoroughly  into  the  affected  part 
and  allowed  to  dry  and  remain  for  from  10  to  24  hours,  an  efficient 
action  of  the  sulphur  results.  Sulphur  soaps  may  be  used  in  this  way 
for  seborrhea,  comedones,  acne  and  seborrheic  dermatitis.  Soaps  are 
made  which,  in  addition  to  the  sulphur,  contain  resorcin  and  salicylic 
acid  (for  acne)  or  tar  (for  pityriasis)  and  betanaphthol  (for  prurigo). 

Sulphur  Ointment  Pencils.  These  are  used  for  the  application 
of  strong  concentrations  of  sulphur  to  small,  sharply  circumscribed  areas 
in  cases  where  it  is  particularly  desirable  to  avoid  an  extension  of  the 
action  of  the  drug  to  the  adjacent  normal  skin.  The  sulphur  ointment 
pencil  consists  of  a  base  of  lanolin  and  white  wax  of  the  required  con- 
sistence and  containing  from  20  to  50%  precipitated  sulphur.  The  mass 
is  rolled  into  sticks  and  each  covered  by  tin  foil.  Such  sulphur  pencils 
are  useful  for  the  treatment  of  small,  obstinate  and  isolated  patches  of 
seborrheic  dermatitis. 

Indications.    Sulphur  is  indicated  in 

Scabies. 

Acne  (all  forms). 

Comedones. 

Rosacea. 

Seborrhoea. 

Pityriasis  simplex. 

Pityriasis  steatoides. 

Dermatitis  seborrheica. 

Ichthyosis  (Ledermann)  (Paschkis). 

Hyperidrosis  (Crocker). 

Pigmentations  (Paschkis). 

Lupus  erythematosus  (Stelwagon). 

Finally,  sulphur  is  one  of  the  best  stimulants  to  the  cutaneous  blood 
vessels  at  our  disposal,  and  hence  may  be  used  in  all  conditions  of  vascu- 
lar torpidity  and  to  promote  the  absorption  of  old  masses  of  dermal 
infiltration. 

Adjuvants.  All  substances  which  macerate  the  skin  increase  the 
action  of  sulphur-alkalies,  soaps  and  such  keratolyses  as  resorcin  and 
salicylic  acid.    The  last  two  are  particularly  suitable  for  acne  and  rosacea. 

Dosage.  For  ointments  10%  or  more  of  sulphur  is  used  in  the  treat- 
ment of  scabies.  This  dose  may  be  diminished  one-half  for  the  use  of 
people  with  sensitive  skin.  The  same  proportion  is  used  in  ointments 
for  dandruff,  pityriasis  steatoides  and  extensive  seborrheal  dermatitis, 
acne,  rosacea  and  chronic  eczema  with  much  infiltration.  But  in  the  last 
three  conditions,  one  need  not  hesitate  to  raise  the  dose  to  15,  20,  and 
even  25%  or  more  if  the  necessary  reaction  does  not  occur.  This  also 
applies  to  the  use  of  sulphur  in  the  passive  stage  of  lupus  erythematosus. 
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The  dosage  for  the  lotions,  pastes  and  varnishes  is  approximately  the  same 
as  for  the  ointments,  and  this  also  applies  to  plasters.  Powders  and 
paste  pencils  usually  contain  30  to  50%  of  sulphur. 

Contraindk  vnoNs.  As  stated  above,  a  certain  number  of  persons 
react  violently  to  applications  of  sulphur,  so  that  its  use  under  such 
circumstances  is  contraindicated.  The  drug  should  not  be  used  in  treat- 
ing individuals  in  whom  eczema  is  a  usual  cutaneous  reaction.  As  a  rule, 
the  drug  should  not  be  applied  to  surfaces  denuded  of  epidermis.  Sul- 
phur is  absolutely  contraindicated  in  all  acute  inflammations  of  the  skin, 
as  it  is  a  cutaneous  stimulant  and  irritant.  It  should  never  be  used  on 
the  face  or  sealp  of  patients  who  suffer  from  chronic  conjunctivitis  or 
iritis.  Finally,  sulphur  must  not  be  used  on  the  skin  simultaneously  with 
other  applications  which  contain  its  incompatibles. 

Idiosyncrasy.  Idiosyncrasy  to  sulphur  is  common  and  manifests 
itself  by  a  violent  cutaneous  reaction,  with  redness,  swelling,  even  vesicu- 
lation  and  much  itching  or  a  burning  sensation,  to  moderate  or  even  small 
proportions  of  sulphur  externally  applied.  This  condition  is  easily  recog- 
nized, and  its  appearance  should  lead  to  the  immediate  discontinuance 
of  the  drug  and  the  substitution  of  another.  Many  patients  with  scabies 
who  cannot  tolerate  sulphur  are  easily  cured  by  the  use  of  an  ointment 
containing  15  to  25%  of  Peru  balsam. 

Sulphur  Dermatitis.  This  is  due  to  one  or  more  of  three  causes: 
idiosyncrasy  to  the  drug  on  the  part  of  the  patient,  to  the  stimulant  and 
irritating  effect  of  the  remedy  itself,  and  to  the  irritant,  macerating 
action  of  the  alkalies,  soaps  and  keratolyses  used  as  adjuvants.  Ex- 
cessive friction  in  the  rubbing  in  of  an  ointment  for  scabies  may  also 
contribute  to  the  production  of  an  inflammatory  condition. 

Practically  all  patients  who  undergo  the  routine  treatment  for  scabies 
show  a  certain  amount  of  cutaneous  irritation,  and  this  should  be  allayed 
by  applications  of  boric  acd  or  zinc  oxide  ointments  or  by  a  soothing 
lotion  such  as  1  to  2%  acetate  of  aluminium,  calamine  and  zinc  oxide 
wash,  or  that  with  lead  and  opium  if  the  inflamed  area  is  small. 

Sulphur  dermatitis  is  easily  cured  if  taken  in  hand  at  the  start,  but 
if  the  cause  continues  to  act,  a  severe  eczematous  condition  will  result 
and  prove  difficult  to  cure. 

Sulphub  Conjunctivitis.  This  is  very  common,  particularly  when 
sulphur  is  applied  to  the  face  and  scalp,  and  consists  usually  of  a  simple 
hyperemia  of  the  conjunctiva,  which  will,  as  a  rule,  quickly  disappear 
when  tin-  cause  is  removed  and  cotton  pads  soaked  in  a  saturated  solution 
of  boric  acid  are  applied  and  frequently  renewed.  In  all  instances  where 
sulphur  is  used  on  the  head  or  face  the  patient  should  be  distinctly  warned 
to  keep  the  ointment  or  lotion  away  from  the  eyes  and  to  wash  the  hands 
after  applying  the  remedy.  The  addition  of  5%  glycerin  or  1%  traga- 
eantli  to  the  lotio  alba  and  other  sulphur  lotions  for  the  face  is  advisable. 

TOXICOLOGY.  When  ingested  in  large  doses,  sulphur  may  cause  seri- 
ous systemic  poisoning.     H.  C.  Wood  {Therapeutics,  11th  ed.,  p.  (U3) 
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believes  this  to  be  due  to  the  generation  of  H2S.  Potter  (Therapeutics, 
12th  ed.,  p.  477)  states  that  large  doses  of  sulphur,  given  for  any  length 
of  time,  may  impair  the  blood,  causing  anaemia  with  emaciation,  tremor 
and  great  debility.  According  to  Cushny  (Therapeutics,  2d  ed.,  p.  559) , 
large  quantities  of  sulphur  given  by  mouth  have  caused  severe  general 
symptoms  with  bloody  evacuations. 

When  used  externally,  sulphur  may  produce  grave  general  systemic 
conditions.  E.  Hesse  (Dermat.  Ztschr.,  1907,  xiv,  p.  Ill)  reports  the 
case  of  a  child  of  2  months  with  vesicular  eczema  of  the  head  and  both 
arms,  who  received  a  dressing  of  sulphur  praecipitate.  10%  in  vaseline. 
On  the  evening  of  the  following  day  the  child  looked  badly,  had  a  tem- 
perature of  10°  C,  and  diarrhoea.  Upon  removal  of  the  ointment  the 
condition  improved,  and  recovery  was  complete  in  three  days.  Two  fur- 
ther applications  produced  similar  symptoms,  but  milder  in  character. 
There  were  no  symptoms  after  an  application  of  the  same  ointment  minus 
the  sulphur,  no  local  inflammation  occurred,  and  the  eczema  was  finally 
cured.  Other  children  treated  with  the  same  ointment  showed  no  symp- 
toms. Hesse  regards  this  case  as  proving  the  absorption  of  sulphur  by 
the  skin. 

Another  case  of  poisoning  from  the  external  use  of  sulphur  is  re- 
ported by  J.  Burmeister  (Ein  Fall  von  H2S  Vergiftung  nach  aeusserlicher 
Anwcndung  von  Pottasche  Schwefelsalbe.  Arch.  f.  Dermat.,  1901,  lviii, 
p.  389).  The  patient,  a  man  of  19  years,  received  a  scrub  bath  and  an 
inunction  of  the  body  with 

1^  Potass,  carbon   10.0 

Sulphur,  praecip   40.0 

Adipis  suilli, 

Ol.  rapae  aa.  50.0 

on  the  evening  of  his  entrance  into  the  hospital.  The  treatment  was 
repeated  36  hours  later  in  the  morning,  and  again  4  to  5  hours  after  the 
second  inunction.  One  hour  after  the  last  application  the  patient  became 
unconscious,  the  pupils  were  dilated,  the  pulse  feeble,  rapid  and  irregular 
and  the  breathing  irregular  and  sighing.  Yellow,  loose  evacuations  were 
found  in  the  bedclothes.  The  patient  received  2.0  gm.  of  camphorated 
oil  subcutaneously  and  was  then  placed  in  a  warm  bath,  where  the  sulphur 
salve  was  washed  off  thoroughly.  Further  stimulation  and  the  use  of 
bed  warmers  caused  the  patient  to  improve  and  consciousness  returned. 
The  patient  complained  of  headache  and  thirst,  and  twice  vomited  the 
coffee  given  him.  He  finally  made  a  quick  and  complete  recovery.  The 
past  history  of  the  patient  was  good  and  his  physical  condition  found  to 
be  excellent.  The  stools  could  not  be  examined.  When  tested,  the  oint- 
ment proved  to  be  properly  prepared  and  gave  no  reaction  for  arsenic. 
The  lack  of  a  spectrum  in  the  blood  showed  that  the  potassium  carbonate 
was  not  responsible.    Burmeister  concludes  that  this  case  should  show  the 
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need  of  caution  in  the  use  of  strong  sulphur  ointments  over  large  areas 
of  skin. 

Note. — The  next  installment  of  Dermatological  Therapeutics  will  appear  in  the 
July  issue  of  The  Jocrxal  and  will  deal  with  "The  Use  of  Sulphur  in  the  Treat- 
ment of  Syphilis. v — Ed. 


CORRESPONDENCE. 

NOMENCLATURE. 

To  the  Editor: 

As  a  subscriber  to  The  Jourxal,  I  have  taken  advantage  of  your  invitation 
for  suggestions  as  to  simplifying  the  nomenclature  in  dermatology. 

It  seems  to  me  that  in  order  to  apply  a  remedy  it  is  most  rational  to  ascer- 
tain the  cause  (if  possible)  and  act  accordingly.  If  we  analyze  the  causes  for 
our  complicated  nomenclature  we  will  notice  that  most  of  the  common,  every-day 
skin  lesions  have  the  same  or  practically  the  same  name  in  every  country. 

But  it  is  different  with  the  rarer  or  more  unusual  dermatoses.  Here  we  are 
apt  to  find  three  to  six  or  more  different  names  applied  to  the  same  condition. 
Why  is  this?  It  is  because  dermatology  as  a  distinct  branch  of  medicine  is  rather 
recent;  and  when  a  certain  investigator  comes  across  a  certain  skin  condition 
which  he  does  not  find  described  in  any  book  he  gives  it  some  name  which  more 
or  less  describes  the  clinical  appearance  of  the  lesion.  ("With  the  French  writers 
it  is  rather  more  than  less.)  Now  clinical  appearances  of  the  same  lesion  vary 
in  different  individuals  and  in  the  same  individual  at  different  times.  So  that 
should  several  observers  see  the  same  condition  in  different  people,  each  one  is 
apt  to  give  a  different  interpretation.  Particularly  would  this  happen  when  the 
investigators  live  in  widely  separated  parts  of  the  globe  and  without  means  of 
frequent  communication  and  comparison.  Hence  the  large  number  of  different 
names  which  have  arisen  for  one  and  the  same  skin  condition. 

I  do  not  believe  that  a  name  should  depend  upon  pathological  or  microscop- 
ical findings,  for  there  are  many  skin  lesions  clinically  distinct  and  yet  under 
the  microscope  show  practically  identical  pictures. 

Nor  is  a  nomenclature  based  upon  aetiology  entirely  feasible,  for  unfortu- 
nately there  are  many,  many  dermatoses,  the  aetiology  of  which  is  not  known. 

I  do  not  believe  that  a  name  without  a  meaning  is  the  best,  I  believe  that  a 
name  should  be  as  short  as  possible  and  yet  somewhat  indicative  of  the  general 
condition  and  thus  help  us  to  get  a  sort  of  mental  picture  when  we  use  the  par- 
ticular term. 

C.  J.  White,  in  his  address  before  the  Dermatological  Section  of  the  American 
Medical  Association  at  Atlantic  City  in  June,  1912,  proposed  some  valuable  sug- 
gestions whereby  the  name  and  description  of  skin  lesions  could  be  simplified. 

It  seems  to  me  that  it  ought  to  be  the  moral  duty  of  all  investigators,  and  par- 
ticularly writers  of  books  on  dermatology,  irrespective  of  nationality,  to  get  to- 
gether and  adopt  some  form  of  nomenclature  acceptable  to  all  or  a  majority,  and 
we  should  all  of  us  be  bound  to  use  those  names  only  which  have  been  agreed 
upon  ;it  a  conference  of  this  kind.  Should  any  hitherto  unknown  or  undescribed 
dermatosis  arise,  the  same  procedure  should  be  taken  and  no  name  given  to  the 
condition  until  the  case  has  been  presented  at  a  conference  and  the  name  agreed 
upon,  In  this  way,  I  believe,  we  will  come  to  a  more  simplified  and  rational  no- 
menclature in  dermatology. 

C.  J.  Hailperix,  M.D. 

181  Hunterdon  Street,  Newark,  N.  J. 
Feb.  13,  1913. 
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NEW  YORK   DERMATOLOGICAL  SOCIETY. 
Regular  meeting,  Dec.  17,  1912. 
Jerome  Kingsbury,  M.D.,  Chairman. 

VASCULAR  XtEVUS.    Presented  by  Dr.  Jackson. 

The  patient  was  a  woman  who  was  shown  to  the  Society  last  spring, 
with  a  very  extensive  vascular  naevus,  involving  a  large  part  of  the  left 
side  of  the  body.  It  was  presented  now  to  show  the  result  of  treatment 
by  high  frequency  cauterization.  The  outer  third  of  the  face  had  been 
gone  over  three  times.  The  part  worked  on  was  pink  in  color,  in  great 
contrast  to  the  blue  of  the  rest  of  the  naevus. 

The  operation  was  painful;  it  was  followed  by  crusting;  when  the 
crusts  fell  the  skin  was  much  lighter  in  color.  Thus  far  no  scars  had 
resulted.  Dr.  Jackson  found  this  method  of  cauterization  of  great  bene- 
fit in  the  treatment  of  lupus  vulgaris.  The  spark  seemed  to  go  down  to 
the  bottom  of  the  tubercles  and  to  destroy  them. 

Dr.  Sherwell  said  thai  the  result  was  apparently  very  good,  but  that  it 
would  require  time  to  show  the  ultimate  result.  He  had  at  one  time  read  a 
paper  before  the  American  Dermatological  Association,  recommending;  treat- 
ment of  cases  with  multiple  puncture  made  by  a  group  of  grooved  needles, 
thereby  introducing  carbolic  acid  and  occluding  the  capillaries.  He  obtained 
very  good  results  in  relatively  small  areas,  and  used  the  method  for  a  long 
time,  but  had  abandoned  its  use  in  the  more  extensive  cases.  He  had  published 
his  method  and  results  obtained  on  a  good  many  cases.  (See  Tr.  Am.  Dermat. 
Assn.,  1877.) 

Dr.  Rorixsox  said  that  the  result  looked  very  encouraging,  and  he  was  glad 
to  have  seen  it.  He  hoped  that  Dr.  Jackson  would  show  the  case  later  on  in 
good  shape. 

Dr.  Fordyce  said  that  the  case  undoubtedly  showed  improvement,  but  he 
doubted  very  much  if  greater  benefit  could  be  secured  than  was  already  obtained. 

CASE  FOR  DIAGNOSIS  (Maculo-papular  Eruption).     Presented  by 
Dr.  Kingsbury. 

The  young  man  had  had  the  disease  for  six  years,  and  during  that 
time  had  never  been  free  from  the  eruption.  It  appeared  first  on  the 
arm,  then  on  the  legs,  and  then  on  the  abdomen. 

Dr.  Johxstox'  thought  that  it  belonged  to  the  group  of  necrotic  granulomas. 
There  were  many  different  varieties  in  the  group,  and  this  was  probably  one 
of  the  slighter  processes,  more  exudative  and  less  inclined  to  necrosis. 

Dr.  Trimble  expressed  the  opinion  that  it  was  a  primitive  tuberculide.  He 
had  seen  the  case  once  before,  and  had  the  same  opinion.  The  lesions  were 
nearly  all  macular,  although  a  few  were  slightly  infiltrated.  He  would  class  it 
as  a  very  mild  or  immature  tuberculide. 
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Dr.  Robinson  said  that  he  had  not  yet  finished  the  examination  of  the  three 
pieces  submitted  by  D.r.  Kingsbury,  but  hoped  to  report  on  the  case  at  the  next 
meeting. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Sherwell, 

Mrs.  L.  W.,  aged  thirty-nine,  was  born  in  this  country.  There  was 
a  good  history  as  to  general  health.  About  eight  years  since,  she  first 
noticed  a  localized  swelling  and  hardening  appearing  nearly  simultane- 
ously around  the  eyes,  on  the  face  and  on  the  hands;  first,  she  thought, 
around  the  eyes.  At  the  same  time,  there  was  very  great  oedema  of  a 
firm  kind  on  both  feet  and  lower  part  of  the  lower  limbs.  The  oedema 
in  these  locations  gradually  disappeared.  Examination  showed  the  urine 
to  be  practically  normal  in  character.  The  localized  conditions  on  the 
upper  part  of  the  body  seemed  to  be  pretty  much  unchanged.  There 
was  a  yellowish  tinge  of  the  infiltrated  lids,  etc.,  which  would  resemble, 
if  confined  to  those  parts,  xanthomata,  but  the  induration  on  the  right 
cheek  more  nearly  resembled  scleroderma  or  a  lymphangiomatous  lesion. 

Dr.  Fordyce  expressed  the  opinion  that  it  was  probably  a  xanthoma.  He 
knew  of  no  other  condition  that  would  produce  the  sharply  defined  lesions  with 
such  stony  hardness. 

Dr.  Trimble  said  that  the  lesions  about  the  eyes  seemed  to  be  xanthoma, 
but  that  he  did  not  feel  so  sure  about  the  others.  He  asked  whether  any  one 
had  ever  seen  xanthomatous  lesions  like  these  hard  tumefactions  on  the  face 
of  this  patient. 

Dr.  Dade  said  that  he  thought  the  eye  lesions  were  xanthoma. 

Dr.  Johnston  said  that  he  could  reply  in  the  affirmative  to  Dr.  Trimble's 
question,  and  then  told  of  a  case  in  which  a  man  had  had  xanthomatous  tumors 
on  the  palmar  surface  of  every  digit,  on  the  elbows,  and  on  the  buttocks.  Under- 
neath the  skin  in  various  places  were  plaques  of  dense  infiltration  over  which 
the  skin  was  movable  and  showed  no  xanthomatous  color  at  all;  the  man  said 
that  several  of  the  xanthoma  tumors  had  begun  in  that  way.  The  development 
of  the  condition  in  this  case,  however,  had  been  too  slow  for  him  to  follow  it. 
In  another  case,  with  large  tumors  on  the  elbows  and  feet,  the  same  plates 
were  felt,  hut  neither  could  this  case  be  followed  long  enough  to  see  if  these 
tumors  reached  the  surface  and  showed  the  characteristic  color. 

Dr.  Sherwell  said  that  he  had  first  seen  the  case  by  candle  light,  and  had 
diagnosed  it  as  xanthomatous  as  to  the  condition  of  the  lids,  though  the  lesions 
on  the  face  later  led  him  to  doubt  that  diagnosis.  He  had  seen  other  cases  with 
such  lesions  as  Dr.  Johnston  and  Dr.  Robinson  had  spoken  of,  notably  as  shown 
in  xanthoma  diabeticorum.  The  generalized  oedema  over  the  lower  part  of 
the  body,  which  had  existed  for  some  time,  had  not  been  explained,  and  it  seemed 
possible  that  there  might  he  a  deranged  lymphatic  element  entering  into  the 
condition,  as  of  scleroderma.  The  condition  seemed  benign,  to  all  intents  and 
purposes,  as  it  had  existed  already  for  eight  years.  The  patient  was  an  active 
business  woman,  but  this  condition  interfered  with  her  working. 

SARCOMA  CUTIS,  SHOWING  THE  RESULT  OF  TREATMENT. 
Presented  by   Dr.  TRIMBLE. 

The  patient;  a  woman  aged  fifty-eight,  had  been  shown  on  two  pre- 
vious occasions  to  the  Society.     When  she  first  presented  herself  for 
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treatment,  the  lesion  had  existed  for  ten  months,  and  was  located  on 
the  extensor  side  of  the  arm,  opposite  the  elbow  joint.  Clinically  it 
greatly  resembled  an  epithelioma.  It  had  a  characteristic  rolled  bor- 
der, and  at  one  edge  there  was  a  typical  group  of  small  pearly  lesions 
not  as  yet  ulcerated.  There  was  a  sharply  defined  excavation  about 
two  inches  in  the  long  diameter,  and  one  and  one-half  inches  wide.  The 
growth  had  been  excised  by  Dr.  Trimble  with  apparently  a  good  result, 
but  three  months  after  the  operation,  a  recurrence  was  noted  in  the  form 
of  two  small  waxy  lesions,  about  an  inch  from  the  line  of  operation.  The 
pathological  examination  brought  forth  many  different  opinions  as  to  the 
character  of  the  growth,  too  numerous  to  mention  in  this  history.  From 
a  second  piece  of  tissue,  however,  it  was  definitely  decided  that  the  case 
was  a  sarcoma.  A  second  operation  was  performed,  the  incision  going 
far  out  into  the  healthy  skin.  After  healing,  the  case  was  subjected 
to  X-ray  exposures,  twenty  of  which  had  been  given.  Six  months  had 
elapsed  since  the  second  operation,  and  as  yet  there  were  no  signs  of 
recurrence1.  Photographs  before  operation  and  after  recurrence,  and 
pathological  sections  were  shown. 

Dr.  Siierwell  said  that  single  lesions  of  sarcoma  could  certainly  be  removed 
without  recurrence  on  the  site,  or  without  generalized  sarcoma  occurring.  He 
had  seen  and  had  operated  on  such  cases  more  than  a  score  of  years  ago,  the 
patients  being  still  living  and  free  of  the  disease. 

EPITHELIOMA  TREATED  WITH  THE  MASSIVE-DOSE 
X-RAY  METHOD.  (Six  Cases.)  Presented  by  Dr. 
MacKee. 

C  ase  1.  Mrs.  E.  S.  I.  The  patient  was  forty-eight  years  of  age 
and  a  native  of  the  United  States.  She  first  came  under  the  speaker's 
observation  on  Aug.  8,  1912,  having  been  referred  by  Dr.  Harry  Waite. 
At  that  time  she  exhibited  a  rodent  ulcer  of  six  years'  duration,  on  the 
left  side  of  the  forehead.  The  lesion  was  three  inches  long  and  one  and 
one-half  inches  in  width.  The  ulcer  extended  down  to,  but  did  not  in- 
volve the  periosteum.  The  margin  was  not  indurated  nor  were  there 
any  nodules.  When  the  lesion  first  made  its  appearance  it  was  treated 
by  curettage  and  cauterization.  Recurrence  was  prompt  and  was  treated 
in  the  same  manner.  When  the  ulcer  recurred  the  second  time  it  was 
treated  by  the  fractional-dose  X-ray  method,  in  the  neighborhood  of 
150  exposures  being  given  in  the  course  of  three  years.  While  at  first 
there  was  some  improvement,  the  lesion  later  increased  in  size  in  spite 
of  the  X-ray  applications,  so  they  were  discontinued.  Her  last  treat- 
ment was  in  1899-    Since  then  only  mild  antiseptics  had  been  applied. 

On  Aug.  8,  1912,  6  Holzknecht  units  of  a  No.  6  Benoist  ray  were 
administered.  An  erythema  developed  in  eight  days  and  lasted  for  ten 
days.    On  Sept.  27,  1912,  the  lesion  was  entirely  healed. 

Case  2.  Mrs.  G.  D.  The  patient  was  of  x\merican  birth  and  was 
sixty-one  years  of  age.    She  first  came  under  observation  on  Mar.  13, 
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1911,  at  Dr.  Fordyce's  clinic.  There  was  an  ulcerating  and  nodular 
epithelioma  on  the  left  side  of  the  upper  lip,  close  to,  but  not  involving 
the  mucous  surface.  The  ulcer  was  one  and  one-half  inches  in  length 
and  one-half  inch  in  width.  The  duration  was  two  years.  The  base 
of  the  lesion,  which  was  somewhat  depressed,  was  composed  of  confluent, 
pearly  nodules,  between  which  were  areas  of  ulceration.  The  border  was 
rolled,  hard  and  nodular. 

On  Mar.  13,  1911,  7  Holzknecht  units  of  a  Benoist  6  ray  was 
administered.  This  was  followed  by  a  marked  erythema  which  devel- 
oped on  the  eighth  day  and  which  persisted  for  two  weeks.  On  Apr. 
11.  1911,  the  lesion  was  entirely  healed.  A  slight  scaliness  was  no- 
ticed for  about  six  months. 

Case  .'>.  Mr.  I).  L.  The  patient  was  born  in  Ireland  and  was  fifty- 
one  years  of  age.  He  first  came  under  observation  at  Dr.  Fordyce's 
clinic  on  Mar.  If)  1 2.     He  exhibited  an  epithelioma,  the  size  of  a 

fifty-cent  piece,  on  the  right  cheek  near  the  nose.  The  centre  was  ulcer- 
ated and  extended  into  the  deep  tissues.  The  margin  was  elevated,  hard 
and  nodular.    The  duration  was  five  years. 

On  Mar.  l(j,  1912,  7  Holzknecht  units  of  a  Benoist  (i  ray  was  ap- 
plied. This  was  followed  by  the  usual  erythema  and  healing  was  com- 
plete  in  six  weeks.  In  one  part  of  the  scar,  however,  there  was  a  sug- 
gestion of  a  pearly  nodule,  which  promptly  disappeared  under  the  in- 
fluence of  t  Holzknecht  units  of  a  Benoist  6  ray. 

Case  1.  Mrs.  C.  G.  The  patient  was  born  in  Russia,  and  was 
fifty-four  years  of  age.  She  first  came  under  observation  at  Dr.  For- 
dyce's clinic  on  Mar.  15,  1 91 1  •  There  was  an  ulcerative  and  nodular 
epithelioma  on  the  right  side  of  the  upper  lip.  The  mucous  membrane 
was  not  involved. 

On  Mar.  la,  1911,  7  Holzknecht  units  of  a  Benoist  6  ray  was  ap- 
plied. This  was  followed  by  a  marked  erythema,  mild  exudation  and 
crusting.     The  lesion  had  entirely  disappeared  in  six  weeks. 

Case  5.  Mr.  T.  M.  The  patient  was  of  Irish  birth  and  was  fifty- 
eight  years  of  age.  He  first  came  under  observation  at  Dr.  Fordyce's 
clinic  in  June,  lf)()().  lie  presented  a  split-pea-sized,  ulcerative  and 
nodular  epithelioma  on  the  left  side  of  the  nose.  The  duration  was 
two  years. 

The  lesion  was  curetted  and  cauterized  with  acid  nitrate  of  mer- 
cury. Recurrence  was  prompt  and  the  recidive  was  removed  with  the 
solid  carbon  dioxide.  The  ulcer  returned  the  second  time  within  a  year. 
He  was  then  given  (on  Nov.  21,  19()(S)  a  dose  of  8  Holzknecht  units  of 
a  Benoist  ?  ray.     This  was  followed  by  healing. 

Case  ().  Mrs.  J.  ('.  The  patient  was  a  daughter  of  the  second  pa- 
tient. Sh<  was  of  American  birth  .and  was  forty  years  of  age.  She  was 
first  seen  at  Dr.  Fordyce's  clinic  on  Aug.  24,  1912.  She  presented  an 
elevated,  hard,  nodular  epithelioma  on  the  left  side  of  the  forehead,  the 
size  of  a  ten-cent  piece. 
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On  Aug.  24,  1912,  5  Holzknecht  units  of  a  Benoist  8  ray  was  ad- 
ministered. There  was  no  erythema  following  this  application,  but 
there  was  considerable  improvement.  Three  weeks  after  the  first  treat- 
ment the  same  quality  and  quantity  of  rays  were  again  applied.  This 
was  followed  by  further  improvement,  but  there  was  still  evidence  of 
malignancy.  The  same  dose  was  given  the  third  time  four  weeks  sub- 
sequently. This  resulted  in  a  complete  cure.  The  total  amount  of  ray 
was  1  5  units — the  quality  was  Benoist  8. 

The  speaker  said  that  it  was  his  aim  to  cure  an  epithelioma  with 
a  minimal  amount  of  ray.  Case  1  illustrated  two  points  very  clearly: 
first,  that  epitheliomata  recurred  after  surgical  operations ;  second,  that 
small,  oft-repeated  doses  might  fail  to  cure  a  case  when  a  single,  in- 
tensive treatment  would  produce  a  brilliant  result.  Dr.  MacKee  was 
of  the  opinion  that  small  doses  applied  over  a  long  period  of  time,  pro- 
duced the  same  result  as  was  seen  on  the  hands  of  the  pioneer  X-ray 
workers.  In  other  words,  the  total  amount  of  ray  administered  was  far 
greater  than  was  necessary  to  produce  a  cure  and  was  sufficient  to  ac- 
tually produce  a  malignant  growth.  Case  6  illustrated  one  point, 
namely,  that  a  total  of  15  units  had  been  applied  in  three  treatments 
when  the  lesion  could  have  been  cured  by  the  administration  of  6  or  7 
units  in  one  sitting.  It  was  not  necessary,  the  speaker  said,  to  cure  a 
cast  in  one  treatment,  but  not  more  than  a  half  dozen  exposures  should 
be  made.  It  would  seem  that  the  best  way  to  express  it  would  be  to 
say,  apply  enough  or  a  little  more  than  enough  to  thoroughly  cure  a 
case,  but  not  to  give  a  large  number  of  treatments  of  an  unknown  qual- 
ity and  quantity.  The  quality  and  quantity  should  be  accurately  meas- 
ured and  the  dose  must  be  gauged  by  the  location  and  character  of  the 
lesion,  the  age  of  the  patient,  etc.,  otherwise  the  dose  might  be  more 
than  the  tissues  could  tolerate.  Another  point  that  Dr.  MacKee  desired 
to  call  attention  to  was  the  possibility  of  the  constant  stimulation  of  the 
fractional-dose  method  causing  the  malignant  cell  to  resist  the  beneficial 
influence  of  the  X-ray.  The  speaker  stated  that  he  had  had  seven  years' 
experience  with  the  massive-dose  technique  at  Dr.  Fordyce's  clinic,  and 
he  had  not  had  a  single  recurrence,  which  was  in  contrast  with  the  re- 
sults he  had  obtained  with  the  fractional-dose  method.  He  expected 
to  have  recurrences,  but  he  predicted  that  the  recidives  would  respond 
to  radiotherapy,  which  was  not  as  a  rule  the  case  with  the  single-dose 
technique. 

Dr.  Jacksox  congratulated  Dr.  MacKee  upon  the  excellent  results  of  the 
single-dose  method  of  using  X-rays.  Nothing  could  be  more  perfect  than  the 
scar  near  the  mouth  of  one  of  the  old  women.  He  thought  that  the  last  case 
shown  was  not  well  yet.  There  was  a  suspicious  point  in  the  upper  part  of  the 
scar. 

Dr.  Fordyce  said  that  he  thought  the  treatment  with  massive-doses  was  a 
vast  improvement  over  the  older  method. 

Dr.  Trimble,  after  complimenting  Dr.  MacKee  on  the  results  obtained, 
said:     In  these  cases  of  epitheliomata  it  is  always  a  question  as  to  the  best 
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method  of  procedure;  whether  to  resort  to  surgical  methods,  or  to  the  X-ray, 
especially  the  single-dose  method.  He  himself  had  always  obtained  very  satis- 
factory results  from  curettage  and  cauterization,  and  hardly  thought  the  cos- 
metic results  could  be  improved  upon,  though  some  of  Dr.  MacKee's  cases 
showed  equally  good  results.  He  was  still  inclined  to  favor  surgery,  though 
he  was  entirely  in  accord  with  X-ray  treatment  in  selected  cases. 

Dr.  Sherwell  expressed  himself  as  being  exactly  in  sympathy  with  Dr. 
Trimble's  views.  He  had  himself  obtained  equally  good  cosmetic  results  from 
cauterization.  He  was  inclined  to  think  that  Dr.  MacKee's  principle  in  regard 
to  the  application  of  the  X-ray  was  correct;  if  one  was  going  to  use  that 
method,  it  should  for  the  cure  of  epithelioma  be  used  intensively.  He  had  seen 
cases  where  it  had  been  used  a  great  many  times,  with  varying  periods  of 
exposure  and  distances  of  varying  length;  some  of  these  cases  had  been  made 
worse  instead  of  better,  and  finally  the  X-ray  lost  its  potency.  Dr.  MacKee's 
results  were  certainly  beautiful,  and  if  he  could  secure  such  results  all  the 
time  and  the  cases  would  remain  cured,  perhaps  it  would  be  the  best  method 
of  treatment.  He  still  thought,  however,  there  was  more  certitude,  as  well  as 
equality  in  cosmetic  results,  by  currettage,  etc., — the  method  he  (Dr.  Sherwell) 
favored. 

He  then  briefly  mentioned  a  case  which  he  had  recently  seen  in  one  of  his 
patients,  a  widow  83  years  old,  who  had  first  come  to  him  some  eighteen  and  a 
half  years  ago  with  a  large  epithelioma  on  the  temple.  This  was  removed 
thoroughly  by  curettage  and  acid  nitrate  of  mercury,  and  never  reappeared; 
but  within  the  last  ten  days  she  had  returned  with  a  couple  of  small  ones  in 
another  location.    These  he  had  also  removed. 

Dr.  Robixsox  said  that  the  patients  presented  by  Dr.  MacKee  showed  very 
clearly  that  cases  of  carcinoma  could  be  very  successfully  treated  in  this 
manner,  but  that  if  any  one  tried  to  treat  every  case  of  carcinoma  of  the 
skin  by  the  same  method  he  would  make  a  great  mistake.  Every  case  must  be 
treated  on  its  own  merits.  He  agreed  with  what  Dr.  Sherwell  had  said, — that 
the  old  method  of  applying  the  X-ray  for  a  few  minutes  was  liable  to  do 
more  harm  than  good.  If  one  were  going  to  use  the  X-ray,  the  method  used 
by  Dr.  MacKee  was  unquestionably  the  correct  one.  The  results  shown  were 
excellent,  but  just  as  good  could  be  obtained  by  other  methods  of  treatment. 
Two  or  three  of  the  members  had  used  the  word  "recurrence"  in  discussing  these 
cases;  he  objected  to  this  term,  as  the  later  outbreaks  were  not  recurrences  but 
reappearances.  If  a  patient  had  carcinoma  on  one  breast  and  then  on  the  other, 
it  was  a  recurrence;  but  these  cases  were  reappearances.  The  disease  had 
reappeared,  not  recurred,  as  it  had  continued  all  the  time. 

Dr.  Trimble  said  he  would  like  to  speak  a  word  in  defence  of  the  old 
method  of  X-ray  treatment.  He  was  willing  to  admit  that  this  new  method, 
administered  properly,  was  probably  the  best,  but  while  the  old  method  might 
perhaps  not  be  so  scientific,  it  had  produced  many  good  results.  He  had 
seen  a  number,  which  were  as  good  as  those  shown  by  Dr.  MacKee.  In  other 
cases,  however,  the  results  were  not  satisfactory  and  surgery  had  to  be  resorted 
to  before  obtaining  a  cure.  Whether  the  patients  received  too  much  of  the 
X-ray,  or  what  not,  he  had  seen  cases  that  healed  very  beautifully  under  the 
old  method  of  short  multiple  exposures. 

Dr.  Shxbwkll  spoke  of  the  cases  of  epithelioma  caused  by  X-ray  burns. 
That  was  not  an  uncommon  result.  In  one  instance  he  had  removed  an  epithe- 
liomatous  lesion  from  the  middle  of  an  X-ray  burn,  and  it  never  reappeared. 

Dr.  MacKee  said  that  the  time  had  not  arrived  when  one  could  decide  upon 
the  correct  treatment  of  a  given  case  of  epithelioma,  whether  of  the  basal  or  the 
squamous  eell  type.  Many  cases  would  not  respond  to  X-radiation,  but  with 
the  massive-dose  method  no  time  was  lost.  If  one  application  was  not  followed 
by  a  marked  improvement  in  three  or  four  weeks,  surgical  intervention  would  be 
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indicated,  and  in  such  an  instance  no  harm  would  have  been  done.  The  speaker 
agreed  with  some  of  the  members  who  had  found  suspicious  spots  in  one  or 
two  of  the  cases.  These  patients  would  be  given  another  treatment  at  once. 
In  regard  to  Dr.  Sherwell's  remarks  relative  to  the  surgical  ablation  of  an 
X-ray  cancer,  he  would  like  to  saj'  that  Sequeira  had,  by  a  single,  measured, 
intensive  dose  of  the  X-ray,  succeeded  in  curing  X-ray  keratoses. 

CHEILITIS  GLANDULARIS.    Presented  by  Dr.  Howard  Fox. 

The  patient,  Patrick  S.3  was  a  man  about  seventy  years  of  age,  born 
in  Ireland.  He  had  first  noticed  the  condition  upon  his  lower  lip  about 
thirty  years  ago.  It  had  then  been  relieved  by  local  treatment,  and  had 
not  returned  until  about  two  years  ago.  Since  that  time  he  had  been 
annoyed  by  a  gummy  discharge  upon  the  lower  lip,  causing  the  lips  to 
stick  together  at  times  and  forming  small  whitish  crusts,  which  the  pa- 
tient would  notice  upon  awakening. 

Examination  showed  the  presence  of  about  twenty-five  small  pin-head 
openings  upon  the  lower  lip.  They  were  situated  mostly  upon  the  mu- 
cous surface,  a  few  of  them  being  upon  the  vermilion  border.  A  viscid, 
stringy,  mucoid  substance  oozed  from  the  tiny  openings  upon  the  lip, 
particularly  upon  pressure.  The  entire  lip  seemed  somewhat  swollen. 
The  upper  lip  was  apparently  normal.  Upon  the  left  side  of  the  ver- 
milion border  of  the  lower  lip  there  was  a  small  patch  of  keratosis.  Upon 
the  buccal  mucous  membrane  just  behind  the  right  commissure  of  the 
lip  there  was  a  round,  large  pea-sized  tumor,  apparently  a  fibro-angioma. 
The  patient,  who  presented  a  typical  senile  skin,  was  apparently  in  good 
health. 

Dr.  Fordyce  agreed  with  the  diagnosis  of  cheilitis  glandularis,  and  told  of 
a  similar  case  which  he  had  seen  some  years  ago,  occurring  in  a  young  man. 
This  case  was  treated  with  X-ray,  and  the  condition  was  improved. 

TWO  ARMENIANS  SHOWING  SCARS  OF  THE  ALEPPO  BOIL. 
Presented  by  Dr.  Schwartz. 

Two  Armenians,  born  in  Aleppo,  presented  scars  on  the  face  as  a 
result  of  Aleppo  boils  from  which  they  had  suffered  in  childhood.  Nei- 
ther of  them  could  remember  when  the  active  lesion  was  present.  Neither 
of  the  patients  gave  any  history  nor  signs  of  syphilis,  but  both  gave  a 
positive  Noguchi  reaction  which  had  been  done  in  one  of  the  large  hos- 
pitals of  the  city.  Dr.  Schwartz  had  obtained  a  negative  Wassermann 
reaction  on  both.  The  positive  Noguchi  reactions  obtained  in  these 
cases  could  hardly  be  connected  with  the  Aleppo  boils,  as  that  condi- 
tion had  been  cured  many  years  previously.  A  third  Armenian  (not 
presented)  with  similar  scars  from  Alejjpo  boils  and  with  a  typical  hard 
chancre  present,  had  given  both  strong  positive  Wassermann  and  No- 
guchi reactions. 

Dr.  Fordyce  said  that  he  had  seen  some  active  lesions  of  this  condition,  and 
had  no  doubt  that  the  diagnosis  was  correct.  In  one  case  he  presented  an 
Armenian  girl  showing  several  active  lesions  of  Aleppo  boil. 
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TUBERCULIDE  IN  AN  INFANT.    Presented  by  Dr.  MacKee  for 
Dr.  Fordyce. 

W.  C;  five  years  of  age,  born  in  the  United  States;  from  Dr.  For- 
dyce's  clinic. 

Family  history:  the  father  had  tuberculous  adenitis  and  scrofulo- 
derma when  a  child.  Both  the  father  and  mother  gave  positive  Was- 
sermann  reactions.  The  patient's  eight  months'  old  brother  had 
"snuffles." 

Past  history :  the  little  patient  was  first  seen  when  he  was  two  years 
of  age.  At  that  time  there  was  a  swelling  over  the  proximal  phalanx 
of  the  left  small  toe  with  a  discharging  sinus  leading  to  the  bone.  There 
was  a  similar  condition  just  above  the  inner  condyle  of  the  right  hu- 
merus. A  radiographic  examination  demonstrated  a  proliferative,  pyra- 
midal periostitis  and  an  osteitis  in  the  centre  of  the  shaft  of  the  proximal 
phalanx.  This  indicated  syphilis.  There  was  an  osteitis  without  peri- 
ostitis at  the  lower  end  of  the  humerus  involving  the  epiphysis.  This 
was  indicative  of  tuberculosis.  Two  surgical  operations  on  the  elbow 
had  failed  to  give  relief.  The  mother  stated  that  the  child  had  had 
"snuffles"  during  his  first  year  of  life.  The  boy  was  undeveloped  physi- 
cally and  mentally.  The  Wassermann  and  von  Pirquet  reactions  were 
positive.  Under  tuberculin  therapy  and  anti-syphilitic  treatment  the 
bone  lesions  slowly  healed  and  there  was  a  marked  improvement  in  the 
mental  and  physical  development.  The  patient,  however,  was  very  ir- 
regular in  attendance.  Two  years  ago  tuberculous  adentitis  and  scrofulo- 
derma developed  in  the  left  cervical  and  right  axiliary  regions.  One 
year  ago  there  was  an  outbreak  of  superficial,  ulcerating  papules.  These 
occurred  mostly  in  groups,  but  there  were  a  few  discrete  lesions.  The 
papules  required  several  weeks  for  their  evolution,  and  three  or  four 
months  for  involution.  They  all  underwent  central  necrosis  and  left  a 
superficial  but  very  distinct  scar.  The  lesions  ranged  in  size  from  a 
head  of  a  pin  to  a  split  pea.  At  times  several  individual  papules 
coalesced  to  form  a  crusted  patch.  The  eruption  occurred  in  crops.  The 
Lesions  at  first  were  confined  to  the  outer  and  inner  surfaces  of  the  thighs 
and  the  extensor  surfaces  of  the  forearms.  During  the  past  few  months 
new  crops  had  appeared  before  the  older  ones  had  healed  and  the  erup- 
tion had  spread  to  the  upper  arms,  abdomen,  and  to  the  legs  below  the 
knees. 

Status  pravsens:  when  the  patient  was  presented  to  the  Society,  there 
was  a  grouped  and  discrete  papular  eruption  involving  the  arms,  abdo- 
men and  legs.  Below  the  knees  the  papules  were  follicular,  conical  and 
slightly  scaly  and  very  minute.  The  remainder  of  the  eruption  con- 
sisted of  papules,  some  of  which  were  acneiform,  conical  and  pustular, 
the  size  of  the  head  of  a  very  small  pin,  while  others  were  as  Large  as  a 
pea  and  presented  central  necrosis.  There  were  several  crusted  patches 
composed  of  coalesced  lesions.     When  the  crusts  were  removed  small 
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crateriform  ulcers  were  demonstrated.  On  the  thighs  and  forearms  were 
discrete  and  grouped  scars,  the  remains  of  former  lesions. 

While  the  speaker  thought  that  the  eruption  on  the  whole  was  rather 
superficial  and  did  not  develop  like  a  papulo-necrotic  tuberculide,  yet 
some  of  the  lesions  were  strongly  suggestive  of  that  affection.  Although 
the  child  was  a  syphilitic,  it  was  quite  certain  that  the  eruption  was 
not  a  syphilide  both  on  account  of  the  clinical  features  and  the  fact 
that  it  did  not  respond  to  inunctions  of  mercury.  The  clinical  features 
and  tlit-  fact  that  tuberculin  was  of  no  avail  would  tend  to  lead  one 
away  from  a  diagnosis  of  tuberculosis.  The  speaker,  therefore,  was  in 
favor  of  a  diagnosis  of  tuberculide.  Dr.  MacKee  said  that  a  biopsy 
had  not  been  made,  but  this  would  be  done,  and  the  report  given  to  the 
Society  at  a  subsequent  meeting. 

Dr.  Fordyce  said  that  the  lesions  looked  more  like  lupus  than  necrotic 
granuloma. 

Dr.  Dade  also  thought  it  was  lupus. 

MYCOSIS    FUNGOIDES    IMPROVED    BY    INJECTIONS  OF 
SALVARSAN.     Presented  by  Dr.  Kingsbury. 

Dr.  Trimble  said  that  he  had  seen  this  patient  and  felt  morally  certain 
that  it  was  a  case  of  mycosis  fungoides  of  the  intermediate  stage,  but  that 
the  possibility  of  lues  had  also  occurred  to  him.  He  agreed  with  the  diagnosis 
given  by  Dr.  Kingsbury,  and  thought  the  result  of  the  treatment  was  wonderful. 

INITIAL  LESION  OF  THE  LIP.    Presented  by  Dr.  Kingsbury. 

This  was  a  case  of  initial  lesion  on  the  lip  of  nearly  seven  weeks' 
duration.  It  looked  like  a  granulated  gumma  a  little  while  ago.  There 
was  not  much  induration.  The  patient  gave  a  strongly  positive  Was- 
sermann  reaction. 

Dr.  Johxstox  thought  the  deep  ulceration  gave  it  quite  an  unusual  appearance 
for  an  initial  lesion,  and  inclined  to  the  opinion  that  it  might  be  gummatous. 

Dr.  Howard  Fox  thought  that  the  practical  absence  of  enlarged  glands 
favored  the  diagnosis  of  gumma  rather  than  initial  lesion. 

Dr.  Jacksox  regarded  the  ulcer  as  one  rather  of  a  broken  down  gumma 
than  of  an  initial  lesion,  because  of  the  depth  of  destruction  and  the  almost 
complete  absence  of  enlargement  of  the  neighboring  glands. 

Dss.  Sherweu,  Fordyce  and  Dade  favored  the  diagnosis  of  gumma. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Fordyce. 

The  patient  was  an  attendant  in  a  Turkish  bath,  and  presented  cir- 
cinate  lesions  on  the  thighs  and  arms.  Many  of  the  lesions  presented 
concentric  rings,  one  within  the  other.  The  margins  of  certain  of  the 
patches  were  distinctly  eczematous.  The  diagnosis  rested  between  an 
unusual  type  of  ringworm  of  the  body  and  erythema  multiforme.  The 
distribution  of  the  lesions  was  rather  against  the  latter  diagnosis. 
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Db.  Jackson  said  that  the  appearances  were  those  of  an  infection  with 
some  variety  of  tinea.  The  ring  within  a  ring,  the  scaling,  and  the  lesions  on 
the  inner  side  of  the .  thighs  almost  opposite  one  another  would  suggest  this. 
It  was  a  little  strange  that  no  fungus  was  found  under  the  microscope,  but 
he  believed  that  some  of  the  tineas  were  by  no  means  easy  to  find. 

Dr.  Fordyce  replied  that  only  a  hasty  examination  had  as  yet  been  made. 

Dr.  How  ard  Fox  thought  the  eruption  was  probably  ringworm.  It  reminded 
him  of  a  case  recently  seen  in  Dr.  Jackson's  service  at  the  'Vanderbilt  Clinic. 
The  patient.  A  sailor,  had  numerous  circinate  patches  starting  from  the  inguinal 
region. 

Dr.  Dade  considered  it  a  case  of  ringworm. 

Dr.  MacKee  was  in  favor  of  a  diagnosis  of  erythema  multiforme.  He  had  had 
the  case  under  observation  at  Dr.  Fordyce's  clinic,  and  had  had  an  opportunity 
of  studying  the  eruption  in  daylight.  The  lesions  were  of  rapid  development, 
were  erythematous,  concentric,  burned  rather  than  itched,  and  there  was  con- 
siderable vesiculation  at  the  margins.  There  was  some  scaling,  but  the  scales 
under  the  microscope  failed  to  reveal  spores.  In  the  daylight  there  was  a  play 
of  colors  strongly  suggestive  of  erythema  iris.  The  patient  had  stated  that  he 
had  a  similar  attack  the  previous  year  in  which  tincture  of  iodine  and  anti- 
parasitic ointments  had  failed  to  prove  efficacious,  and  that  the  lesions  either 
involuted  spontaneously  or  were  relieved  by  internal  medication. 

Dr.  Trimble  said  that  he  considered  the  marked  scaling  against  the  diag- 
nosis of  erythema  multiforme. 

Db.  Fobdyce  said  that  the  presence  of  vesicles  would  not  exclude  a  tinea 
circinata,  as  certain  of  the  fungi  associated  with  tinea  produced  eczema-like 
lesions  which  sometimes  gave  rise  to  a  serous  discharge.  Before  definitely  de- 
ciding against  the  diagnosis  of  tinea,  he  would  suggest  that  several  examinations 
of  the  scales  be  made. 

CASE    FOR    DIAGxXOSIS.     Presented   by    Dr.    Trimble    for  Dr. 
Fordyce. 

The  patient  was  a  man,  aged  fifty  years.  The  duration  of  the  skin 
lesion  was  three  months.  There  were  no  subjective  symptoms.  On  the 
left  side  of  the  chest,  extending  from  sternum  to  the  inner  border  of 
the  scapula,  there  was  an  area  of  eruption  about  six  inches  wide.  In 
some  places  there  were  patches,  but  most  of  the  disease  was  in  one  large 
sheet  or  plaque.  It  wTas  deep  red,  with  a  livid  or  purplish  hue,  very 
much  thickened  and  brawny  to  the  touch.  On  close  examination  there 
could  be  seen  in  places  what  might  be  termed  papules;  they  were  lighter 
in  color  than  the  original  lesion. 

Previous  history:  the  patient  was  admitted  to  Bellevue  Hospital  with 
a  small  abscess  on  the  inner  aspect  of  the  left  arm,  complicated  by  a 
mild  cellulitis.  lit  also  had  an  irregular  brawny  swelling  in  the  neck 
which  was  present  at  the  time  of  presentation. 

On  physical  examination  an  aortic  insufficiency  was  made  out,  and 
the  patient's  blood  pressure  was  180. 

A  skiagraph  of  his  neck  and  chest  showed  a  dilated  ascending  aorta. 
The  Wass»  nnann  test  was  negative  on  two  trials.  The  urine  was 
negative. 

Pathological:  dilated  lymph  spaces  filled  with  carcinomatous  cells. 
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Dr.  Fordyce  said  that  the  microscopic  examination  had  definitely  proved 
that  the  condition  of  the  patient's  skin  was  a  cancerous  lymphangitis.  The 
curious  feature  in  the  case,  however,  was  the  absence  of  any  primary  lesion. 
The  case  was  a  unique  clinical  one. 

Dr.  Trimble  said  that  he  had  nothing  to  add  to  the  history.  From  the  best 
account  he  had  been  able  to  get,  the  tumor  in  the  neck  antedated  the  chest 
condition  by  about  two  weeks. 

FOLLICULITIS  DECALVANS.    Presented  by  Dr.  Schwartz. 

The  patient  presented,  an  extensive  case  of  folliculitis  decalvans, 
which  had  existed  for  about  seven  years.  The  whole  top  of  the  scalp 
presented  a  white,  glistening,  cicatricial  appearance.  There  was  evi- 
dently complete  follicular  destruction  over  the  entire  area  and  conse- 
quent loss  of  hair.  On  the  sides  and  back  of  the  head  were  still  to  be 
seen  the  characteristic  papules  and  pustules  of  the  disease. 

'  Dr.  Schwartz  said  that  he  would  be  glad  to  follow  Dr.  Jackson's  suggestion 
when  he  began  to  treat  the  case.  At  present,  the  aetiology  of  the  disease  was 
the  most  interesting  feature  to  him.  Most  authorities  say  that  the  staphy- 
lococcus aureus  was  the  cause  of  this  condition,  but  it  was  difficult  to  under- 
stand why  this  organism  should  cause  such  extensive  tissue  destruction  in  the 
scalp  when  it  did  not  do  so  anywhere  else  in  the  body.  He  had  been  making 
cultures  from  various  parts  of  the  scalp  on  a  number  of  different  media  under 
both  aerobic  and  anaerobic  conditions.  So  far  he  had  been  able  only  to  isolate 
a  staphylococcus  aureus,  and  this  organism  doubtless  played  some  part  in  the 
disease.  He  felt  convinced,  however,  that  some  other  organism,  possibly  the 
one  described  by  Quinguard,  was  the  true  aetiological  agent. 


NEW  YORK  ACADEMY   OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

February  6,  1912. 
Jerome  Kingsbury,  M.D.,  Chairman. 

Sclerodermia  and  Sclerodactylia.     Presented  by  Dr.  Oulmann. 

The  patient  was  twenty-eight  years  old;  her  family  consisted  of  a 
husband  and  two  children,  both  well.  She  had  had  no  illness  since 
childhood  and  no  miscarriages.  The  troubles  of  which  she  complained 
started  about  five  years  ago,  when  she  noticed  sores  on  her  fingers.  At 
the  tips  of  them  there  appeared  a  little  abscess  which  was  painful  when 
it  opened  and  would  not  heal  for  several  weeks,  when  another  would  start 
on  another  finger.  These  sores  did  not  appear  so  often  in  the  summer. 
After  two  or  three  years,  instead  of  the  sores,  little  ulcers  appeared  and 
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the  skin  at  the  ends  of  the  fingers  got  harder;  the  fingers  became  drawn 
and  the  patient  could  not  bend  them  in  the  morning.  They  were  espe- 
cially thick  around  the  nails.  Since  last  year  the  ends  of  the  fingers 
had  shortened  so  that  the  last  phalanges  were  about  a  third  of  their 
normal  size.  On  some  of  the  phalanges,  the  X-ray  picture  showed  a 
small  ring.  On  the  thumb  there  were  a  few  pea-sized  pieces  of  bone  left, 
above  the  diminished  end  of  the  phalanx.  The  second  phalanx  showed 
I  he  structure  of  a  bone  of  a  child  in  the  X-ray  picture.  The  skin  of 
the  fingers  showed  various  colors,  from  deep  blue  to  red  and  yellow. 
The  nails  were  shortened  and  curved.  Sometimes  there  was  an  inflam- 
mation of  the  matrix  and  a  discharge  of  pus.  The  patient  never  noticed 
any  changes  in  the  skin  of  the  face  and  thought  that  through  the  gen- 
eral trouble  she  had  grown  thin.  The  skin  around  the  mouth  and  nose 
was  distinctly  hardened,  the  upper  lip  was  shortened,  the  ears  were  stiff 
and  the  margins  retracted.  The  skin  of  the  chest  was  also  somewhat 
thinned  and  hardened,  the  veins  more  distinct.  At  the  axillae  on  both 
sides  and  at  the  upper  arms,  there  was  hyperpigmentation. 

Lupus  Vulgaris.      Presented  by  Dr.  Bechet  for  Dr.  Bulkley. 

This  patient  was  aged  forty-five;  his  family  history  was  negative  and 
he  had  never  had  any  acute  illness.  The  lesion  began  twenty-one  years 
ago,  on  the  neck,  and  had  slowly  increased  to  its  present  condition.  The 
patient  presented  a  large,  moist,  intensely  inflamed,  ulcerated  area,  cov- 
ering almost  the  entire  front  of  the  neck  and  lower  portion  of  the  face. 
A  biopsy  confirmed  the  clinical  diagnosis. 

Tinea  Favosa.      Presented  by  Dr.  Bechet  for  Dr.  Bulkley. 

The  patient  was  eleven  years  of  age,  born  in  the  United  States.  He 
had  four  brothers  and  one  sister,  all  free  from  the  disease.  The  con- 
dition began  in  very  early  childhood,  and  had  progressed  slowly  ever 
since.  The  scalp  presented  a  considerable  number  of  cicatrices,  upon 
which  no  hair  appeared.  There  were  a  number  of  yellow  scales  and 
several  circular,  cup-like  lesions  of  a  bright  sulphur  yellow,  with  de- 
pressed centres.  The  surface  beneath  the  scales  presented  a  red,  glazed 
appearance. 

Lupus  Vulgaris  of  Unusually  Slow  Growth.    Presented  by  Dr.  Wise. 

The  patient  was  a  male,  thirty-two  years  of  age.  Fifteen  years  ago  he 
noticed  a  small  papule  near  the  left  commissure  of  the  mouth.  The 
lesion  increased  very  slowly  until  it  reached  its  present  size,  about  that 
of  a  five-cent  piece.  The  patch  was  slightly  rasicd,  soft,  of  a  dusky-red 
hue.  Under  diascopy,  typical  apple-jelly  nodules  were  seen.  The  case 
w  is  of  interest  on  account  of  the  limited  amount  of  tissue  involved  during 
fit  teen  years. 
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Dermatitis  Herpetiformis.       Presented  by  Dr.  Bechet  for  Dr.  Bulk- 
ley. 

The  patient  was  eleven  years  of  age,  born  in  the  United  States.  There 
was  never  any  disease  of  the  skin  in  the  family.  Three  sisters  were  living 
and  in  good  health.  Some  years  ago  the  patient  had  enlarged  glands  in 
the  neck.  No  definite  history  could  be  elicited.  When  first  seen  at  the 
New  York  Skin  and  Cancer  Hospital  some  six  months  ago,  the  child 
presented  extensive  scarring  and  pigmentation  over  most  of  the  body. 
There  were  several  small  bullae  on  non-inflammatory  bases,  with  no  ten- 
dency to  grouping.  There  were  several  lesions  in  the  mouth.  Later  the 
child,  a  girl,  was  admitted  to  the  hospital,  where  she  was  experimentally 
given  potassium  iodide,  on  the  suggestion  of  some  one  who  thought  it 
might  have  been  a  drug  eruption.  Five  drops  of  a  saturated  solution, 
divided  into  four  doses,  were  given.  A  very  short  time  after  the  ad- 
ministration of  the  drug,  an  extensive  bullous  eruption  appeared ;  a  few 
of  the  bulla?  were  as  large  as  a  pigeon's  egg.  She  presented  an  extensive, 
drying,  vesiculo-bullous  eruption  with  here  and  there  a  small  bulla  on 
an  inflammatory  base. 

Dr.  Whitehouse  said  that  this  patient  had  a  very  interesting  history.  She 
went  to  the  Vanderbilt  clinic  on  account  of  an  adenitis,  and  was  there  referred 
to  the  skin  department  because  of  a  bullous  eruption.  It  was  then  learned 
that  the  outbreak  had  been  preceded  by  the  ingestion  of  potassium  iodide. 
At  the  Skin  and  Cancer  Hospital,  some  time  later,  a  bullous  eruption  was 
again  observed  to  follow  the  ingestion  of  potassium  iodide,  so  that  it  was  a 
question  if  the  whole  process  were  not  a  dermatitis  medicamentosa. 

Dr.  Bechet  said  that  he  had  seen  the  child  at  one  time  with  large  bullae 
with  non-inflammatory  bases  and  no  tendency  to  grouping.  There  were  lesions 
in  the  mouth.  She  was  not  then  taking  potassium  iodide,  but  the  eruption  was 
increased  when,  this  drug  was  given.  He  thought  the  disease  might  possibly 
be  pemphigus. 

Lupus  Erythematosus.      Presented  by  Dr.  Kingsbury. 

The  patient  was  a  man,  thirty-eight  years  of  age,  born  in  Austria. 
The  eruption  first  appeared  on  the  nose  and  cheeks  about  fourteen  years 
ago  and  rapidly  spread.  When  presented  there  were  large  atrophic 
patches  on  the  scalp,  and  practically  the  entire  face  was  affected.  There 
was  also  a  patch  about  the  size  of  a  silver  quarter  on  the  chin.  This 
lesion  was  of  two  months'  duration. 

Dermatitis  Herpetiformis.   Presented  by  Dr.  Lapowski. 

The  patient  was  a  boy,  eleven  years  old.  On  the  trunk,  arms,  but- 
tocks, knees  and  backs  of  the  hands,  there  were  confluent,  serpiginous 
patches  with  raised  borders,  urticaria-like,  with  pea-sized,  tense  vesicles 
scattered  here  and  there.  The  present  attack  of  three  months'  duration 
started  with  an  eruption  on  the  face  and  chest,  and  then  spread.  There 
was  severe  itching. 
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Dr.  Poli.itzer  said  that  at  present  he  could  see  only  a  papular  erythematous 
eruption,  with  gyrate  figures,  which  closely  resembled  urticaria  perstans. 

Dr.  Lapowski  said  that  when  first  seen  this  looked  like  a  case  of  erythema 
multiforme.  The  next  day,  gyrate,  urticarial  patches  appeared,  each  with  a 
border  of  vesicles;  on  that  account  the  diagnosis  was  changed  to  dermatitis 
herpetiformis. 

Case  for  Diagnosis.       Presented  by  Dr.  Lapowski. 

The  patient  was  a  woman,  twenty-eight  years  of  age.  The  eruption, 
which  was  on  both  lips,  was  of  about  two  weeks'  duration.  The  first 
attack  was  on  both  lips  about  sixteen  years  ago.  The  attacks  were  con- 
fined to  the  lips,  which  swelled  and  emitted  a  serous  liquid  that  oozed 
out  in  large  quantities,  drying  up  in  yellowish  crusts.  The  attacks  oc- 
curred mostly  in  winter,  but  occasionally  in  summer  also.  In  the  centre 
of  the  upper  lip  there  was  a  raised  patch,  hypertrophied,  of  the  size  of 
a  penny,  and  with  raised  borders.  The  dermo-mucous  line  of  the  upper 
lip  was  thin,  thread-like  and  red.  The  mucous  membrane  line  was  also 
thin  and  red.  The  line  between  them  was  pale.  On  the  lower  lip,  the 
dermo-mucous  border  and  the  mucous  part  were  swollen;  there  was  no 
ulceration.  On  the  right  side  of  the  nose,  alongside  of  the  lower  eyelid, 
a  red  patch,  one  and  one-half  inches  in  length  and  a  half  an  inch  in 
width,  was  seen.  There  were  no  scales,  no  sharply  denned  border,  no 
subjective  symptoms.    The  patches  were  of  five  years'  duration. 

Dr.  Pollitzer  said  that  the  case  was  probably  one  of  lupus  erythematosus; 
the  spot  on  the  cheek  was  fairly  characteristic,  and  that  on  the  lip  not  con- 
tradictory. It  was  of  particular  interest,  in  view  of  the  diagnosis  of  dermatitis 
sebhorrhceica  formerly  made  in  this  case,  to  note  that  the  disease  now  known 
as  lupus  erythematosus  was  once  called  by  Hebra  seborrhoea  congestiva. 

Dr.  Lapowski  said  that  when  he  had  first  seen  this  patient  there  was  a 
constant  oozing  from  the  lips  and  that  serum  could  be  pressed  from  them; 
he  had  never  seen  this  described  as  a  symptom  of  lupus  erythematosus.  Since 
January  19th,  no  application  had  been  made  to  the  nose,  and  now  scales  had 
formed  there.  He  could  not  accept  a  diagnosis  of  lupus  erythematosus  for 
the  condition  of  the  lip. 

Syphilis  Hereditaria  Tarda.      Presented  by  Dr.  Trimble. 

The  patient,  a  case  from  Dr.  Fordyce's  clinic,  and  previously  shown 
at  the  New  York  Dermatological  Society,  was  a  girl,  born  in  the  United 
States,  single,  aged  nineteen  years.  Her  illness  dated  back  rive  months. 
When  she  first  presented  herself  for  treatment  her  knees  were  very  much 
swollen  and  exceedingly  painful;  synovitis  was  apparent  on  both  sides. 
She  was  very  anaemic,  and  the  blood  examination  showed  only  45% 
haemoglobin.  The  Wassermann  test  was  positive  and  she  was  placed  on 
injections  of  salicylate  of  mercury.  The  improvement  was  rapid.  Al- 
though the  knees  became  almost  normal  after  two  injections,  the  left 
elbow  began  to  swell  and  was  exceedingly  painful  on  pressure  and 
movement.     At  the  time  of  presentation  there  was  a  painful  bursitis 
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existing  over  the  tubercle  on  the  right  tibia  and  a  tibial  node  on  the  right 
leg.  The  skiagraph  showed  a  distinct  periostitis  around  the  head  of  the 
radius  on  the  left  side.  There  was  a  small  diseased  area  over  the  tubercle 
of  the  right  tibia. 

Antecedent  history:  The  patient's  family  history  was  obscure,  but  it 
was  stated  that  her  mother  died  of  tuberculosis.  Careful  examination  re- 
vealed no  other  evidence  of  disease.  The  Moro  tuberculin  test  was  nega- 
tive.   The  Wassermann  test  on  the  father  of  the  patient  was  negative. 

Syphilis  Hereditaria  Tarda.        Presented  by  Dr.  Trimble. 

The  patient  was  a  girl,  previously  shown  before  the  New  York  Derma- 
tological  Society.  She  was  born  in  the  United  States,  single,  aged  twenty- 
one.  The  only  objective  symptom  at  the  time  of  presentation  was  an  en- 
largement of  the  bones  of  the  leg.  The  soft  tissues  seemed  normal,  but 
the  legs  just  above  the  ankles  were  larger  than  formerly.  The  trouble  be- 
gan five  years  ago  with  much  swelling,  marked  tenderness  over  the  tibiae 
and  severe  osteocopic  pains,  which  absolutely  prevented  sleep.  For  some 
time  the  patient  was  treated  for  rheumatism.  She  had  weighed  127 
pounds,  but  soon  ran  down  to  97.  She  presented  herself  for  treatment 
about  four  months  previously,  and  at  that  time  the  condition  just  described 
was  apparent.  The  Wassermann  test  was  positive  and  she  was  placed  on 
anti-luetic  treatment.  The  improvement  was  rapid  and  marked.  She 
gained  flesh  from  97  pounds  back  to  123  pounds  and  all  the  symptoms 
subsided.  The  Wassermann  became  negative  after  three  months  of  treat- 
ment. The  skiagraph  showed  much  thickening  of  both  bones  of  the  leg, 
and  the  tibia  and  fibula  on  the  left  side  were  fully  twice  their  normal 
size.  There  was  also  a  condition  of  rarifying  osteo-periostitis  in  both 
bones  of  the  legs. 

Antecedent  history:  The  patient's  mother  was  dead,  but  was  said  to 
have  suffered  from  tabes  the  last  years  of  her  life.  One  brother  was 
living;  he  had  a  saddle  nose  and  other  evidences  of  hereditary  lues. 

Syphilis  Hereditaria  Tarda.       Presented  by  Dr.  Trimble. 

The  patient,  from  Dr.  Fordyce's  clinic,  was  a  young  girl,  ten  years 
of  age,  born  in  the  United  States.  The  diagnosis  was  luetic  periostitis. 
The  condition  began  two  years  ago.  At  that  time  the  swelling  seemed 
to  be  uniform  along  the  front  of  the  tibiae.  The  legs  were  painful  and 
the  patient  suffered  a  great  deal  from  osteocopic  pains.  The  condition 
resolved  under  treatment,  but  a  recurrence  took  place,  the  recurrence 
taking  on  a  nodular  appearance  (luetic  nodes).  The  Wassermann  reac- 
tion was  positive.  The  skiagraph  showed  practically  nothing  but  perhaps 
a  little  thickening  of  the  bone.  The  antecedent  history  was  as  follows: 
The  mother  gave  a  clear  history  of  having  had  lues,  but  her  blood  was 
negative;  she  had  been  under  treatment  for  about  two  years  at  another 
institution. 
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Syphilis  Hereditaria  Tarda;  Sabre  Tibia  and  Periostitis.  Presented 
by  Dr.  Trimble. 

The  patient^  from  Dr.  Fordyce's  clinic,  was  a  girl,  fourteen  years  of 
age,  born  in  the  United  States.  The  patient's  condition  dated  back  about 
one  year.  She  suffered  at  that  time  with  osteocopic  pains  and  great  ten- 
derness on  pressure.  The  legs  were  swollen  and  the  tibiae  showed  a 
marked  anterior  bowing.  She  was  admitted  to  Bellevue  Hospital,  where 
she  was  given  salvarsan  intramuscularly.  The  patient,  at  the  present 
time,  had  very  little  tenderness  over  the  tibiae,  but  the  skiagraph  was  a 
beautiful  example  of  sabre  tibia. 

Dr.  Pollitzer  said  that  these  cases  showed  the  inadequacy  of  the  ordinary 
treatment  of  syphilis.  Although  a  certain  number  of  cases  when  treated  by 
the  mouth  seemed  to  be  cured,  showing  no  symptoms  and  often  a  negative 
"Wassermann  reaction,  yet  in  the  severer  cases,  and  especially  where  the  bones 
were  involved,  even  the  most  intense  mercurial  treatment  sometimes  failed. 
Salvarsan,  on  the  other  hand,  acted  like  magic  in  these  very  cases. 

Dr.  Gilmocti  said  that  he  had  seen  a  case  of  painful  swelling  of  the  tibia, 
which  was  relieved  by  mixed  treatment,  but  in  which  both  the  history  and  the 
X-ray  examination  pointed  to  a  piece  of  a  needle  in  the  bone,  which  later  was 
removed  by  operation. 

Atrophia  Cutis  Idiopathica.      Presented  by  Dr.  Pollitzer. 

The  patient  was  a  woman,  thirty  years  of  age,  in  whom  the  process 
began  at  least  ten  years  ago.  The  affection  involved  the  entire  right  leg, 
from  the  ankle  to  the  thigh,  extending  somewhat  above  the  trochanter. 
It  presented  the  typical  picture  of  essential  atrophy:  the  thin  epidermis, 
the  atrophied  corium,  the  deeper  veins  showing  prominently;  at  the  upper 
portion  of  the  affected  area  there  were  evidences  of  infiltration  in  the 
cutis,  in  the  form  of  more  or  less  extensive,  irregular,  nodular  masses  and 
the  skin  in  this  region  had  a  bright  red  color.  Over  the  patella  of  the 
right  knee  there  was  a  patch  of  atrophic  skin  which  the  patient  said 
assumed  its  present  appearance  without  having  gone  through  a  stage  of 
infiltration  or  erythema.  This  history  may  have  some  value  as  bearing  on 
the  question  of  the  relationship  between  idiopathic  atrophy  and  Pick's 
crythromelalgia,  which  Klingmuller,  Gross  and  others  regarded  as  a  pre- 
liminary stage  of  atrophy. 

Dr.  Pollitzer  said  that  there  was  no  cure  for  this  condition,  but  that  much 
relief  could  be  obtained  by  the  use  of  cold  cream  and  vaseline  with  2%  of 
salicylic  acid. 

Sarcoma  Haemorrhagicum  Multiplex  Idiopathicum  of  Kaposi. 

Presented  by  Dr.  Heimann. 

The  patient  was  a  man,  thirty-six  years  of  age,  of  Dutch-Jewish 
extraction,     He  had  suffered  from  the  present  illness  for  five  years. 
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There  were  no  subjective  symptoms.  His  hands,  feet,  legs  and  fore- 
arms were  studded  with  dusky  red  to  purple  tumors,  varying  in  size  from 
a  lentil  to  a  cent.  In  addition,  there  were  purple,  boggy  areas  with 
hard  rims,  and  hemorrhagic,  brown  or  purple  spots.  There  was  some 
oedema  of  the  legs.  The  urine  was  negative.  Histopathological  examina- 
tion confirmed  the  diagnosis.  The  patient  was  treated  in  vain  with  arsenic 
injections.  Twenty-three  Roentgen  ray  exposures  were  made  to  the  af- 
fected areas,  ranging  three  to  each  site,  each  exposure  lasting  from  three 
to  rive  minutes  at  an  average  focal  distance  of  twelve  inches,  with  3  am- 
peres  and  a  medium  high  tube.  This  was  followed  by  practically  a  total 
involution  of  lesions. 

Tuberculide.      Presented  by  Dr.  Gilmour. 

The  patient  was  a  male,  single,  twenty-one  years  of  age,  born  in  the 
United  States.  His  father  died  of  tuberculosis.  The  patient  had  always 
been  well  and  had  engaged  extensively  in  long  distance  running.  Last 
summer  the  glands  just  to  the  left  of  the  median  line  of  the  neck  began 
to  swell.  Shortly  after  this  the  anterior  cervical  chain  of  glands  on  the 
same  side  began  to  swell.  Those  in  the  median  line  had  broken  down 
and  the  patient  was  to  enter  the  hospital  for  a  radical  operation.  Six 
months  ago  the  patient  noticed  a  red  spot  on  the  centre  of  the  calf  of 
the  left  leg.  Pus  was  soon  noticed  in  the  centre  of  this  spot,  and  the 
lesion  became  covered  by  a  scab.  This  lesion  was  slightly  painful  on 
pressure;  necrosis  followed  and  in  one  month  healing  gradually  took 
place.  A  punched-out  scar,  one-quarter  inch  in  diameter,  remained.  A 
pigmented  area  extending  one-half  inch  beyond  the  scar  surrounded  it. 
On  this  leg  thirteen  small  lesions  had  undergone  practically  the  same 
process.  On  the  right  leg  this  had  occurred  in  eighteen  places.  Here 
the  lesions  had  not  been  as  large  and  the  duration  had  been  shorter.  Two 
large  lesions  were  then  present  on  the  right  leg.  The  larger  one  was 
about  half  an  inch  in  diameter;  it  was  a  sloughing,  necrotic  ulcer,  which 
presented  the  appearance  of  being  made  up  by  the  fusing  of  three  smaller 
lesions.  Its  duration  was  about  one  month.  The  second  was  a  smaller 
necrotic  lesion  and  had  also  a  punched-out  appearance.  There  was  a 
discharge  from  this  lesion  that  resembled  softened  vaseline.  This  also  had 
been  present  one  month.  Many  minute  papular  lesions  had  been  present 
on  the  upper  and  back  part  of  the  thighs  for  the  past  three  weeks.  The 
Wassermann  and  von  Pirquet  tests  were  both  negative. 

Dr.  Pollitzer  said  that  the  size  of  some  of  the  lesions  was  quite  worthy  of 
note,  and  that  they  might  represent  an  intermediate  stage  between  an  ordinary 
tuberculide  and  the  erythema  induratum  of  Bazin. 

Dr.  Lapowski  said  that  he  saw  many  such  cases,  and  that  he  thought  that 
the  large  size  of  the  lesion  was  due  to  ecthyma. 

Dr.  Gilmour  said  that  he  thought  that  the  large  lesion  was  caused  by  three 
smaller  ones  running  together. 
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Lepra.      Presented  by  Dr.  Gilmour. 

The  patient  was  a  male,  born  in  the  West  Indies,  nineteen  years  of 
age  and  single.  The  family  history  was  negative.  He  had  always  been 
well  except  four  years  ago,  when  he  had  urethritis,  followed  by  a  break- 
ing down  of  the  left  inguinal  glands.  One  and  one-half  years  ago  a  small 
swelling  started  under  the  right  eye,  and  another  over  the  outer  part 
of  the  right  eyelid,  and  still  a  third  swelling  below  the  left  eye.  The  last 
lesion  was  largest  and  started  about  one-third  of  an  inch  below  the  middle 
of  the  left  eye.  It  extended  downward  and  outward  for  two  and  one-half 
inches  to  the  level  of  the  corner  of  the  mouth  about  one  inch  from  its 
left  angle.  This  was  an  infiltrated,  bluish-red  area  made  up  of  three 
slightly  raised  areas.  No  part  was  raised  over  one-quarter  inch  above  the 
surface.  There  were  several  very  slightly  raised  anaesthetic  patches  pres- 
ent. There  was  one,  an  inch  in  diameter,  situated  on  the  back  of  the  right 
forearm,  one  on  the  middle  of  the  right  thigh,  and  four  small  areas  on  the 
right  leg.  A  pigmented  area,  the  size  of  the  palm  of  the  hand,  was 
situated  on  the  abdomen,  just  to  the  right  of  the  umbilicus.  Both  ulnar 
nerves  were  markedly  enlarged.  The  patient  had  never  complained  of 
fever,  which  was  not  uncommon  in  this  disease;  or  of  pain,  except  that  for 
the  past  two  weeks  he  had  had  very  slight,  dull  pain  in  the  right  knee 
joint.  Physical  examination  of  this  joint  was  negative.  The  patient's 
only  complaint  was  disfigurement.  The  Wassermann  test  showed  a  weak 
positive,  although  there  was  no  history  of  lues. 


PHILADELPHIA  DERMATOLOGICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Philadelphia  Dermatological  So- 
ciety was  held  at  the  College  of  Physicians  on  November  11,  19H-*  Dr. 
Jay  F.  Schamberg,  President. 

Case  for  Diagnosis.    Presented  by  Dr.  Stelwagon  and  Dr.  Gaskill. 

The  patient  was  a  female  child  of  thirteen,  but  resembled  in  appear- 
ance an  individual  of  only  eight  years.  She  was  noticeably  emaciated. 
The  face,  which  was  very  old  looking,  drawn  and  covered  with  fine 
grayish  scales  on  an  inflammatory  base,  and  the  slightly  nodular  condi- 
tion of  the  nose,  contrasted  strangely  with  the  diminutive  stature  of  the 
patient.  The  chin  was  covered  with  coarse  rhagades  that  terminated 
rather  suddenly  underneath  in  a  hoard-like  rigidity,  with  almost  total 

*  The  January,  February  and  March,  1912,  transactions  of  the  Philadelphia 
Society  will  be  found  in  the  January,  February,  March,  April  and  May,  1913, 
issues  of  The  Journal. 
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lack  of  color.  Three  healed  lesions  were  observed  upon  the  right  elbow; 
the  scars  were  about  one  inch  in  diameter.  Two  similar  scars  were  noted 
upon  the  right  knee,  and  one  healing  lesion  gave  the  characteristic  ap- 
pearance of  syphilis.  There  were  punched-out  scars  and  small  umbili- 
cated  papulo-tubercles  on  the  dorsal  surface  of  the  fingers.  Dactylitis 
was  a  noticeable  feature.  The  teeth  were  notched,  really  more  pegged, 
but  not  of  the  typical  Hutchinson  variety.  The  mother  stated  that  the 
little  patient  had  been  attacked  by  scarlet  fever,  measles,  diphtheria 
and  several  abscesses,  at  the  age  of  four  years.  There  had  been  great  im- 
provement under  "mixed  treatment."  The  diagnosis  was  uniformly  made 
of  seborrheic  eczema  of  the  face.  The  opinion  of  those  present  was 
more  or  less  divided  between  syphilis  and  tuberculosis  as  the  cause  of  the 
curious  anomaly.  The  lesions  on  the  fingers  resembled  markedly  a  pap- 
ulo-necrotic  tuberculide. 

Circumscribed  Scleroderma.      Presented  by  Dr.  Hartzell. 

The  patient,  a  woman  aged  fifty-three  years,  presented  a  board-like 
area  below  the  right  scapula,  of  ten  months'  duration.  The  lesion  was 
silver-dollar  in  size,  whitish-yellow  in  color,  smooth,  and  exhibited 
telangiectases  coursing  over  the  surface.  There  were  no  subjective  symp- 
toms.   The  resemblance  of  the  present  lesion  to  morphcea  was  remarked. 

Rhinoscleroma.       Presented  by  Dr.  Stelwagon. 

A  typical  condition  of  this  disease  was  presented,  in  the  person  of  a 
woman  of  forty-nine  years.  The  patient  stated  that  the  disease  first 
made  its  appearance  four  years  ago  and  since  then  had  been  more  or 
less  progressive.  The  hardening  and  condensation  of  the  skin  started 
on  the  tip  of  the  nose  and  extended  to  the  nares.  The  central  portion  of 
the  upper  lip  was  of  a  dark-reddish  color  and  cartilaginous  in  hardness. 
The  entire  tip  of  the  nose,  including  the  alae,  was  of  almost  bone-like  con- 
sistency. There  was  narrowing  of  both  nares,  with  considerable  atresia 
of  the  left  one. 

Canities  in  a  Child  of  Sixteen  Months.    Presented  by  Dr.  Knowles. 

A  male  infant  of  sixteen  months  presented  a  half  dozen,  split-pea  to 
dime-sized  areas  of  white  hair,  on  the  left  side  of  the  scalp.  The  con- 
trast against  the  red  locks,  covering  the  remainder  of  the  scalp,  was  quite 
grotesque.  Superficial  ulcerations  were  also  observed  upon  the  but- 
tocks, symmetrically  and  contiguously  arranged.  The  latter  were  prob- 
ably due  to  the  moisture  and  uncleanliness  of  the  attacked  area. 

Tertiary  Syphilis  and  Eczema.        Presented  by  Dr.  Stelwagon  and 
Dr.  Gaskill. 

There  was  observed  in  a  woman  of  sixty-five  an  outbreak  of  four  years' 
duration  on  the  inner  and  the  plantar  surface  of  the  right  foot.  Marked 
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induration  and  scaliness  were  noted  in  the  lesion,  which  was  of  a  purplish 
color,  sharply  marginated  and  of  a  serpiginous  arrangement.  Portions 
of  the  lesion  had  healed,  leaving  a  typical  scar.  A  patch  of  eczema,  which 
was  exceedingly  pruritic,  was  also  present  on  the  foot. 

Epidermolysis  Bullosa.         Presented  by  Dr.  Stelwagon  and  Dr. 
Gaskill. 

An  undeveloped  boy,  aged  fifteen  years,  was  presented  with  sev- 
eral very  superficial  blebs,  from  one-half  to  two  inches  in  diameter, 
mostly  on  the  soles  of  the  feet  and  the  legs.  The  boy  was  exceedingly 
small  in  stature  and  gave  the  appearance  of  being  only  half  of  his  age. 
The  head  appeared  very  large  as  compared  to  the  size  of  the  rest  of  the 
body;  the  scalp  was  covered  with  a  fine  downy  growth  of  light  hair. 
The  small-sized  patient  was  mentally  normal  and  exhibited  an  almost 
precocious  intellect.  The  finger  nails  were  distorted,  indented  and 
atrophied.  The  little  patient  had  been  having  these  bullae  for  some  years, 
but  had  not  noted  particularly  as  to  a  traumatic  origin.  No  skin  affec- 
tion was  observed  in  any  other  member  of  the  family. 

Psoriasis  of  Extensive  Involvement.     Presented  by  Dr.  Schamberg. 

A  female  patient,  aged  thirty-six,  exhibited  a  typical  outbreak  of  this 
disease,  of  twenty-five  years'  duration.  The  face  showed  a  marked  out- 
break of  this  affection.  Dr.  Schamberg  elaborated  upon  the  possible 
parasitic  origin  of  the  condition.  Metabolic  studies  were  being  carried 
out  in  the  present  case. 

A  Probable  Case  of  Syphilis.     Presented  by  Dr.  Stelwagon  and 
Dr.  Gaskill. 

On  the  right  side  of  the  upper  lip,  slightly  beyond  the  median  line, 
and  invading  the  vermilion  border  of  the  lip,  was  observed  an  indurated 
patch,  with  scarring  and  loss  of  hair.  The  patch  was  partially  covered 
with  scales  and  thick  crusts,  and  there  was  a  considerable  amount  of 
purulent  discharge.  The  case  developed  in  a  male  of  thirty-six  years, 
and  was  of  interest  because  of  its  resemblance  to  sycosis  vulgaris. 

Epithelioma  of  the  Mouth.      Presented  by  Dr.  Pfahler. 

A  patient,  a  male  of  forty-one  years,  was  sent  to  Dr.  Pfahler  by  Dr. 
Pfromm,  on  October  7,  1912,  for  the  treatment  of  an  epithelioma,  which 
involved  one-half  of  the  right  side  of  the  palate  and  the  gum  on  the  up- 
per jaw;  the  inner  surface  of  the  check  also  showed  the  disease.  The 
growth  had  an  elevation  of  about  one-quarter  of  an  inch.  The  electric 
spark  (desiccation)  was  first  employed,  and  since  then  radium  had  been 
used  internally  on  the  growth  and  the  X-rays  externally.     At  the  time 
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of  presentation  the  palate  was  healed,  the  cheek  almost  cured,  and  a  small 
ulcer  behind  the  last  molar  tooth  seemed  to  be  healing. 

Hypertrophic  Lichen  Planus.     Presented  by  Dr.  Pfahler. 

A  male,  aged  fifty-one  years,  was  exhibited,  with  a  red  spot,  one- 
quarter  inch  in  diameter,  on  the  anterior  surface  of  the  upper  third  of  the 
tibia,  of  five  years'  duration.  The  patch  had  slowly  increased  until  it 
occupied  a  space  of  the  palm  of  the  hand  in  size.  The  area  was  elevated 
about  one-quarter  of  an  inch,  had  a  roughened  appearance,  and  was  of 
a  bluish-violet  color.  The  patch  was  made  up  of  pea  and  larger-sized, 
irregularly  shaped  papules.  The  patient  had  had  eleven  X-ray  ex- 
posures, with  very  little  improvement. 

Case  for  Diagnosis.       Presented  by  Dr.  Stelwagon  and  Dr.  Gaskill. 

A  male,  aged  twenty-one,  was  presented  with  a  punched-out  lesion  on 
the  chin  that  had  existed  for  three  years.  The  lesion,  according  to  the 
patient,  had  remained  stationary  since  its  first  appearance.  It  was  about 
one-quarter  inch  in  diameter,  slightly  raised,  punched-out  in  appearance 
and  crusted.  At  times  a  slight  watery  material  would  exude.  The  two 
diagnoses  considered  by  those  present  were  an  infection  of  a  hair  follicle 
or  an  infected  sebaceous  cyst,  probably  the  latter. 

Case  for  Diagnosis  (previously  exhibited).    Presented  by  Dr.  Davis. 

Dr.  Davis  presented  the  patient,  whom  he  had  previously  shown  be- 
fore the  mid-winter  session  of  the  American  Dermatological  Association, 
in  December,  1911,  and  also  at  a  later  meeting  of  the  Philadelphia  Der- 
matological Society.  The  diagnosis  originally  lay  between  epithelioma 
and  blastomycosis.  A  pure  culture  of  the  yeast  fungus  had  been  obtained 
from  the  growth.  No  blastomycetes  had  been  discovered  either  in  culture 
or  in  the  sections  that  had  been  made.  The  microscopical  picture  was 
strongly  suggestive  of  epithelioma.  The  lesion  had,  however,  improved 
markedly  under  local  antiseptic  treatment  and  the  internal  administration 
of  large  doses  of  potassium  iodide.  Further  study  would  have  to  be  car- 
ried out  before  a  conclusive  diagnosis  could  be  made. 

Dr.  Hartzell  stated  that  he  still  adhered  to  his  original  diagnosis  of 
epithelioma. 

Fungoid  Type  of  Bromide  Eruption.      Presented  by  Dr.  Stelwagon 
and  Dr.  Gaskill. 

A  male,  aged  fifty-eight  years,  presented  a  warty,  fungoid  eruption, 
on  the  dorsal  aspect  of  the  left  hand,  of  four  months'  duration.  An  out- 
break of  the  same  character  had  previously  been  observed  on  the  middle 
finger  of  the  left  hand,  on  the  right  hand  and  on  the  fingers.  A  photo- 
graph showed  the  extent  of  the  original  lesions.    The  only  area  that  had 
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not  as  yet  healed  was  on  the  back  of  the  left  hand,  one  inch  in  diameter, 
raised  above  the  sound  skin,  dusky-red  in  appearance  and  distinctly  warty 
in  character.  The  patient  had  taken  the  various  bromide  compounds 
over  a  long  period  for  epilepsy.  Eighteen  months  ago  a  marked  outbreak 
of  pustules  was  noted  on  the  back  during  the  administration  of  large  doses 
of  sodium  bromide.  The  present  outbreak  was  observed  following  the 
ingestion  of  ammonium  bromide.  The  lesion  resembled  clinically  either 
blastomycosis  or  tuberculosis  verrucosa  cutis. 

Lichen  Planus  Attacking  the  Palms.      Presented  by  Dr.  Fixck. 

An  eruption  attacking  the  palms,  the  dorsal  surfaces  of  the  hands, 
the  wrists,  the  ankles  and  the  soles  of  the  feet,  of  three  weeks'  duration, 
was  observed  in  a  man  of  thirty-three  years.  The  palms  showed  a  very 
marked  involvement,  hundreds  of  lesions  being  present.  Because  of  the 
thickness  of  the  epidermis  in  this  location  the  eruption  could  have  been 
very  easily  mistaken  for  some  other  condition.  The  lesions  on  the  other 
areas  attacked  were  absolutely  typical  of  lichen  planus.  The  mucous 
membranes  of  the  cheeks  and  the  lips  also  exhibited  an  outbreak.  The 
pruritic  symptoms  were  marked. 

Epithelioma  of  the  Mucous  Membrane  of  the  Cheek.    Presented  by 
Dr.  Pfahler. 

The  patient,  aged  sixty-eight,  had  had  some  irritation  of  the  mucous 
membrane  of  the  cheek  for  twenty-five  years  because  of  the  excessive 
use  of  tobacco.  This  area  had  likewise  been  irritated  during  the  last 
ten  years  by  a  jagged  tooth.  Some  six  months  ago  an  extensive  epithe- 
lioma developed  on  the  site  mentioned,  involving  two  inches  of  the  inner 
side  of  the  check  and  about  two  and  one-half  inches  of  the  gum  of  the 
left  side  of  the  jaw.  The  glands  under  the  jaw  exhibited  a  metastatic 
enlargement.  The  high  frequency  spark  (desiccation)  was  to  be  used 
to  destroy  the  growth  and  the  X-ray  was  to  be  applied  externally  and 
internally. 

Dermatitis  Papillaris  Capillitii.      Presented  by  Dr.  Pfahler. 

The  patient,  aged  twenty-one,  had  suffered  for  five  years  with  the 
present  outbreak  upon  the  posterior  surface  of  the  neck,  at  the  hairy 
border.  The  skin  was  red,  papulo-pustular,  verrucous,  and  slightly  ke- 
loidal. The  condition  had  already  improved  markedly  under  X-ray 
treatment,  nine  exposures  having  been  given.  The  patient  was  of  the 
Caucasian  race. 

Dermatitis  Herpetiformis.  Presented  by  Dr.  Stelwagon  and 

Dr.  Gaskill. 

A  female,  aged  forty-two,  was  exhibited  with  an  extensive  outbreak 
of  two  years'  duration,  chiefly  located  upon  the  back,  the  anterior  surface 
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of  the  chest  and  the  upper  part  of  the  arms.  There  was,  at  the  time  of 
presentation,  a  more  or  less  quiescent  stage  of  the  usual  active  outbreak. 
The  most  prominent  type  of  eruption  that  had  been  observed  consisted  of 
vesicles,  showing  the  characteristic  grouping.  The  patient  had  devel- 
oped, within  the  last  few  weeks,  dime-sized,  somewhat  oval,  elevated, 
rough,  reddish  lesions,  with  grayish  scales,  noted  particularly  upon  the 
face.  The  latter  lesions  resembled  strongly  those  found  in  psoriasis. 
The  patient  complained  of  intense  pruritus  on  the  body,  but  practically 
none  on  the  face. 

Tertiary  Syphilis.       Presented  by  Dr.  Finck. 

A  male,  aged  forty-six,  exhibited  a  palm-sized  outbreak  of  two  years' 
duration  upon  the  face.  The  lesion  was  observed  upon  the  right  cheek 
and  both  lips.  It  was  of  a  dusky-red  color,  quite  papillomatous,  suggest- 
ing somewhat  either  a  tuberculosis  verrucosa  cutis  or  blastomycosis. 

Verrucae  Treated  with  the  X-ray.      Presented  by  Dr.  Pfahler. 

The  patient  was  presented  to  the  society  a  year  ago  with  numerous 
warts  on  the  face,  confined  to  the  bearded  region.  Antiseptics  seemed  to 
have  no  effect  upon  the  condition.  Vigorous  Roentgen-ray  treatment 
caused  the  hairs  of  the  beard  to  fall  and  a  disappearance  of  the  warts. 
The  warts,  however,  recurred  after  the  hair  had  returned.  Desiccation 
had  been  used  in  their  eradication. 

Carcinoma  of  the  Breast.       Presented  by  Dr.  Pfahler. 

The  woman,  aged  sixty-five,  presented  to  the  society,  had  had  car- 
cinoma of  the  breast  for  five  years.  Radium  treatment  proved  a  failure 
after  two  years'  trial.  Two  years  ago,  a  medicated  plaster  was  applied, 
which  destroyed  part  of  the  breast,  but  the  surrounding  area  never 
healed.  When  the  patient  first  came  to  Dr.  Pfahler,  last  August,  there 
was  a  scar,  two-thirds  the  size  of  a  hand,  about  one-half  of  which  was  in- 
durated. There  was  also  an  indurated  ulcer  with  elevated  ridges,  one 
and  one-half  inches  in  diameter.  Since  that  date  she  had  had  thirty-five 
X-ray  treatments,  resulting  in  the  healing  of  the  ulceration  and  the  dis- 
appearance of  the  induration. 

Case  for  Diagnosis.       Presented  by  Dr.  Hartzell. 

A  curious  outbreak  was  exhibited  by  a  male  of  eighteen,  who  gave  the 
history  of  having  had  the  condition  for  four  years.  Pea-sized,  slightly 
scaly  lesions  were  observed  upon  the  abdomen,  the  thorax  and  the  sides 
of  the  thighs.  The  outbreak  was  brownish  in  color  and  slightly  pruritic. 
A  biopsy  showed  that  the  lesions  were  inflammatory  in  character. 
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Dermatitis  Factitia.  Presented  by  Dr.  Schamberg  and  Dr. 

HlRSCHLER. 

The  patient  exhibited  was  an  inmate  of  a  State  Home  for  Girls.  She 
had  the  interesting  history  of  an  alcoholic  grandfather  and  a  feeble- 
minded, alcoholic  father.  The  family  tree  also  provided  syphilis,  epi- 
lepsy, cancer,  criminals,  sexual  immorality,  insanity  and  idiots  in  the  last 
three  generations.  Diffuse  patches  of  dermatitis  with  oozing,  crusting 
and  excoriations  were  noted  over  the  posterior  surface  of  the  forearms, 
back  of  the  neck,  and  a  few  scattered  patches  upon  the  face.  The  patient 
first  complained  of  the  erythema,  and  in  a  short  time,  possibly  two  hours, 
the  more  violent  symptoms  would  be  manifest. 

Dr.  Hartzell  referred  to  a  case  recently  seen  in  which  the  patient  confessed 
to  using  lye  in  producing  the  outbreak. 

Frank  Crozer  Knowles,  M.D.,  Reporter. 


PHILADELPHIA  DERMATOLOGICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Philadelphia  Dermatological 
Society  was  held  at  the  College  of  Physicians,  December  9,  191  L  Dr. 
Jay  F.  Schamberg,  President. 

Case  for  Diagnosis.       Presented  by  Dr.  Walker. 

The  patient,  aged  thirty-five  years,  gave  a  history  of  having  run  a 
nail  into  the  ball  of  the  left  thumb  three  weeks  ago.  The  patient  now 
had  a  quarter-dollar-sized,  ulcerating  area,  highly  inflammatory-,  bright- 
red  in  color,  exuding  a  muco-purulent  material.  There  was  no  induration 
to  the  lesion,  although  it  was  somewhat  suggestive  of  an  initial  infection. 
There  was  a  lymphangitis  of  the  arm,  and  the  glands  in  the  left  axilla 
were  markedly  enlarged.  No  other  glandular  enlargement  was  present. 
A  microscopic  examination  for  spirochaetae  proved  negative,  as  did  also  a 
YVassermann  test.  The  lesion  was  exceedingly  painful.  The  patient 
complained  of  no  other  symptoms  excepting  headache. 

Erythema  Multiforme,  with  Unusual  Characteristics.  Presented 
by  Dr.  Stelwagon. 

The  patient,  aged  twenty-eight,  gave  a  very  indefinite  history  as  to 
the  duration  of  the  disease  and  the  number  of  attacks.  Apparently,  how- 
ever, the  first  attack  was  observed  in  the  autumn  season,  five  years  ago, 
and  lasted  but  a  few  days  or  a  few  weeks;  another  outbreak  occurred  a 
year  ago,  and  the  present  lesions  developed  approximately  five  weeks 
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ago.  The  eruption  was  almost  generalized  in  distribution,  most  abun- 
dant, however,  upon  the  trunk.  The  shoulders,  the  chest  and  the  back 
exhibited  pea-sized,  raised,  pinkish  to  reddish,  wheal-like  lesions,  ar- 
ranged in  a  linear  and  serpiginous  manner,  grouped  in  annular,  gyrated 
and  festooned  patches.  The  outbreak  was  noted  everywhere  excepting 
upon  the  scalp  and  the  face.  The  patches  on  the  forearms  and  the  wrists 
were  annular  in  shape,  from  one-half  to  a  silver-dollar  in  size,  quite  infil- 
trated, and  resembled  markedly  granuloma  annulare.  Those  on  the  trunk 
resembled  somewhat  the  erythema  perstans  type.  Wheals  could  be  readily 
produced  by  rubbing  the  skin  or  by  stimulating  the  same  with  a  blunt  in- 
strument. Pruritus  was  marked.  Lesions  tended  to  come  and  go,  but  the 
majority,  apparently,  persisted.  A  few  of  the  lesions  were  of  a  bluish 
color,  evidently  showing  resolution. 

Pemphigus  Vegetans.      Presented  by  Dr.  Schamberg. 

A  male,  aged  sixty-two  years,  of  the  Russian  Jewish  denomination, 
was  presented  with  a  bullous  eruption  involving  the  penis,  the  inner  sur- 
face of  the  thighs,  the  axillae,  the  chest,  and  sparsely  scattered  lesions 
over  the  body,  of  nine  months'  duration.  Like  so  many  cases  of  this 
character,  the  skin  showed  less  involvement  than  the  mucous  membranes; 
the  tongue,  the  lips  and  the  greater  portion  of  the  mouth  showed  denuda- 
tion, evidently  where  blebs  had  been  and  had  broken.  Although  there 
were  no  distinct  signs  of  vegetation  observed,  those  present  agreed  that  it 
was  a  pemphigus,  which  would  very  probably  turn  into  the  vegetative 
type.  Hypodermics  of  the  arseniate  of  soda  seemed  to  have  been  very 
beneficial,  temporarily  at  least. 

Dr.  Stelwagox  referred  to  the  benefit  derived  from  hypodermic  injections  of 
the  cacodylate  of  soda. 

Dr.  Kxowles  referred  to  the  temporary  betterment  of  a  case  of  pemphigus 
vegetans  by  intravenous  injections  of  salvarsan  and  neosalvarsan. 

Fibroma  Molluscum.       Presented  by  Dr.  Walker. 

A  well-developed  male,  aged  fifty,  of  normal  intellect,  was  exhibited 
with  thousands  of  soft  growths,  of  thirty  years'  duration.  Practically 
every  portion  of  the  cutaneous  surface  showed  the  tumors,  with  the  ex- 
ception of  the  palms  and  the  soles.  The  protuberances  were  from  pea  to 
hen's-egg  in  size  and  a  considerable  number  were  pedunculated.  There 
were  no  subjective  symptoms. 

Fibrosarcoma.       Presented  by  Dr.  Pfahler  and  Dr.  Zulick. 

The  lower  lip  of  a  girl,  aged  fourteen  years,  presented  a  firm  growth 
of  some  months'  duration.  The  tumor  was  somewhat  ill-defined  and  the 
diagnosis  Mas  by  no  means  definite.  Several -teeth  had  been  lost  in  the 
involved  area.    The  affection  was  being  X-rayed. 
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Syphilis  of  Tertiary  Type  (previously  exhibited).       Presented  by 
Dr.  Finck. 

Dr.  Finck  exhibited  the  case  shown  at  the  last  meeting,  the  patient 
at  that  time  having  a  palm-sized  tertiary  syphilitic  lesion  on  the  right 
cheek.  The  area  had  almost  entirely  healed  under  one  injection  of  0.9 
gramme  of  neosalvarsan. 

"Portwine"  Birthmark  Treated  with  Desiccation  (previously  ex- 
hibited).      Presented  by  Dr.  Pfahler. 

The  result  so  far  produced  by  this  method  of  treatment,  on  each  of 
the  three  presentations,  had  been  excellent. 

Dermatitis  Venenata.       Presented  by  Dr.  Finck. 

A  man  of  thirty  years  showed  a  marked  dermatitis,  of  six  days'  dura- 
tion, upon  the  palms,  the  dorsal  surface  of  the  hands  and  the  face.  Nu- 
merous vesicles  were  observed,  from  pinhead  to  pea  in  size.  The  out- 
break was  apparently  caused  by  the  handling  of  strong  solutions  of  car- 
bolic acid. 

Fibroma  Molluscum.       Presented  by  Dr.  Pfahler  and  Dr.  Zulick. 

A  woman,  aged  twenty-four,  apparently  normal  excepting  for  the 
skin  affection,  was  presented  with  hundreds  of  tumors  of  sixteen  years' 
duration.  There  was  no  other  case  of  this  affection  in  any  member  of  her 
family.  New  lesions  were  constantly  appearing.  The  tumors  were  from 
pea  to  pigeon's-egg  in  size.    There  were  no  subjective  symptoms. 

Lichen  Planus  Accompanied  by  Formation  of  Bullae.     Presented  by 
Dr.  Davis  and  Dr.  Knowles. 

A  male,  aged  eighteen,  gave  the  unusual  history  of  having  had  the 
beginning  of  the  present  condition  fifteen  years  ago.  There  was  a  typical 
outbreak  of  lichen  planus  upon  the  wrists  and  forearms,  and  the  remain- 
der of  the  eruption  was  observed  on  the  lower  extremities.  On  the  latter 
region,  the  papules  were  somewhat  acuminate,  not  of  the  usual  flat  type, 
of  a  reddish  more  than  a  violet  hue,  and  from  pinhead  to  split-pea  in 
size.  Interspersed  among  these  acuminated  lesions  was  a  considerable 
Dumber  of  vesicles  anl  bullae.  The  patient  stated  that  there  was  very 
little  itching.  The  chief  points  of  interest  consisted  in  the  shape  of  the 
lesions,  the  duration  of  the  condition,  the  presence  of  bullae  and  the  lack 
of  itching. 

Frank  Crozer  Knowles,  M.D.,  Reporter. 
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CHICAGO   DERMATOLOGICAL  SOCIETY. 

A  list  of  selected  cases  presented  at  the  Chicago  Dermatological  So- 
ciety during  the  year  1912. 

O.  H.  Foerster,  M.D.,  President. 

(Continued  from  page  356.) 

Epithelioma  of  the  Nose  and  Forehead.     Presented  by  Dr.  Foerster 
and  Dr.  Baer. 

A  woman,  aged  sixty-four,  was  shown,  in  whom  an  epithelioma  de- 
veloped twelve  years  ago  on  the  right  side  of  the  dorsum  of  the  nose. 
This  progressed  slowly  and  was  treated  three  years  ago  with  X-rays 
during  eighteen  months,  with  very  good  effect.  Two  years  later  a  recur- 
rence set  in,  and  in  March,  1912,  ulceration  resulted  in  a  collapse  of  the 
lower  third  of  the  nose,  owing  to  destruction  in  the  interior.  When  pre- 
sented the  case  showed  an  epitheliomatous  margin  at  the  cutaneous  defect 
and  a  partly  cicatrized  interior.  Rapid  improvement  had  followed  five 
X-ray  treatments  in  the  past  four  weeks. 

Lupus  Erythematosus  of  the  Scalp.         Presented  by  Dr.  Foerster 
and  Dr.  Baer. 

The  case  presented  was  that  of  a  man  aged  twenty-seven,  in  whom 
four  fingernail-sized  patches  of  typical  lupus  erythematosus  developed 
on  the  scalp  in  August,  1909-  They  became  confluent,  and  had  recently 
enlarged.  The  patient  had  never  had  treatment.  The  case  was  presented 
because  of  its  limitation  entirely  to  the  scalp. 

Multiple  Benign  Cystic  Epithelioma.      Presented  by  Dr.  Foerster 

and  Dr.  Baer. 

The  patient,  a  woman  aged  twenty-three,  stated  that  the  disease  be- 
gan at  the  age  of  thirteen  years  on  the  neck,  beneath  the  chin.  No  new 
lesions  developed  until  three  to  four  years  ago,  when  they  appeared  on 
the  chest,  abdomen,  and  recently  on  the  face.  No  lesions  had  ever  dis- 
appeared, and  they  had  remained  discrete  with  few  exceptions.  In  the 
past  three  years  new  lesions  had  steadily  appeared,  and  when  the  patient 
was  presented  the  sites  affected  were  the  cheeks,  chin,  eyelids,  neck,  chest, 
arms,  both  thighs  and  abdomen.  The  older  lsions  were  prominent, 
linear,  firm,  yellow-red  growths,  with  the  pearly  appearance  of  epithe- 
lioma. Many  of  the  lesions  contained  milia.  x\mong  the  lesions  on  the 
chest  were  some  of  large  pea-size  and  globular  shape.  No  other  members 
of  the  family  were  similarly  affected. 


436 


SOCIETY  TRANSACTIONS 


Urticaria  Pigmentosa.        Presented  by  Dr.  Foerster  and  Dr.  Baer. 

The  patient  was  a  boy  aged  nine  years,  in  whom  the  disease  began  at 
the  age  of  two  months,  with  an  eruption  of  flat  red  spots,  some  capped  by 
blebs,  some  of  which  contained  blood.  The  child  seemed  to  be  in  good 
health  at  the  time,  and  had  since  been  well.  None  of  the  lesions  had  ever 
disappeared,  and  they  had  undergone  practically  no  alteration  in  the 
past  eight  years.  The  lesions  were  almost  uniformly  the  size  of  a  dime, 
circular,  sharply  marginated,  of  chamois  leather  color,  with  an  appear- 
ance as  though  inlaid.  After  rubbing  the  lesions  they  changed  their  color 
to  rose-red  and  became  slightly  elevated,  this  being  the  only  evidence  of 
an  urticarial  nature.  In  the  lobe  of  the  right  ear  was  a  small  lesion  closely 
resembling  xanthoma.    A  biopsy  had  not  yet  been  made. 

Dr.  Pusey  suggested  that  the  case  may  have  been  one  of  xanthoma,  because 
of  the  absence  of  any  marked  factitious  urticaria,  and  the  yellow,  inlaid,  sharply 
marginated  character  of  the  lesion. 

Alopecia  of  Doubtful  Origin.         Presented   by   Dr.    Foerster  and 
Dr.  Baer. 

The  patient  was  a  woman,  aged  twenty-five,  apparently  in  good  health. 
Alopecia  began  two  years  ago,  confined  at  first  to  the  anterior  hair  mar- 
gin and  the  mastoid  region,  with  an  appearance  suggesting  alopecia 
areata.  One  year  ago  there  occurred  a  marked  alopecia  involving  the 
entire  scalp,  with  an  eruption  on  the  oral  mucous  membrane  exactly  re- 
sembling lichen  planus;  at  this  time  the  Wassermann  reaction  was  faintly 
positive.  The  mouth  became  normal  after  six  months,  although  the  alo- 
pecia continued  to  the  present  time,  with  considerable  regrowth  of  hair. 
The  Wassermann  reaction  had  remained  negative  since.  No  history  or 
indications  of  former  syphilis  were  present.  She  was  on  mercurial  and 
later  mixed  treatment  for  a  time  without  apparent  effect.  The  nails  re- 
mained normal.  The  hair  was  atrophic,  and  the  scalp  appeared  to  be  nor- 
mal, with  the  exception  of  a  very  slight  seborrhoeic  dermatitis.  It  was 
assumed  that  the  alopecia  was  of  an  unknown  toxic  origin. 

Lupus  Vulgaris.      Presented  by  Dr.  Foerster  and  Dr.  Baer. 

The  patient  presented  a  lesion  of  the  cheek,  of  four  years'  duration, 
in  a  girl  aged  eight.  During  the  first  two  years  the  lesion  reached  the 
size  of  a  dime,  but  had  rapidly  enlarged  since  to  a  half-dollar-sized  patch. 
She  had  had  no  treatment  until  X-rays  were  begun  six  months  ago. 

Lupus  Vulgaris.       Presented  by  Dr.  Foerster  and  Dr.  Baer. 

This  was  a  case  of  lupus  of  the  cheek,  of  four  years'  duration,  in  a 
girl  fourteen  years  old.  with  a  healed  tuberculous  osteomyelitis  of  the 
femur.     The  lesion  had  increased  rapidly  in  area  during  the  past  six 
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months,  and  was  almost  the  size  of  a  half  dollar.  She  had  had  no  treat- 
ment until  X-rays  were  begun  two  months  ago. 

Both  cases  of  lupus  when  exhibited  showed  the  declining  reaction  fol- 
lowing X-ray  dermatitis. 

Dermatitis  Herpetiformis.     Presented  by  Dr.  Foerster  and  Dr.  Baer. 

The  disease  was  of  four  years'  duration,  in  a  man  aged  eighteen.  The 
eruption  was  partly  pustular  and  partly  vesicular,  with  an  urticarial  char- 
acter of  the  base  of  each  lesion,  affecting  all  parts  of  the  body  except  the 
palms  and  soles.  The  case  was  shown  because  of  an  intense  brown  to 
black  pigmentation  of  the  trunk,  neck  and  extremities,  which  had  devel- 
oped within  the  past  two  years.  Irregularly  dispersed  in  the  pigmented 
skin  were  lighter-colored,  pea-sized  spots,  which  had  no  relation  to  the 
existence  of  past  or  present  lesions.  The  patient  had  dark  brown  eyes 
and  hair.  The  mucous  membranes  were  of  normal  color.  He  had  never 
taken  arsenic.  The  eruption  itched  intensely,  and  was  confined  almost  en- 
tirely to  the  scalp,  head,  and  neck,  until  six  months  ago,  when  it  became 
general. 

Lupus  Vulgaris  of  the  Forehead.        Presented  by  Dr.  Foerster  and 
Dr.  Baer. 

The  disease  was  of  three  years'  duration,  in  a  woman  aged  sixty-three. 
Until  six  months  ago  the  disease  remained  as  a  dime-sized  patch,  but 
had  since  then  enlarged  to  the  size  of  a  silver  quarter,  and  was  composed 
of  typical  lupus  nodules  as  seen  under  glass  pressure.  No  history  of 
syphilis  was  obtainable;  the  Wassermann  was  negative;  mixed  treatment 
was  given  without  effect.  After  five  exposures  to  X-rays,  a  dermatitis 
occurred,  which  was  still  present  when  the  case  was  exhibited. 

Disseminated  Lupus  Vulgaris.       Presented   by   Dr.    Foerster  and 
Dr.  Baer. 

The  lesions  were  of  eighteen  months'  duration,  in  an  Italian  boy  aged 
five.  Fifteen  split-pea-sized  lesions  of  lupus  vulgaris  were  irregularly 
dispersed  on  the  face,  arms  and  legs,  with  one  half-dollar-sized  circinate 
patch  on  the  left  buttock  near  the  anal  orifice,  and  an  irregularly  out- 
lined, thickened  patch  of  silver-quarter  size  on  the  dorsum  of  the  right 
wrist.  The  lesions  appeared  suddenly,  apparently  in  one  crop,  without 
reference  to  any  previous  infectious  disease.  Other  members  of  the  fam- 
ily were  in  good  health. 

Dermatitis  Herpetiformis  and  Vitiligo.       Presented  by  Dr.  Foers- 
ter and  Dr.  Baer. 

These  were  shown  in  a  man,  aged  fifty-five.  Vitiligo  of  moderate 
degree  appeared  twelve  years  ago,  but  had  grown  very  pronounced  in  the 
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past  three  3Tears.  .  Erythemato-vesicular  lesions  of  dermatitis  herpetifor- 
mis developed  in  May,  1907,  and  with  a  few  slight  remissions  the  disease 
had  been  constantly  present  ever  since,  being  at  times  purely  vesicular 
in  type.  Itching  and  nettle-like  stinging  sensations  were  practically  con- 
stant. Every  portion  of  the  cutaneous  surface  had  been  involved  at  some 
time,  although  there  was  a  decided  predilection  for  the  forehead,  chest, 
scapular  region,  and  inner  surface  of  the  thighs.  The  vitiliginous  areas 
were  equally  involved  in  the  eruption.  Fowler's  solution  in  moderate 
dosage  was  the  only  means  of  relief  and  controlled  the  eruption.  Both 
palms  showed  arsenical  keratosis. 

Sycosis  of  Eyebrows  and  Eyelashes.       Presented  by  Dr.  Foerster 
and  Dr.  Baer. 

The  disease  was  of  five  years'  duration,  in  a  single  woman,  aged  fifty- 
one,  who  was  an  expert  stenographer.  The  patient  was  of  a  markedly 
hysteric  type,  and  addicted  to  the  use  of  hypnotics.  The  hairs  of  the  eye- 
brows and  eyelashes  had  all  been  epilated  by  the  patient  whether  the  fol- 
licle was  diseased  or  not.  About  once  in  ten  days  a  deeply  seated  intra- 
follicular  abscess  formed  in  either  eyebrow,  probably  as  the  result  of  the 
continuous  traumatism  of  epilation.  Treatment,  including  autogeneous 
vaccines,  had  been  without  effect. 

An  Unusual  Type  of  Lupus  Erythematosus.  Presented  by  Dr. 

Foerster  and  Dr.  Baer. 

The  eruption  occurred  in  a  girl  aged  eighteen,  with  imperfect  periph- 
eral circulation.  The  disorder  began  as  an  itching,  scaling  maculo- 
papule  on  the  right  lower  eyelid  one  year  ago  and  spread  peripherally  so 
that  within  three  weeks  the  nose,  both  cheeks,  and  both  lower  eyelids  were 
involved.  The  areas  affected  were  slightly  oedematous,  covered  with  an 
imperfectly  cornified  layer  centrally,  with  prominent  sebaceous  orifices, 
and  had  an  elevated  border  covered  with  scales  and  crusts.  Itching  and 
burning  were  marked.  At  times  the  process  was  scarcely  to  be  distin- 
guished from  seborrheic  dermatitis,  and  was  a  duplicate  of  the  case  de- 
scribed by  .Guth  in  the  Archiv.  f.  Derm.  u.  Syph.,  Vol.  cix.  Later  an 
itching,  rose-red,  blotchy,  erythemato-papular  eruption  appeared  on  the 
hypothenar  eminence  of  each  hand  and  at  the  nail  fold  of  two  fingers  on 
the  left  hand.  After  three  months,  the  lesions  on  the  face  rapidly  disap- 
peared, with  slight  pigmentation  and  without  scar  formation.  Five  months 
later  the  disease  again  appeared  on  the  right  cheek,  and  was  extending. 

Pigmentation  of  the  Gingival  and  Lingual  Mucous  Membranes. 

Presented  by  Dr.  Foerster  and  Dr.  Baer. 

This  pigmentation  had  occurred  as  a  result  of  bismuth  poisoning  in 
a  girl  aged  ten,  with  Pott's  disease.     From  July  to  October,  1910,  the 
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patient  had  received  several  injections  of  bismuth  paste  into  a  tuber- 
culous fistula  connected  with  a  psoas  abscess.  About  two  months  after  the 
last  injection  a  stomatitis  developed,  with  pea-sized  and  smaller  erosions 
of  the  oral  mucous  membranes,  foetor  of  the  breath,  some  pain  in  the  jaws, 
but  without  constitutional  symptoms  referable  to  bismuth  intoxication.  A 
dark  blue  line  appeared  on  the  gums,  and  large  areas  of  the  buccal  and 
sublingual  mucous  membrane,  especially  in  the  right  half  of  the  mouth, 
were  colored  intensely  blue,  including  the  right  edge  of  the  tongue.  The 
patient  was  presented  almost  two  years  after  the  first  injection  of  bismuth 
paste,  and  about  eighteen  months  after  the  stomatitis  first  appeared,  but 
still  showed  irregular,  bluish-red  to  bluish-black  patches,  especially  on  the 
edge  of  the  tongue  and  gingival  margins,  resembling  haemorrhages  beneath 
the  mucous  membrane,  at  first  glance. 


MANHATTAN  DERMATOLOGICAL  SOCIETY. 
Regular  Meeting,  Dec.  6,  1911. 
M.  B.  Parounagian,  President. 
(Continued  from  page  362.) 

Lupus  Erythematosus  Disseminatus.    Presented  by  Dr.  Gottheil. 

Joe  F.  was  admitted  to  the  City  Hospital  November  15,  1912.  His 
eruption  appeared  first  on  the  left  ear,  then  on  the  right  side  of  the  nose, 
some  two  and  a  half  years  ago;  four  months  later  lesions  appeared  sud- 
denly all  over  his  chest,  back  and  upper  arms.  Three  months  later 
lesions  appeared  on  the  lower  abdomen,  and  during  the  last  year  they 
had  come  upon  the  fingers.  At  the  time  of  presentation  both  ears,  the 
mastoid  regions  on  both  sides,  the  malar  surfaces  of  both  cheeks,  and 
the  nose  presented  the  typical  lesions  of  a  lupus  erythematosus  of  mod- 
erate severity.  The  interest  of  the  case,  however,  centred  in  the  hundreds 
of  smaller  lesions  that  were  scattered  over  the  trunk,  back  and  front, 
and  on  the  dorsal  surfaces  of  the  hands  and  the  margins  of  the  nails. 
These  were  small,  oval  and  circular  and  showing  dermal  changes  similar 
to  those  of  the  skin  of  the  face,  yet  different  in  certain  particulars,  and 
in  various  stages  of  development.  Some  of  them  were  atrophic,  de- 
pressed areas  in  which  the  lupoid  process  had  apparently  run  its  course. 
Others  again  were  red,  depressed,  with  the  characteristic  greasy  scales. 
Individual  lesions  on  the  body  were  not  apparently  increasing  much  in 
size;  and  no  information  could  be  gotten  from  the  patient  as  to  whether 
new  ones  were  still  appearing.  Judging  from  the  number  and  condition 
of  the  smallest  lesions,  Dr.  Gottheil  thought  that  this  was  still  the  case. 
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Dr.  Howard  Fox  thought  that  the  term  disseminatus  was  not  entirely  suitable 
for  this  case.  It  was  true  that  there  were  numerous  disseminated  lesions.  They 
were,  however,  of  the  fixed  discoid  and  scarring  type.  There  were  none  of  the 
superficial,  diffuse  patches  that  he  had  seen  upon  the  face  in  a  number  of  cases 
of  true  lupus  erythematosus  disseminatus.  He  did  not  think  this  the  type  of  a 
case  that  frequently  terminated  in  pulmonary  tuberculosis. 

Nodular  Syphiloderm.    Presented  by  Dr.  Ochs. 

The  patient  presented  was  a  male  adult,  thirty-three  years  of  age, 
who  stated  he  had  had  gonorrhoea  four  years  previously  to  his  presenta- 
tion to  the  society,  but  denied  any  initial  lesion.  Examination  showed 
that  he  had  a  tubercular  syphiloderm  confined  to  the  back  of  the  wrists 
and  hands,  moist  papules  on  the  penis,  and  small  tubercular  lesions  con- 
fined to  the  ankles  and  knees,  the  rest  of  the  body  being  free.  Dr.  Ochs 
said  the  infection  was  either  a  late  secondary  or  an  early  tertiary,  and 
that  a  beginning  gumma  of  the  tongue  was  present. 

Local  Asphyxia  Perniones.         Presented   by    Dr.    Ochs   and  Dr. 

GOTTHEIL. 

Nettie  T.,  twenty-six  years  of  age,  was  sent  to  Dr.  Gottheil  by  Dr. 
B.  L.  Schaefer,  and  for  the  past  two  years,  before  presentation  to  the 
society,  had  had  trouble  with  her  hands  in  cold  weather;  they  had 
been  swollen  and  red,  at  times  hot  and  throbbing,  at  other  times  cold 
and  numb.  During  the  winter  of  1910  the  trouble  was  moderate  and  she 
was  not  disabled;  in  that  of  191 1,  however,  their  condition  was  much 
worse,  and  obstinate  ulcerations  occurred  from  trivial  causes,  causing  her 
to  become  incapacitated  during  the  cold  weather.  In  the  summer,  though 
her  hands  remained  swollen,  livid  and  white  and  abnormally  hot  or  cold, 
she  was  able  to  work.  This  fall  her  trouble  began  earlier  than  before, 
even  when  the  weather  was  still  very  mild,  and  bid  fair  to  be  worse  than 
ever.    Her  feet  were  very  slightly  affected. 

Both  her  hands  and  forearms  were  swollen,  blue,  livid,  and  absolutely 
cold  to  the  touch.  On  the  fingers  especially,  and  also  on  the  backs  of 
the  hands,  were  numerous  fairly  soft  nodules,  hardly  visible,  but  dis- 
tinctly palpable;  some  could  be  felt  in  and  under  the  skin  of  the  left 
forearm.  On  the  outer  surface  of  the  left  hand  was  a  small  sluggish  ul- 
ceration, present  two  weeks;  this  was  originally  due  to  traumatism,  and 
from  past  experience  the  patient  did  not  expect  it  to  heal  all  winter. 
Last  winter  she  had  these  same  nodules,  but  not  so  many;  several  of  them 
on  the  fingers  suppurated.  Both  feet  showed  changes  similar  to  those 
of  the  hands,  but  very  much  less  in  degree.  On  the  legs  were  a  number 
of  scars,  stains,  and  some  nodules  resembling  those  of  tuberculides,  of 
which  the  patient  gave  no  history,  save  that  the  nodules  had  been  present 
a  long  time.  She  was  a  domestic  and  knew  that  exposure  to  cold,  espe- 
cially to  alternate  heat  and  cold,  dry  and  wet,  made  her  hands  worse. 
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Dr.  Weiss  thought  that  the  lupus-pernio-like  lesions,  with  the  papular,  necrotic 
tubercles,  favored  the  diagnosis  made  by  Dr.  Gottheil,  and  he  would  call  the 
eruption  a  tuberculide. 

Dr.  MacKee  considered  this  case  to  be  one  of  papulo-necrotic  tuberculide.  It 
was  not  uncommon  in  this  disease  to  have  cold,  congested  and  pernio-like  condi- 
tions of  the  hands  and  fingers.  Dr.  Gottheil's  patient  was  very  similar  to  the 
case  that  the  speaker  presented  to  the  Society  last  year;  a  woman  who  had  small, 
superficial,  slowly  evoluting  papules  of  the  forearms,  which  underwent  slight 
central  necrosis  and  which  left  a  very  faint  scar.  She  also  presented  cold,  con- 
gested hands  with  large,  hard  nodules  on  the  fingers  of  long  duration,  some  of 
which  ulcerated.  A  histological  study  had  been  made  in  that  case  without, 
however,  any  satisfactory  finding.  There  was,  the  speaker  said,  an  urgent  need 
for  careful  study  in  these  cases  and  until  proof  had  been  submitted  to  the  con- 
trary he  would  classify  them  under  tuberculide. 

Dr.  Gottheti.  said  that  he  regarded  treatment  quite  hopelessly  in  these  cases; 
even  palliative  measures  were  usually  ineffective.  The  patient's  occupation  as  a 
domestic  servant  was  the  worst  one  possible,  since  she  was  exposed  to  perpetual 
alternations  of  heat  and  cold,  dryness  and  wet;  she  contemplated  marriage,  but 
this  would  probably  make  the  conditions  worse  rather  than  better.  The  best  ad- 
vice to  give  these  cases  was  that  of  permanent  removal  to  a  warm  climate;  they 
suffered  much  less,  and  sometimes  not  at  all  there. 

Gumma  of  the  Forehead  and  of  the  Naso-Pharynx.     Presented  by 
Dr.  Ochs. 

The  patient,  a  female  adult  forty-nine  years  of  age,  was  infected  by 
her  husband  twelve  years  ago.  Upon  examination  there  was  found  a 
large,  hard,  globular  mass,  adherent  to  the  frontal  bone,  directly  over 
the  left  eye,  about  the  size  of  a  small  egg.  It  was  not  painful  to  the 
touch  and  did  not  cause  any  pain  to  the  patient.  In  the  naso-pharynx 
a  fairly  large  ulcerating  gumma  was  visible.  The  Wassermann  reaction 
was  positive. 

Lupus  Erythematosus.     Presented  by  Dr.  Kingsbury. 

Ellen  D.,  twenty-nine  years  of  age,  was  born  in  Ireland.  She  was  a 
waitress  by  occupation.  Scaly  red  patches  appeared  on  the  left  arm  a 
year  previous  to  presentation  to  the  society,  and  her  face  became  affected 
about  six  months  later.  When  before  the  society  there  were  several 
small  lesions  on  the  arms  and  three  thickened  patches  each  about  an  inch 
and  a  half  in  diameter.  The  face  was  practically  covered  by  a  superficial 
but  quite  typical  eruption.    This  was  apparently  spreading. 

Keloids  (Extensive).       Presented  by  Dr.  Kingsbury. 

William  J.,  twenty-one  years  of  age,  was  born  in  Russia.  In  the 
February  previous  to  his  presentation  to  the  society,  this  man  was  badly 
burned  by  an  acid  thrown  in  his  face  with  malicious  intent.  In  attempt- 
ing to  protect  himself  the  right  wist  was  burned  and  some  of  the  acid 
also  ran  down  on  the  chest.  About  three  months  after  the  assault,  keloids 
began  to  develop  in  the  scars  and  when  before  the  society  the  man  had 
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large  elevated  masses  on  the  forehead,  right  cheek,  both  sides  of  chin, 
neck  and  chest,  and  the  right  wrist.  The  right  eye  had  been  completely 
destroyed.  That  the  patient  had  a  keloidal  tendency  was  evidenced  from 
the  fact  that  a  keloid  developed  on  the  arm  where  the  skin  had  been 
removed  by  a  surgeon  for  the  purpose  of  grafting  it  on  the  face. 

Acne  Varioliformis (?).     Presented  by  Dr.  MacKee. 

The  patient,  a  man  thirty-three  years  of  age,  was  from  Dr.  Fordyce's 
clinic.  His  history  was  negative  with  the  exception  of  a  penile  ulcer  of 
one  week's  duration,  ten  years  ago.  He  had  five  healthy  children  and 
his  wife  never  had  a  miscarriage.  Two  years  ago  he  began  to  have 
split-pea-sized  ulcers  on  the  right  side  of  the  nose,  which  left  depressed 
scars.  During  the  two  years  the  patient  had  never  been  free  of  lesions. 
Each  ulcer  lasted  from  one  to  three  months.  The  speaker  had  observed 
papulo-pustules,  but  had  not  seen  any  vesicles.  The  eruption  and  scar- 
ring were  limited  to  the  right  side  of  the  nose  with  the  exception  of  one 
crusted  lesion  on  the  right  side  of  the  upper  lip.  There  was  some  crust- 
ing and  infiltration  of  the  nasal  mucous  membrane  of  the  right  side. 
The  YVassermann  reaction  had  not  been  determined.* 

Dr.  MacKee  said  that  he  had  considered  the  possibility  of  syphilis  on  account 
of  the  unilateral  and  localized  distribution  of  the  eruption  and  the  fact  that  the 
mucous  membrane  of  the  nose  was  involved.  This  last  fact,  however,  would 
suggest  the  possibility  of  the  lesions  being  due  to  pyogenic  infection  from  the 
nose.  Also,  inasmuch  as  it  had  been  demonstrated  that  acne  varioliformis  was 
due  to  the  staphylococcus,  it  was  not  impossible  that  it  was  a  case  of  acne 
varioliformis  secondary  to  a  lesion  due  to  pyogenic  organisms.  The  speaker 
said  that  he  thought  a  syphilide  of  two  years'  duration  would  be  likely  to  cover 
a  greater  territory  or  to  have  produced  greater  destruction  of  the  parts,  and 
that  the  eruption  would  not  consist  of  such  small  lesions  possessing  such  a 
regular  cycle  of  existence,  nor  would  they  be  so  superficial. 

Dr.  Gottiieil  favored  the  diagnosis  of  chronic  folliculitis.  A  nodular  syphilo- 
derm  would  not  have  lasted  nearly  two  years  without  absorption,  ulceration  or 
extension.  Acne  varioliformis  was  unlikely  to  be  so  strictly  limited  to  one  side  of 
the  nose,  without  lesions  elsewhere,  and  the  individual  lesions  of  this  affection, 
slow  as  their  course  was,  would  not  remain  so  long  with  so  little  change. 

Phagedenic  Soft  Chancre (?).     Presented  by  Dr.  Ochs. 

The  patient  was  a  male  negro,  twenty-two  years  old,  who  presented 
two  distinct  phagedaenic  ulcers  on  the  under  surface  of  the  penis.  He 
entered  the  clinic  three  years  ago,  suffering  with  a  typical  chancre,  and 
was  treated  with  nine  or  ten  injections  of  mercury  and  then  disappeared. 
Two  weeks  previous  to  his  presentation  to  the  society  he  again  visited 
the  clinic  and  presented  a  soft  chancre  which  was  rapidly  getting  worse. 
At  first  it  was  a  small,  circular  sore,  soft  to  the  touch,  and  with  but 
little  pain,  but  rapidly  grew  larger,  and  showed  characteristics  of  a 

*  The  Wassermann  reaction  was  positive,  and  the  lesions  involuted  under  anti- 
syphilitic  treatment. 
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phagedena.  Though  the  patient  was  given  hypodermic  injections  of 
mercury  salicylate,  and  wet  dressings  of  mercury  bichloride,  the  progress 
of  the  disease  was  not  arrested;  when  presented  he  showed  these  two 
Lirge  ulcers,  and  was  suffering  from  excruciating  pain.  No  micro- 
scopic examination  could  be  made  as  the  patient  had  refused  to  submit 
to  a  biopsy. 
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Dermatologische  Wochenschrift. 

(Jan.  18,  1913,  lvi,  No.  3.) 

Ahstracted  by  Fred  Wise,  M.D. 

Bacteriological  Investigations  of  Various  Cutaneous  Inflammations  (Light 
Reactions,  Carbon  Dioxide  Reactions,  Eczema,  Ulcers,  etc.).  Martha 
Ehrlich,  p.  74. 

The  importance  and  significance  of  streptococci  and  staphylococci  in  the  nor- 
mal and  the  diseased  skin  have  not  as  yet  been  fully  recognized.  Ehrlich  has 
made  studies  of  the  bacterial  content  of  vesicles,  bullae  and  crusts  in  artificially 
produced  inflammations  of  the  skin  and  also  in  various  types  of  eczema  and 
leg  ulcers.  The  method  adopted  in  making  cultures  was  that  recommended  by 
Lewandowsky,  who  employs  slants  of  agar,  applying  very  minute  quantities  of 
the  inoculation  material  to  the  surface  of  the  nutrient  material. 

Of  39  Finsen-light  reactions  examined  by  Ehrlich,  all  of  them  being  vesicles 
containing  clear  serum,  all  were  found  to  be  sterile.  Three  vesicles  containing 
cloudy  fluid  were  infected  with  the  staphylococcus  aureus.  None  of  the  vesicles 
contained  the  streptococcus.  These  lesions  were  from  two  to  five  days  old.  Of 
58  crusts  from  20  patients,  22  were  sterile,  36  contained  the  staphylococcus,  8 
streptococcus,  2  pseudodiphtheria  bacillus.    Pure  staphylococcus  infection  was 
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found  in  great  numbers;  streptococci  were  never  found  pure,  but  invariably 
combined  with  staphylococci.  The  clinical  appearances  of  the  crusts  gave  no 
indication  as  to  the  variety  of  the  bacteria  which  they  carried,  for  some  of 
the  transparent,  clean  looking  crusts  showed  infection,  while  some  of  the  thick, 
yellowish,  even  purulent  crusts  proved  to  be  sterile.  Of  7  vesicles  produced  by 
the  mercury-quartz  lamp,  6  proved  to  be  sterile.  The  crusts  of  these  lesions,  on 
the  other  hand,  were  found  to  be  all  infected  with  streptococci  and  staphylococci. 
Of  4  bullae  produced  by  the  application  of  carbon  dioxide,  3  were  found  to  be 
sterile,  one  contained  staphylococci,  and  two  of  the  crusts  showed  a  mixed  in- 
fection. The  significance  of  these  findings  is  then  interestingly  discussed  in 
relation  to  the  bacteriology  and  a'tiology  of  the  various  forms  of  eczema. 

A  second  series  of  experiments  was  carried  out  with  reactions  produced  by 
the  von  Pirquet  and  the  Moro  tuberculin  tests.  Ehrlich  examined  8  von  Pirquet 
and  9  Moro  reactions,  all  of  them  showing  marked  inflammatory  symptoms,  and 
found  them  all  to  be  sterile  with  the  exception  of  one  Moro  reaction,  the  lesion 
of  which  contained  staphylococci.  Nearly  all  classes  of  lesions  which  were  sterile 
at  their  inception,  later  became  infected  by  the  staphylococcus.  (To  be  con- 
cluded.) 

Further  Contribution  to  the  Study  of  the  Infectiousness  of  the  Blood  of 
Syphilitics  to  Rabbits.    Aumanx,  p.  81. 

In  a  previous  article  the  author  described  his  experiments  with  the  inocula- 
tion of  spiroehaetae-free  blood  and  serum  from  syphilitics  into  rabbits.  In  five 
out  of  seven  rabbits  so  inoculated,  spirochaetae  were  demonstrated  after  an  incu- 
bation period  of  six  to  eight  weeks.  Of  16  rabbits  which  were  inoculated  with 
the  specific  material,  7  were  infected  with  syphilis,  while  the  rest  showed  no 
signs  of  the  disease  after  a  considerable  length  of  time.  In  another  series  of 
experiments,  the  author  obtained  positive  results  most  frequently  when  he  em- 
ployed defibrinated  blood  for  inoculation  purposes.  He  thinks  that  successful) 
inoculation  depends,  in  great  part,  upon  the  stage  of  syphilis  in  the  patient 
from  whom  the  blood  is  obtained,  but  has  not  been  able  to  decide  at  which 
period  the  most  favorable  results  are  to  be  expected.  The  time  elapsing  between 
the  removal  of  the  blood  from  the  donor,  and  the  inoculation  into  the  rabbit, 
also  must  play  an  important  role;  Aumann  believes  that  the  syphilitic  virus  can 
maintain  its  virility  outside  of  the  human  host  for  at  least  two  hours.  This 
question  has  an  important  bearing  upon  the  subject  of  contagion  through  drink- 
ing cups,  eating  utensils,  etc. 

The  period  of  incubation  in  all  of  the  author's  rabbits  proved  to  be  between 
six  and  eight  weeks. 

(Ibidem,  Jan.  25,  1913,  lvi,  No.  4.) 

Bacteriological  Investigations  of  Various  Cutaneous  Inflammations  (Light 
Reactions,  Carbon  Dioxide  Reactions,  Eczema,  Ulcers,  etc.).  Martha 

Ehrlich,  p.  103.  (Concluded.) 

In  dermatitis  medicamentosa,  Ehrlich  found  the  vesicle  of  an  iodoform  erup- 
tion to  be  sterile,  as  were  two  crusts  of  a  bromide  eruption.  The  purulentt 
lesions  contain  staphylo-  and  streptococci,  these  organisms  being  also  found  in 
the  lesions  of  a  pustular  mercurial  dermatitis  and  a  dermatitis  caused  by  iodine. 
In  a  general  way,  the  author  found  this  class  of  eruptions  to  be  in  part  sterile 
and  in  part  infected. 

Beside  the  streptococcus  impetigo  contagiosa,  several  clinically  atypical  cases 
<it  impetigo  were  found  to  be  contaminated  with  the  staphylococcus;  this  was 
aNo  found  to  be  the  case  in  impetigo  eircinata;  in  ecthyma,  streptococci  were 


REVIEW  OF   DERMATOLOGY  AND  SYPHILIS 


invariably  found,  together  with  staphylococci;  in  eczema,  a  mixed  infection  was 
usually  noted;  ulcers  of  the  leg  showed  both  varieties  of  organisms;  the  cultures 
from  these  frequently  showed  the  presence  of  bacillus  pyocyaneus. 

(Ibidem,  Feb.  1,  1913,  lvi,  No.  5.) 

Clinical  and  Statistical  Study  of  the  etiology  of  Cutaneous  Tuberculosis,  with 
Especial  Reference  to  Lupus  Vulgaris.    Erxst  Rupp,  p.  139. 

The  questions  which  Koch  brought  up  in  1901.  whether  the  bacillus  of  bovine 
tuberculosis  is  transmissible  to  man,  and  whether  the  bovine  and  the  human  type 
of  bacillus  were  identical,  have  not  as  yet  been  definitely  decided.  The  bacillus 
of  bovine  tuberculosis  is  rarely  found  in  pulmonary  tuberculosis  in  man,  but 
this  form  is  common  in  tuberculosis  of  other  organs,  more  especially  in  children. 
Severe  cases  of  mesenteric  tuberculosis  in  children  have  been  found  to  be  due 
to  the  bovine  type  of  the  organism.  The  remarkable  fact  has  been  noted  by 
Kngelbreth,  that  nine-tenths  of  the  lupus  patients  at  the  Finsen  Institute  in 
Copenhagen  hail  from  rural  districts,  where  they  come  in  contact  with  cattle; 
this  observer  draws  the  conclusion  that  these  cases  owe  their  infection  to  the 
bovine  type  of  the  tubercle  bacillus.  But,  as  a  matter  of  fact,  statistics  which 
Rupp  has  collected,  show  that  those  communities  which  have  a  high  percentage 
of  bovine  tuberculosis,  do  not  possess  a  correspondingly  high  ratio  of  lupus 
cases.  Of  1-2  cases  of  lupus  vulgaris  under  the  author's  observation,  49  were 
said  never  to  have  come  in  contact  with  cattle;  only  three  of  the  ~2  were  prob- 
ably infected  with  the  bovine  tubercle  bacillus. 

Rupp  concludes  that  by  far  the  greatest  majority  of  all  cases  of  lupus  vulgaris 
and  tuberculosis  verrucosa  cutis  are  due  to  infection  with  the  human  type  of 
tubercle  bacillus,  and  that  the  infection  with  the  bovine  type  of  the  organism 
is  a  comparative  rarity.  This  applies  more  especially  to  the  adult  cases. 
Furthermore,  he  believes  that  the  source  of  infection  is  usually  to  be  found  to 
originate  from  a  pulmonary  tuberculosis,  either  in  the  lupus  patient  himself  or 
in  the  individuals  with  whom  he  comes  in  contact. 

A  Case  of  Generalized  Congenital  Hyperkeratosis.    J.  Brault.  p.  144. 

Brault  describes  a  case  which  he  saw  in  Algeria,  of  a  boy  of  twelve,  afflicted 
with  an  uncommon  form  of  universal  hyperkeratosis,  the  entire  skin  being  in- 
volved in  the  process.  The  skin  was  furrowed  and  wrinkled  and  covered  with 
thick,  gray,  uneven  and  lamellated  scales,  more  marked  in  the  flexures  of  the 
large  joints,  than  over  the  rest  of  the  body.  The  scalp  resembled  the  appear- 
ance seen  in  old  cases  of  favus  and  the  face  looked  as  though  it  were  covered 
with  a  mask  of  collodion.  A  biopsy  was  not  permitted.  The  case  improved 
under  baths,  ointments,  soaps,  etc.  The  author  discusses  the  differential  diagnosis 
between  this  disease  and  ordinary  generalized  ichthyosis. 


Annals  of  Ophthalmology. 

(January,  1913,  xxii,  No.  1.) 

Abstracted  by  Clarexce  Allex  Baer,  M.D. 

Syphilitic  Pseudohypopyon.    Rollet,  p.  62. 

Four  varieties  of  syphilitic  pseudohypopyon  are  considered.  First,  syphilitic 
pseudohypopyon  when  symptomatic  of  a  gumma  of  the  iris.  It  may  occur  among 
secondary  symptoms,  or  even  when  the  chancre  is  cicatrizing,  or,  as  in  another 
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case,  twenty-six  years  after  inoculation.  Second,  when  the  pseudohypopyon  is 
symptomatic  of  a  gummatous  infiltration  of  the  cornea.  Third,  the  entire  eye 
is  invaded  by  a  rapidly  developing  iridocorneal  infiltration.  Fourth,  possible 
primary  pseudohypopyon  not  secondary  to  lesions  elsewhere— the  author  considers 
this  variety  to  be  questionable. 


Deutsche  medizinische  Wochenschrift. 
(Feb.  13,  1913,  xxxix,  No.  7.) 
Abstracted  by  Clarence  Allen  Baer,  M.D. 
Experimentation  with  Dungen's  Simplification  of  the  Wassermann  Reaction. 

Walter  Druegge,  p.  30. 
The  author  considers  results  in  33  negative  and  in  13  positive  cases  with 
reactions  performed  according  to  Dungen's  modification  and  according  to  the 
Wassermann  reaction  in  the  same  subjects.  The  conclusion  drawn  is  that  Dun- 
gen's modification  of  the  Wassermann  reaction  is  reliable,  provided  that  the 
examination  be  made  according  to  the  prescribed  plan  and  with  the  care  re- 
quired. 

Sympathetic  Nystagmus  in  Erysipelas.    Caesar  Htrscii,  p.  315. 

Hirsch  states  that  he  has  seen  nystagmus  in  40  cases  of  head  and  face 
erysipelas.  His  conclusions  are  (1)  that  spontaneous  horizontal  rotary  nystagmus 
is  usually  an  accompaniment  of  face  and  head  erysipelas;  (2)  that  such  a 
nystagmus  is  especially  important  from  a  diaguostic  standpoint  in  cases  where 
the  erysipelas  is  localized  only  in  the  scalp,  and  vomiting,  chill,  delirium,  etc., 
might  be  referred  to  some  intracranial  complication;  (3)  as  an  early  or  prodromal 
symptom  it  is  of  great  use  because,  by  early  isolation,  spread  of  erysipelas  may 
be  prevented. 

(Ibidem,  Feb.  20,  1913,  xxxix,  No.  8.) 
Concerning  Acute  Syphilitic  Nephritis  in  the  Early  Stage.  Erich  Hoffmann, 
p.  353. 

Early  acute  syphilitic  nephritis  is  rare.  There  is  present  a  large  amount  of 
albumen  (3  to  13%)  and  it  is  seen  usually  when  the  cutaneous  eruption  is  most 
marked  or  even  before  the  roseola  appears.  Occasionally  the  nephritis  may  show 
itself  suddenly  with  great  oedema  or  it  may  begin  without  visible  symptoms. 
The  discovery  of  spirochartae  pallida?  in  the  sediment  of  catheterized  urine  is 
diagnostic.  Treatment  should  consist  of  salvarsan  or  mercury,  and  Hoffmann 
recommends  a  careful  salvarsan-mercury  treatment. 


Annates  de  medicine  et  chirurgie. 

(Jan.  1,  1913,  xvii,  No.  1.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

Purpura.     Communication  to  the  Pediatric  Society.     Triboulet,  Weil  and 
Paraf,  p.  1. 

The  writers  give  the  clinical  history  of  a  case  of  purpura  in  which  the 
accompanying  anaemia  was  intense.  The  blood  examination  showed  nothing  ab- 
normal except  the  signs  of  anaemia,    The  coagulation  time  was  normal. 
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The  patient,  a  boy  of  7  years,  had  long  suffered  from  repeated  attacks  of  pur- 
pura, with  and  without  accompanying  persistent  epistaxis,  vomiting  and  abdomi- 
nal pain.  Various  methods  of  treatment  had  been  tried  and  had  failed,  including 
injections  of  diphtheria  antitoxin.  The  reporters  finally  gave  the  patient  four 
weak  X-ray  treatments,  two  over  the  spleen  and  one  over  each  tibia.  The  effect 
was  as  prompt  as  it  was  remarkable.  The  patient  was  discharged  well,  12  days 
after  the  last  irradiation. 

So  far  as  they  could  learn,  this  is  the  first  time  in  which  irradiation  of  the 
haematopoietic  centres  has  been  used  in  the  treatment  of  purpura  or  of  hemophilic 
conditions,  although  radiotherapy  is  not  new  in  the  leukaemias  or  in  pernicious 
anaemia.  They  carefully  point  out  that,  in  the  latter  diseases,  as  the  object  is 
to  produce  a  depressing  and  destructive  action,  the  X-rays  are  therefore  given 
in  large  and  repeated  doses.  The  writers,  however,  desired  to  stimulate,  not 
to  depress,  the  blood  forming  centres  and  therefore  used  a  very  weak  dose, 
with  the  satisfactory  result  related. 

-1 

The  Treatment  of  Infantile  Tuberculosis  on  the  Mediterranean  Littoral,  by 
the  "Marine  and  Solar  Cures."    L.  Revillet,  p.  4. 

The  climate  of  the  French  Riviera  is  admirably  suited  to  the  treatment  of 
tuberculosis  by  the  combined  methods  of  sea  bathing  and  heliotherapy.  The 
mild  temperature  permits  the  maximum  amount  of  out-of-doors  and  of  con- 
tinuous sea-bathing  throughout  the  winter. 

At  Cannes,  Dr.  Revillet  treats  his  tuberculosis  cases  by  means  of  daily  sea 
baths  and  graduated  exposures  of  the  affected  parts  to  the  direct  rays  of  the 
sun.  He,  of  course,  also  employs  the  usual  hygienic  methods.  The  surgical  treat- 
ment is  limited  to  the  simplest  palliative  measures.  Abscesses  are  opened  by  the 
smallest  possible  puncture-incision  which  will  allow  of  drainage  and  avoid  a  large 
open  wound.  Injections  of  iodine  into  the  abscess  cavity  are  sometimes  added. 
Painful  joints  are  immobilized  until  the  pain  has  moderated,  but  the  apparatus 
is  removed  as  quickly  as  possible.  In  fact,  surgery  occupies  the  inferior  position 
in  the  general  scheme. 

It  is  seldom  necessary  to  omit  the  daily  sea-bath,  even  in  the  coldest  months, 
as  the  temperature  of  the  water  rarely  falls  as  low  as  46°  C.  It  is  always  of 
short  duration,  from  1  to  3  minutes  at  the  maximum;  at  the  beginning  being 
little  more  than  an  immersion. 

The  duration  of  the  sun  bath  is  gradually  increased  from  y2  to  1  hour,  at 
the  beginning  of  treatment,  to  include  the  greater  portion  of  the  sunlight  hours. 
When  the  temperature  is  high,  the  exposed  part  is  covered  by  a  light  dressing 
of  white  gauze  which  effectually  protects  it  from  sun-burn. 

The  writer  confirms  the  observations  reported  b)'  others  of  the  favorable  prog- 
nostic import  of  pigmentation,  of  the  comparatively  rapid  relief  of  pain  and  of 
the  congestive  action  of  the  sun.  Concerning  the  red  and  infra-red  rays  of  sun- 
light he  says,  "There  result  therefore,  under  the  influence  of  the  red  and  infra-red 
rays,  two  processes;  one  a  process  of  cicatricial  repair,  the  other  of  phagocytosis 
and,  indirectly,  of  bactericidal  action." 

Dr.  Revillet  has  observed  that  after  several  exposures  a  white  swelling,  a 
necrotic  process,  lupous  and  tuberculous  ulcerations  show  a  mild  recrudescence 
of  redness,  swelling  and  suppuration  upon  the  surface.  Ordinarily,  the  symptoms 
quiet  down  without  treatment.  Occasionally,  their  persistence  cqmpels  a  tem- 
porary cessation  of  the  exposures  for  several  days.  Tolerance  is  always  estab- 
lished eventually. 

Dr.  Revillet  believes  that  the  combination  of  the  three  factors  (sea  air,  sea 
baths  and  sunlight)  possesses  many  points  of  superiority  in  comparison  with 
the  simple  measure  of  heliotherapy  at  a  high  altitude,  especially  in  its  produc- 
tion of  the  more  prompt  and  pronounced  gain  in  weight  and  rapid  increase  in 
general  health  and  bodily  vigor. 
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Eight  hundred  and  eighty-eight  cases  of  all  varieties  of  tubercular  infections 
have  been  treated  at  Cannes.  A  positive  result  (improvement?)  is  reported 
in  90.67%,  a  cure  in  2.41%. 

To  illustrate  the  various  types  of  disease  and  the  effects  of  the  treatment, 
thirty-one  cases  are  described  briefly.  Histories  of  sinuses,  fistulae,  tuberculous 
glands — both  ulcerated  and  non-ulcerated,  lupus,  cutaneous  gummata  and  in- 
fected joints  all  testify  to  wonderful  results  obtained.  The  following  results 
are  representative.  The  skin  of  the  abdomen  of  a  child  of  four  years  (Case 
XXIX)  was  riddled  by  a  hundred  suppurating  nodules.  In  8  months,  she  re- 
turned to  Geneva  entirely  cured.  In  Case  XXX,  the  tuberculous  process  had 
utterly  destroyed  the  skin  of  one  hip  over  an  area  about  5  inches  in  diameter. 
Nevertheless,  without  the  aid  of  other  treatment  than  the  air,  the  baths  and  the 
sun,  the  ulcer  was  healed  and  the  skin  regenerated.  In  the  cases  of  lupus, 
progress  is  rapid  under  this  sun  treatment.  The  crusts  fall;  desquamation  is 
produced;  cicatrization  follows,  first,  in  scattered  islets,  eventually  over  the  whole 
surface  of  the  diseased  tissue. 

The  scar  resulting  from  the  sun-cure  is  always  soft,  supple,  inconspicuous; 
never  keloidal.  Often  indeed  "it  has  absolutely  the  aspect  of  sound  skin;  it  (the 
healing  process)  is  veritably  the  restitutio  ad  integrum.'' 

(Ibidem,  Nov.  15,  1912,  xvi,  No.  22.) 
Clinical  Notes  on  the  States  of  Anaphylaxis.    P.  678. 

Although,  at  first  sight,  the  subject  of  anaphylaxis  is  not  intimately  connected 
with  dermatology,  continued  study  is  gradually  demonstrating  that,  in  this  im- 
perfectly understood  reaction,  may  lie  one  of  the  most  important  contributing 
factors  in  the  production  of  disturbances  of  the  skin.  Considered  from  this 
point  of  view,  the  resumes  of  these  sixteen  papers  possess  considerable  interest 
for  the  dermatologist. 

For  example,  it  is  interesting  to  note  that  Achard  and  Flandin  report  thai 
they  have  succeeded  in  isolating  and  studying  the  poison  formed  during  the 
anaphylactic  state.  They  concluded  that  the  toxic  agent  is  found  in  the  nervous 
system  much  more  abundantly  than  elsewhere;  that  it  is  present  only  during  the 
period  of  active  anaphylaxis;  that  it  probably  is  a  lipoid  substance;  that  the 
subject  is  not  always  toxic  to  other  animals  of  the  species  from  which  it  was 
derived  but  also  to  some  animals  of  other  species;  and  that  its  active  anaphylac- 
tic properties  are  essentially  heterogeneous,  its  passive  properties  simultaneously 
heterogeneous  and,  particularly,  homogeneous. 

Widal,  Abrami  and  Brissaud  (page  6'80)  draw  the  conclusion  from  their  ex- 
periments that  the  intravenous  injection  of  a  man's  own  serum  produces  in  him 
the  conditions  of  anaphylaxis.  They  also  concluded  that  this  "serum  auto- 
anaphylaxis"  as  they  called  it,  can  be  produced  only  by  the  intravenous  route. 
It  does  not  seem  to  be  necessary  to  give  a  preliminary,  sensitizing  injection  in 
order  to  produce  the  effects;  from  which  they  conclude  that  the  patient  is  already, 
and  permanently,  sensitized  to  the  albumins  in  his  serum.  Moreover,  the  re- 
action to  the  first  dose  does  not  confer  immunity,  as  the  provocation  of  equally 
intense  symptoms  by  the  subsequent  injections  proves.  They  found  that  these 
accidents  were  more  frequent  when  the  serum  had  undergone  a  certain  handling 
whose  effect  was  evidently  to  render  its  albumins  more  heterogeneous.  If  the 
serum  recovered  was  reinjected  with  the  greatest  possible  despatch,  say  in  two 
or  three  hours,  the  symptoms  of  anaphylactic  action  were  very  Inconstant.  Oh 
the  other  hand,  if  the  blood  from  which  the  serum  was  obtained  was  left 
in  the  incubator  at  37°  C.  for  from  sixteen  to  twenty-four  hours,  auto-anaphv- 
Uuds  resulted  with  very  great  frequency.  In  some  instances,  the  dose  of  the 
reactive  sernm  vras  minimal,  0.5  cc.  in  one  case.    "Evidently  our  organisms  are 
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almost  constantly  in  a  condition  of  anaphylactic  sensitiveness  because  of  the 
presence  of  a  certain  quantity  of  heterogeneous  albumins  in  the  circulation." 

Martin  and  Darre  report  their  observations  of  1,400  cases  treated  by  sero- 
therapy at  the  hopital  Pasteur.  Nearly  all  received  the  anti-diphtheritic  serum. 
Only  about  y2  of  1%  developed  anaphylaxis.  The  symptoms  were  identical  with 
those  after  a  first  injection  but,  conforming  to  von  Pirquet's  law,  with  an  ac- 
celerated reaction.  Especially  noteworthy,  however,  are  their  experiences  with 
serotherapy  in  20  cases  of  meningitis.  Two  developed  anaphylaxis.  One  of 
the  two  died  with  classic  symptoms  of  'anaphylactic  reaction.  The  second  showed 
signs  of  compression  which,  however,  were  relieved  immediately  by  an  extensive 
lumbar  puncture. 

Discussing  the  conditions  which  give  rise  to  alimentary  anaphylaxis,  Lesne 
and  Dreyfus  state  that  the  condition  is  most  apt  to  occur  in  subjects  with 
gastro-intestinal  disturbances. 

There  are  a  number  of  other  papers  which,  dealing  with  alien  conditions, 
interest  the  dermatologist  but  little.  Two,  however,  warrant  brief  mention.  In 
one,  Gougerot  asserts  that  there  exists  an  "anaphylaxis  de  groupe":  co-sensi- 
bility of  the  leprous  with  tuberculin,  of  the  tuberculous  with  leprosine;  increasing 
passive  anaphylaxis.  In  the  second,  Leri  maintains  that  the  anaphylactic  states 
and  the  diatheses  present  too  many  characteristics  in  common  that  there  should 
not  exist  between  them  more  than  an  apparent  similarity. 


Zeitschrift  fur  Kinderheilkunde. 

(Jan.  18,  1913,  v,  No.  6.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 
Experiences  with  Salvarsan  and  Neosalvarsan  in  Lues  Congenita.    E.  Dun- 

ZELMAXX,  p.  512. 

This  is  the  same  paper  which  was  previously  reviewed  in  connection  with  the 
meeting  of  the.  Pediatric  Society  at  Munich. 


MONATSSCHRIFT  FUR  KlXDERHEILKUNDE. 
(1912,  xi,  No.  9.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 
Eosinophilia  and  the  Exudative  Diathesis.    Arnold  Bex  fey,  p.  421. 

Dr.  Benfey  takes  the  opportunity  afforded  by  the  publication  of  Aschenheiuvs 
paper  on  this  subject  in  an  earlier  number  of  the  Monatsschrift  (No.  0",  1912 
[abstracted]  )  to  report  a  case  which  lends  support  to  Aschenheim's  opinion 
that  eosinophilia  and  the  exudative  diathesis  are  independent  manifestations. 

He  also  gives  a  second  private  case  with  reference  to  the  relationship  of 
overfeeding  to  the  production  of  an  exudative  diathesis.  In  this  still  unborn 
patient,  there  existed  good  reasons  for  the  belief  that  he,  like  the  others  of 
his  family,  would  exhibit  signs  of  the  exudative  diathesis.  With  this  possi- 
bility before  them,  the  parents  agreed  to  measure  with  the  scales  the  amount  of 
breast  milk  obtained  at  each  feeding.  Finding  that  the  infant  was  receiving  too 
much,  the  amount  was  promptly  reduced  in  its  second  week.  No  cutaneous 
disturbances  developed  until  the  second  year  when  a  typical,  although  slight, 
eczema  appeared  behind  the  ears. 
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Indianapolis  Medical  Journal. 
(December,  1912,  xv,  No.  12.) 
Abstracted  by  Louis  Chargist,  M.D. 
Salvarsan  in  the  Treatment  of  180  Cases  of  Syphilis.    G.  Bowman,  p.  515. 
A  very  good  analysis. 


Canadian  Practitioner  and  Review. 

(December,  1912,  xxxvii,  No.  12.) 

Abstracted  by  Louis  Chargin,  M.D. 

The  Uses  of  White  Precipitate  in  Diseases  of  the  Skin.   D.  Montgomery,  p.  691. 

The  mildly  stimulating  and  antiseptic  quality  of  white  precipitate  makes  it  a 
valuable  remedy  in  superficial  streptococcic  skin  affections,  its  action  probably 
depending  upon  the  formation  of  the  minute  quantities  of  Hg.Cl2.  For  the  same 
reasons  he  finds  it  an  excellent  remedy  in  acne.  As  an  insecticide  in  pediculosis, 
it  has  its  use,  especially  when  pediculosis  is  complicated  with  impetiginous  eczema. 
Combined  with  tar  it  makes  an  excellent  remedy  in  psoriasis  and  chronic  indurated 
patches  of  eczema. 


L'Enfance. 
(January,  1913,  i,  No.  1.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 
The  Treatment  of  Syphilis  in  Nurslings.    A.  Levy-Bing  and  L.  Duroeux. 

This  article,  despite  its  title,  concerns  itself  solely  with  the  treatment  of 
precocious  hereditary  syphilis.  In  the  short  clinical  preface,  the  attention  is 
first  attracted  by  the  statement  that  one  pathognomonic  sign  is  to  be  found  in 
every  case,  i.e.:  "the  complete  modification  of  the  weight  curve,"  by  which  is 
made  manifest  the  depressing  influence  of  the  infection. 

The  writers  state  that,  as  a  general  rule,  treatment  should  be  instituted  the 
moment  the  diagnosis  can  be  made  and  that,  the  more  multiple  the  manifestations 
and  the  more  dangerous  their  seat,  the  more  vigorous  it  should  be.  After  the 
signs  of  active  disease  have  disappeared,  a  chronic,  intermittent  treatment  should 
be  insisted  upon. 

The  general  rule  which  should  govern  the  treatment  of  cases  in  which  the 
child  is  apparently  sound  but  whose  parents  are  syphilitic  is  equally  precise. 
If  the  Wassermann  reaction  is  positive,  no  further  indication  is  needed — specific 
treatment  is  then  a  necessity.  If  the  reaction  is  negative,  the  child  should  be 
kept  under  careful  observation  and  the  test  repeated  at  intervals. 

The  successful  treatment  of  syphilis  in  infants  rests  upon  two  great  factors. 
The  ftrsl  is  B  most  rigid  observance  of  the  rules  of  hygiene  and  of  nourishment. 
Breast  feeding  is  of  prime  importance  but,  if  quite  impossible,  the  sterilized  milk 
of  a  goat  or  an  ass  may  be  substituted.  The  second  great  therapeutic  factor 
of  success  lies  in  a  proper  selection  and  use  of  the  three  antisyphilitic  medica- 
ments, mercury,  arsenic  and  iodine  which,  it  should  be  remembered,  possess 
neither  the  same  action  nor  the  same  value.    In  a  general  way  the  florid,  active 
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lesions  which  favor  the  multiplication  of  the  treponema  demand  the  administra- 
tion of  mercury  or  arsenic,  while  the  infiltrated  lesions  call  for  the  association 
of  the  iodide  with  the  mercurial. 

If  the  liver  and  the  kidneys  functionate  perfectly,  the  infant  will  bear  rela- 
tively large  doses  of  mercury  surprisingly  well.  Symptoms  of  intoxication  rarely 
occur.  The  drug  may  be  given  by  any  of  the  various  methods  but  the  writers 
prefer  injections.  Their  advice  is  to  begin  treatment  with  daily  injections  (of 
the  biiodide  or  the  benzoate  of  mercury)  divided  into  two  series  of  fifteen  in- 
jections each,  a  free  interval  of  two  weeks  intervening  between  the  first  series 
and  the  second.  This  intensive  treatment  should  then  be  followed  by  weekly 
injections  of  gray  oil. 

Regarding  dosage,  it  is  stated  that  one  can,  without  danger,  inject  infants 
with  a  daily  dose  in  the  proportion  of  y2  milligramme  of  the  biiodide  for  every 
kilogramme  of  body  weight.  The  dose  of  grey  oil  is  1  centigramme,  given 
weekly  during  the  first  month,  and  2  centigrammes,  toward  the  third  month. 
After  every  sixth  injection,  treatment  should  be  suspended  for  from  four  to  six 
weeks. 

The  iodide  is  rarely  used  in  infancy.  When  indicated,  0.05  to  0.15  grammes 
in  milk  may  be  given  daily.  Its  action,  however,  must  be  very  carefully  watched 
as  grave  symptoms  of  intolerance  are  easily  excited  by  the  drug. 

The  results  from  salvarsan  and  neosalvarsan  are  so  little  satisfactory  that 
neither  is  recommended. 

Whatever  the  method  of  general  treatment,  local  applications  are  considered 
to  be  of  equal  importance  in  the  treatment  of  erosions  and  ulcerations. 


St.  Paul  Medical  Journal. 

(December,  1912,  xiv,  No.  12.) 

Abstracted  by  Louis  Chargix,  M.D. 

Report  of  Three  Cases  of  Dermatitis  Following  the  Use  of  Benetol.    H.  G. 
Irvixe,  p.  624. 

This  substance  is  a  solution  of  alpha-naphthol  in  glycerine,  soap  and  water, 
and  similar  in  its  irritative  qualities  to  beta-naphthol,  to  which  it  is  closely  related. 
The  three  cases  reported  showed  one  or  more  of  the  following:  redness,  oedema, 
papules,  vesicles,  pustules  or  bullae.  Subjectively  there  was  burning,  itching  and 
smarting.  The  conditions  soon  cleared  upon  removal  of  the  drug  and  the  appli- 
cation of  soothing  lotions  and  ointments. 


American  Journal  of  Dermatology  and  Genitourinary 

Diseases. 

(November,  1912.) 

Abstracted  by  Louis  Charging  M.D. 

The  Pathology  of  the  Skin  from  the  Eyelids  and  the  Naso-Facial  Grooves.  J. 
McDoxagh,  p.  569. 

This  splendid  study  is  summarized  by  the  author  as  follows:  Tumors  affecting 
the  orbito-facial  and  naso-facial  grooves  are  of  epithelial  origin  and  atavistic  of 
both  the  lower  eyebrows  and  the  specialized  glands  found  in  these  regions  in  many 
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of  the  mammalia.  There  is  probably  not  an  individual  which  w  ill  not  show  some 
trace  of  epithelial  embryonic  tissue,  when  section  is  made  from  the  skin  of  these 
grooves.  All  the  tumors  from  a  simple  lanugo  hair  follicle  growth,  to  a  rodent 
ulcer,  are  links  in  one  chain,  the  former  being  the  most  mature,  the  latter  the 
most  embryonic. 

Calcareous  Concretions  and  Sclerodactylia  in  Raynaud's  Disease.    H.  Davis, 

p.  578. 

The  w  riter  thinks  that  insufficient  attention  is  paid  to  these  complications  of 
Raynaud's  disease.  He  reports  a  case  and  cites  two  others.  This  case  presented 
granular  concretions  and  scars  on  the  fingers  and  on  the  olecranons  (the  scars 
resulting  from  ulcerations  of  the  concretions)  and  areas  of  sclerodermia,  which 
he  believes  is  the  beginning  condition  of  sclerodactylia.  Chemical  analysis  of  the 
concretions  show  them  to  be  made  up  of  calcium  carbonate  and  phosphate.  There 
is  a  more  intimate  relationship,  he  thinks,  between  sclerodermia  and  Raynaud's 
disease,  than  is  generally  supposed. 


OBITUARY. 

DR.  PRINCE  A.  MORROW.* 

It  becomes  our  sad  duty  to  once  more  record  the  death  of  one  of  our  valued 
and  honored  members.  Dr.  Morrow  was  a  member  of  this  Society  for  thirty- 
seven  years  and  an  active  participant  in  and  an  inspiration  to  its  meetings, 
almost  up  to  the  time  of  his  death. 

While  recognized  throughout  the  world  as  a  dermatologist  and  syphilologist 
of  wide  experience  and  ability,  his  special  study  of  leprosy  peculiarly  fitted  him 
to  speak  with  authority  upon  this  subject,  and  his  able  discussion,  when  cases 
of  this  nature  were  exhibited  from  time  to  time,  was  always  listened  to  with  the 
greatest  attention.  We  shall  greatly  miss  his  authoritative  opinions  upon  this 
subject. 

Personally,  Dr.  Morrow  was  a  commanding  figure,  tall,  handsome  and  digni- 
fied in  bearing,  almost  austere,  some  might  say,  but  to  those  who  knew  him  long 
and  well  he  was  a  most  loyal  friend  and  congenial  companion. 

The  high  character  of  Dr.  Morrow's  life's  work  is  shown  in  the  following 
short  biographical  sketch,  which  reveals  the  great  loss  sustained  by  his  death, 
both  in  the  field  of  dermatology  and  sociological  endeavor: 

Dr.  Prince  A.  Morrow  was  born  December  19,  1846,  at  Mount  Vernon, 
Christian  County,  Kentucky.  His  parents  were  William  and  Mary  (Cox)  Mor- 
row, natives  of  Virginia.  He  received  his  education  at  Cumberland  College, 
Kentucky,  and  the  degree  of  A.B.  from  Princeton  College,  Kentucky,  in  1864. 
In  1873  he  received  the  degree  of  M.D.  from  the  New  York  University  Medical 
College,  and  in  1880  the  degree  of  A.M.  from  the  same  institution.  From  1871 
to  1873  he  studied  in  Berlin,  London,  Paris  and  Vienna,  and  in  lS7i  he  located 
in  Xew  York,  making  B  specialty  of  dermatology,  syphilology  and  genito-urinary 

disease*. 

Dr.  Morrow   was  clinical  lecturer  on  dermatology,  1882-1883,  in  the  Medical 

"Biographical  sketch  presented  to  the  New  York  Dermatological  Society 
by  Dr.  H.  H.  Whitehouse. 


OBITUARY 


Department  of  New  York  University,  and  became  Professor  of  Genito-urinary 
Diseases  in  the  same  institution  in  1SS3.  At  the  time  of  his  death  he  was 
Emeritus  Professor  of  Genito-urinary  Diseases  in  the  University  and  Belle vue 
Medical  College.  He  served  as  Visiting  Surgeon  to  the  Charity  Hospital,  as 
Attending  Physician  to  the  Skin  and  Venereal  Department  of  the  New  York 
Hospital  for  many  years,  and  was  Consulting  Dermatologist  to  the  City  and 
St.  Vincent's  Hospitals.  He  was  a  member  of  numerous  general  medical  soci- 
eties besides  those  of  a  special  nature  as  the  New  York  Dermatological  Society, 
the  American  Dermatological  Association,  the  American  Association  of  Genito- 
urinary Surgeons,  corresponding  member  of  la  Academia  de  Medians  de  Mexico, 
Soeiete  Franchise  de  Dennatologie  et  de  Syphiligraphie,  die  "Wiener  denna- 
tologische  Gesellschaft,  and  Societa  Italiano  di  dermatologia  e  sifilografia.  He 
was  also  the  Secretary  for  the  International  Congress  of  Dermatology  and 
Syphilography,  Paris,  1S90,  and  Vienna,  1S93,  and  the  Vice-President  of  the 
Dermatological  Section  of  the  Pan-American  Congress. 

In  1SSS-S9  he  made  a  special  study  of  leprosy,  traveling  through  Mexico. 
California  and  the  Hawaiian  Islands. 

He,  with  Dr.  Piffard,  edited  The  Jourxal  in  1SS3-S4-S5,  was  its  sole  editor 
the  following  three  years,  and  continued  as  editor  with  Dr.  Fordyce  through 
1989-90-91. 

He  was  the  translator  of  Fourniers  Syphilis  and  Marriage,  1SS1,  and  was  the 
author  of  Venereal  Memoranda,  1SS7;  Drug  Eruptions,  18S7;  an  Atlas  of  Skin 
and  Venereal  Diseases,  System  of  Genito-urinary  Diseases,  Syphilology  and 
Dermatology,  1SSS-S9;  Leprosy,  1S99,  and  Social  Diseases  and  Marriage,  1904. 
In  addition  to  these  volumes,  Dr.  Morrow  was  a  large  contributor  to  the  litera- 
ture of  skin  and  venereal  diseases. 

Of  late  years  he  gave  most  of  his  time  to  the  subject  of  prophylaxis  of 
venereal  diseases  and  was  instrumental  in  founding  the  American  Society  of 
Sanitary  and  Moral  Prophylaxis,  and  was  its  President  from  its  organization 
in  1905.  He  also  organized  and  was  President  of  the  American  Federation  for 
Sex  Hygiene,  and  was  one  of  the  Directors  of  the  Society  for  the  Prevention 
of  Crime.  He  founded  Social  Dixtiues,  a  journal  devoted  to  the  report  of  the 
progress  of  the  movement  for  their  prevention,  in  1910,  and  was  the  author  of 
many  papers  and  addresses  on  the  subject  of  the  prophylaxis  of  social  diseases, 
and  of  numerous  educational  pamphlets  issued  by  the  Society  of  Sanitary  and 
Moral  Prophylaxis.  In  1901,  as  Chairman  of  a  committee  appointed  by  the  Med- 
ical Society  of  the  County  of  Xew  York  for  the  study  of  measures  for  the  preven- 
tion of  venereal  diseases,  he  prepared  the  Report  of  the  Committee  of  Seven, 
u  hu  h  included  results  of  the  investigation  of  the  morbidity  and  mortality  of  these 
diseases  in  Xew  York  with  recommendations  as  to  means  for  prevention. 

On  April  23,  1S74,  Dr.  Morrow  married  Lucy  B.  Slaughter,  the  daughter 
of  the  late  Thomas  Jefferson  and  Mary  Henry  Slaughter.  He  had  six  children, 
three  of  whom  survive  him. 

He  was  a  member  of  the  Southern  Society,  the  Kentuckians,  the  City  Club, 
and  the  Richmond  County  Golf  Club. 


LOUIS   ADOLPHI  S   DUHRING,  M.D.,  LL.D. 

Loris  Adolphus  Duhrixg,  M.D.,  LL.D.,  Professor  Emeritus  of  Dermatology 
in  the  University  of  Pennsylvania,  died  May  8,  1913,  at  his  residence  in  Philadel- 
phia, after  an  illness  of  two  months.  The  son  of  Henry  and  Caroline  Duhring. 
he  was  born  in  Philadelphia.  Dec.  23,  1>4j.  In  1S«>1  he  entered  the  University 
of  Pennsylvania  as  a  student  in  the  Academic  Department,  where  he  continued 
three  years:  at  the  end  of  his  Junior  year  he  entered  the  Medical  Department 
of  the  University,  from  which  he  received  the  degree  of  M.D.  in  IStiT.    The  next 
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fifteen  months  were  spent  as  an  interne  in  the  Philadelphia  (Blockley)  Hospital. 
Upon  the  completion  of  his  term  of  service  in  this  hospital  he  went  abroad  for 
two  years  to  pursue  the  study  of  dermatology  in  the  clinics  of  London,  Paris 
and  Vienna,  in  the  last  of  which  he  was  a  pupil  of  Hebra  when  this  great 
teacher  was  at  the  height  of  his  fame.  Immediately  upon  his  return  to  Philadel- 
phia, in  J  870,  he  began  that  active,  industrious  career  as  an  author  and  teacher 
of  cutaneous  medicine  which  was  to  bring  him  so  much  distinction,  and  awaken 
interest  in  a  branch  of  medicine  which  until  that  time  had  received  little  or  no 
attention  in  .America.  He  founded  the  Philadelphia  Dispensary  for  Skin  Dis- 
eases of  which  he  was  the  Physician-in-Charge  until  1880,  and  Consulting  Physi- 
cian from  1880  until  1890,  when  it  was  merged  with  another  institution.  In  1871 
he  was  appointed  Lecturer  on  Diseases  of  the  Skin,  and  in  1875  Professor  of 
Diseases  of  the  Skin,  in  his  alma  mater,  a  position  which  he  held  until  1910  when, 
upon  resigning,  he  was  made  Professor  Emeritus.  During  a  period  of  thirty 
years  he  was  actively  engaged  as  a  teacher  of  dermatology,  and  made  many 
important  contributions  to  the  literature  of  this  branch  of  medicine.  In  1870' 
he  published  an  atlas  of  diseases  of  the  skin  which  in  the  accuracy  and  life-like 
character  of  the  portraits  was,  and  still  remains,  one  of  the  best  ever  published; 
in  the  same  year  his  "Practical  Treatise  on  Diseases  of  the  Skin"  appeared, 
w  hich  immediately  took  high  rank  as  a  text-book,  and  was  subsequently  trans- 
lated into  French,  Italian  and  Russian;  and  his  "Cutaneous  Medicine,"  the  first 
part  of  which  was  published  in  1895,  bade  fair  to  be  a  monumental  treatise  upon 
diseases  of  the  skin,  but  unfortunately  it  was  never  completed.  While  many  of 
his  contributions  were  of  great  importance  he  will,  perhaps,  be  best  remembered 
for  a  series  of  papers,  some  17  or  18  in  number,  on  dermatitis  herpetiformis,  in 
which  he  maintained  that  certain  forms  of  cutaneous  disease  which  had  been 
described  from  time  to  time  under  a  great  variety  of  names,  and  which  had 
hitherto  been  regarded  as  separate  affections,  were  in  fact  only  varying  mani- 
festations of  one  and  the  same  malady,  for  which  he  proposed  the  name  derma-* 
titis  herpetiformis,  a  view  which  has  been  generally  accepted  by  dermatologists 
throughout  the  world.  American  dermatology  owes  a  large  debt  to  Dr.  Duhring's 
work.  He  was  one  of  the  founders  of  the  American  Dermatological  Association, 
twice  its  President,  and  for  many  years  one  of  its  most  active  and  highly  esteemed 
members.  His  fame  as  an  authority  upon  diseases  of  the  skin  was  not  limited  to 
the  United  States  alone,  but  was  truly  international;  he  was  known  and  esteemed 
wherever  medicine  was  studied  and  taught,  and  was  an  associate  or  honorary 
member  of  the  chief  foreign  dermatological  societies. 


BOOK  REVIEWS. 

VERGLEICHEND-DIAGNOSTISCHER  ATLAS  DER  HAUTKRANKHEI- 
T  EN  UND  DER  SYPHILIDE,  EINSCHLIESSEND  DIE  DER  HAUT 
ANGRENZENDEN  SCHLEIMHAUTE.  (Differential  Diagnostic  Atlas 
of  Skin  Diseases  and  the  Syphilides,  including  the  Muco-eutaneous 
Regions.)  Von  Dr.  S.  Ehrmann,  A.  O.  Professor  der  Dermatologie  und 
Syphilodologie  an  der  K.  K.  Universitat,  Vbrstand  der  Dermatologischen 
Abteilung  des  K.  K.  Allgemeinen  Krankenhauses  zu  Wien.  312  farbige 
I'igurcn  auf  91  Tafeln  und  191  schwar/.e  Abbildungen  im  Text;  erkliirender 
Text  in  29  N'orlesungen.    Qu&ta/C  Fischer,  Jena,  1912. 

In  this  elaborate  atlas,  Ehrmann  has  completed  a.  work  which  gives  evidence 
to  the  painstaking  and  conscientious  labors  of  a  man  who  attempts  to  present  the 
difficult  subject  of  dermatological  differential  diagnosis  in  a  relatively  compre- 
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hensible  manner.  Mewed  from  any  aspect,  a  work  of  tliis  type  requires  years  of 
the  most  careful  preparation,  and,  as  the  author  says  in  his  preface,  the  collection 
of  the  necessary  material  for  the  book  actually  began  in  the  earliest  years  of  his 
professional  career  as  a  dermatologist.  The  atlas  comprises  a  series  of  twenty- 
nine  lectures,  in  which  differential  diagnosis  is  discussed  from  two  different 
angles.  These  may  be  illustrated  by  quoting  the  titles  of  some  of  the  lectures; 
for  example,  the  sixth  lecture  is  entitled  "Individual  Diseases  of  the  Nose  and  the 
Adjacent  Parts."  The  thirteenth  deals  with  the  subject  of  "Bullous,  Erythemato- 
bullous  and  Vesicular  Diseases."  From  this  it  will  be  seen  that  the  differential 
diagnosis  is  dealt  with  both  from  the  standpoint  of  regional  predilection  of 
cutaneous  disorders  and  from  the  standpoint  of  similarity  of  various  disorders  to 
each  other.  The  lectures  are  all  profusely  illustrated  with  large  and  small  half- 
tones and  chromophotographs,  all  of  which  have  a  direct  bearing  to  the  annexed 
text.  The  majority  of  these  illustrations  are  the  results  of  the  author's  own 
efforts,  and  the  arrangement  of  the  likenesses  of  the  various  eruptions  is  such  as 
to  afford  the  greatest  facility  for  clinical  comparison  at  a  glance.  Taking  Plate 
vii  for  an  example,  we  have  here  chromophotographs  of  the  faces  of  four  pa- 
tients, showing  respectively  a  papular  syphilide,  mulluscum  contagiosum,  adenoma 
sebaceum  and  acne  lupoid.  Most  of  the  colored  pictures  are  well  executed,  but 
a  good  many  of  them  seem  to  be  too  highly  tinted.  The  atlas  contains  312  chromo- 
photographs on  91  plates,  and  191  excellent  half-tones. 

The  work  is  a  purely  clinical  exposition  of  the  subject,  the  author  stating 
that  he  may  publish  a  sequel  to  the  book,  devoted  to  therapy,  in  the  near  future. 
The  atlas  should  be  a  highly  useful  addition  to  the  library  of  the  practicing  der- 
matologist, but  can  hardly  be  recommended  to  those  who  have  no  previous  well- 
grounded  knowledge  of  dermatology.  The  binding,  paper  and  type  are  beyond 
criticism. 

F.  W. 

LEHRBUCH  DER  HAUT-UND  GESCHLECHTSKRANKHEITEN,  EIN- 
SCHLIESSLICH  DER  KOSMETIK.  1.  BAND:  HAUTLEIDEN  UND 
KOSMETIK.  Yon  Sanitatsrat  Dr.  S.  Jessner.  Vierte  sehr  erweiterte 
Auflage.  Mit  33  Abbildungen  auf  31  farbigen  Tafeln  und  7  Abbildungen 
im  Text.  "  Curt  Kabitzsch,  Wurzburg,  1913. 

As  the  title  indicates,  this  is  a  text-book  of  skin  and  sexual  diseases,  the  first 
volume  being  devoted  to  cutaneous  disorders  and  to  cosmetics.  As  delivered  to 
the  editor,  the  book  appears  in  four  paper-bound  sections,  each  section  containing 
approximately  one  hundred  pages.  The  book  differs  from  other  text-books  in  the 
arrangement  and  grouping  of  cutaneous  disorders.  Jessner  has  worked  out  a 
system  of  his  own,  based  on  Hebra's  system,  published  in  1844,  and  conforming 
to  the  pathologic-anatomical  classification  of  skin  diseases.  He  divides  the  sub- 
ject into  seven  classes.  1,  Disturbances  of  function.  2,  Anomalies  of  blood  dis- 
tribution (without  inflammatory  manifestations).  3,  Inflammations.  4,  Granu- 
lomata.  5,  Hypertrophies.  6,  New  growths.  7,  Regressive  disturbances  of  nu- 
trition. Each  of  these  classes  is  subdivided  so  as  to  include  all  cutaneous  mani- 
festations under  their  respective  headings.  The  subject  of  syphilis  is  relegated 
to  the  second  volume,  devoted  to  "sexual"  diseases,  and  including  syphilis,  gon- 
orrhoea and  ulcus  molle. 

For  a  text-book  of  its  size,  the  work  deserves  only  praise,  for  the  subject- 
matter  is  treated  lucidly,  concisely  and  yet  completely;  a  large  part  of  it  is  de- 
voted to  therapy,  including  the  modern  hydro,  thermo,  electro  and  photothera- 
peutic  measures.  The  last  twenty  pages  deal  interestingly  with  the  subject  of 
cosmetics.  The  volume  contains  twenty-seven  very  fine  reproductions  of  moulages 
and  six  colored  histological  drawings. 

F.  W. 
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Seventeenth  International  Congress  of  Medicine. 

The  Seventeenth  International  Congress  of  Medicine  will  be  held  in  Lon- 
don, England,  from  the  6th  to  the  12th  of  August,  1913. 

An  exceedingly  attractive  program  has  been  prepared  by  the  officers  of  the 
Section  on  Dermatology  and  Syphilology,  and  our  English  colleagues  have  been 
working  hard  for  a  long  time  in  order  to  obtain  material  for  an  unusual  clinical 
demonstration. 

To  become  a  member  of  the  Congress  a  money  order  for  20  shillings  ($5.00) 
should  be  sent  to  "The  Treasurers  of  the  Seventeenth  International  Congress  of 
.Medicine,  13  Hinde  St.,  London,  W."  This  should  be  accompanied  by  the  full 
name  and  address  of  the  individual  and  a  request  to  be  registered  in  the  Der- 
matological  Section. 

For  those  who  anticipate  attending  the  Congress  this  registration  will  be  ad- 
vantageous, as  a  rebate  can  then  be  obtained  on  the  passage  from  the  United 
States  to  England.  Those  who  do  not  intend  visiting  London  will,  by  becoming 
a  member,  receive  the  printed  Transactions  of  the  Congress. 

The  wives  and  daughters  of  the  members  of  the  Congress  can  register  by  for- 
warding the  sum  of  10  shillings.  This  will  assure  them  of  the  advantages  to  be 
obtained  through  the  various  entertainment  committees. 

Dr.  Howard  Fox  will  prepare  for  The  Journal  an  account  of  the  details  of 
the  Congress  that  are  of  dermatological  interest. 
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EDITORIAL. 

THE    SELF-STYLED    "HAIR  SPECIALIST." 

THE  great  amount  of  attention  given  by  women,  both  rich  and 
poor,  and  by  some  men,  to  the  care  of  the  hair,  has  created 
a  demand  for  workers  to  give  such  care.  To  meet  this  de- 
mand a  vast  horde  of  women  and  a  few  men  have  swept  down  on 
the  community  styling  themselves  "Hair  Specialists." 

Some  of  these  people  are  absolutely  ignorant;  some  have  picked 
up  some  information  from  experienced  workers,  or  in  certain 
"schools"  established  for  the  purpose  of  teaching  the  care  of  the 
hair;  and  some  few  have  a  little  scientific  knowledge  derived  from 
the  study  of  hooks.  All  of  them  are  lawbreakers,  many  of  them 
ignorantly,  because  they  treat  diseases  without  a  license. 

It  is  hard  to  understand  why  a  druggist,  who  often  is  well 
versed  in  the  actions  and  uses  of  drugs,  and  the  medical  quack  are 
liable  to  arrest  and  fines  for  prescribing  treatment  for  diseases, 
while  these  "Hair  Specialists"  are  allowed  to  go  on  their  more  or 
less  harmful  way  entirely  unmolested. 

If  "Hair  Parlors"  and  their  attendants  existed  only  for  the 
shampooing  and  dressing  of  the  hair,  it  would  be  bad  enough, 
because  such  places,  oil  account  of  a  lack  of  hygienic  regulations, 
tend  to  spread  diseases  of  the  scalp,  like  the  barber  shops  do.  But 
their  proprietors  claim  to  have  a  peculiar  knowledge  of  the  hair 
(it  is  often  most  peculiar)  and  to  be  able  to  cure  all  its  diseases. 
To  this  end  some  of  them  apply  strong  acid  preparations  that  set 
up  violent  inflammation  of  the  scalp ;  massage  more  or  less  violently 
every  scalp  no  matter  what  the  condition  of  it  may  be,  and  thereby 
do  damage  to  many  a  patient ;  singe  the  ends  of  the  hair,  a  per- 
fectly silly  procedure ;  wash  the  hair  with  sponges  and  then  dry  it 
with  a  hot  air  blast  so  as  to  hurry  the  drying  and  get  in  another 
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victim.  These  are  a  few  of  the  harmful  acts  they  do  because  they 
know  no  better  and  are  anxious  for  money. 

The  wrong  information  they  give  their  dupes  and  the  false  ideas 
they  spread  are  surprising.  Still  more  surprising  is  the  gullibility 
of  those  who  go  to  them.  The  latter  will  willingly  pay  over  large 
sums  of  money  for  simple  solutions  of  soap,  and  for  lotions,  which 
they  are  told  contain  rare  and  expensive  ingredients,  the  profit  on 
which  swells  the  bank  accounts  of  the  venders.  These  people  do  not 
appreciate  that  constitutional  conditions  of  the  patient  often  cause 
loss  of  hair  and  until  the  former  is  improved  the  latter  cannot  be. 
It  is  a  fraud  for  anyone  to  presume  to  treat  the  diseases  of  the 
hair  without  a  knowledge  of  general  medicine. 

The  medical  profession  is  largely  responsible  for  the  existence 
of  these  quacks,  because  it  has  thought  it  to  be  below  its  dignity 
to  have  anything  to  do  with  the  hair.  Doctors  forget  that  it  is  a 
grievous  thing  for  a  woman  to  lose  her  hair.  If  they  would  remem- 
ber this  and  refer  their  patients  to  some  regular  physician  who 
knows  something  about  the  care  of  the  hair,  in  case  they  do  not 
desire  to  inform  themselves,  they  would  do  much  to  lessen  the  number 
of  "Beauty  Parlors'''  and  ,4Hair  Parlors,"  two  evils  with  which  we 
are  cursed. 

These  remarks  are  not  meant  to  reflect  upon  the  goodly  number 
of  respectable  women  who  earn  a  living  by  washing  the  scalp  and 
applying  ointments  and  lotions  to  it,  or  massaging  it  under  a  physi- 
cian's directions.  They  are  like  trained  nurses,  most  useful,  almost 
indispensable  aids  to  the  doctor,  and  worthy  of  all  encouragement. 


George  T.  Jacksox. 
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THE   THIRTY-SEVENTH   ANNUAL  MEETING 

OF  THE 

AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

(Washington,  D.  C,  May  6-7-8,  1913). 

PRESIDENTIAL  ADDRESS. 

THE  BORDERLAND  OF  DERMATOLOGY.; 

By  Isadore  Dyer,  Ph.B.,  M.D.,  New  Orleans. 

Professor  of  Diseases  of  the  Skin,  and  Dean,  Tulane  University  of 
Louisiana  School  of  Medicine. 

FOR  the  average  medical  practitioner,  dermatology  is  an  un- 
unknown  country.  The  rumor  of  its  purviews  reaches  him 
during  his  student  days  when,  for  a  more  or  less  brief  period, 
he  is  permitted  to  sit  under  a  teacher  who  is  limited  to  such  an 
extent  in  his  privileges  that  only  the  high  places  may  be  touched  in 
a  hurried  course,  interesting  enough  to  excite  wonder  and  surprise 
that  such  a  field  should  exist  at  all  and  superficial  enough  to  be 
forgotten  as  soon  as  the  examination  time  has  passed. 

With  the  practitioner,  the  scope  of  skin  diseases  is  indeed  limited 
to  a  few  terms  which  have  survived  in  the  crowd  of  pabula  furnished 
in  the  general  medical  course  and  the  text  on  skin  diseases  is  in  a 
very  large  degree  a  foreign  language.  Even  where  practical  post- 
graduate courses  are  afforded,  the  subject  of  skin  diseases  is  by  no 
means  popular  and  the  evidence  of  the  ignorance  of  most  medical 
men  is  every  da}'  a  matter  of  demonstration  in  the  office  of  the  spe- 
cialist in  dermatology.  The  layman  is  worse  off,  in  that  he  builds 
horrible  pictures  of  a  few  skin  diseases  whose  names  become  com- 
mon through  the  newspaper  advertisements  of  patent  medicines,  and 
the  popular  impression  still  prevails  that  skin  diseases  are  products 
of  the  wild  gardens  of  filth  and  vice. 

Meantime  the  guild  of  dermatologists  has  grown  more  and  more 
respectable  and  respected  and  an  academic  virtue  is  at  least  credited 
those  who  have  been  honest  enough  to  have  impressed  the  general 
rank  and  file  of  physicians  with  the  idea  that  there  is  more  in  derma- 
tology than  cosmetics  and  eczema. 

No  special  field  of  study  affords  more  opportunities  for  original 
research  and  among  the  mass  of  diseases  grouped  in  cutaneous 
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manifestations  there  are  many  which  are  still  set  aside  for  future 
discover}',  aetiologically  and  pathologically. 

There  is  no  field  of  medicine  or  surgery  which  does  not  touch 
the  confines  of  dermatology,  and  as  the  years  go  by  the  importance 
of  the  subject  grows,  and  even  those  who  spend  all  their  time  in 
cutaneous  medicine  and  surgery  find  new  problems  for  solution. 

While  the  investigation  of  cancer  is  going  on,  conducted  by  the 
surgeon,  pathologist,  physiologist  and  even  the  chemist,  the  local 
manifestations  sooner  or  later  gravitate  to  a  dermatological  basis 
and  the  degree  of  the  evidences  determines  the  relation  of  the  derma- 
tologist. Whether  the  carbon  derivatives  of  chimney  soot  may  come 
to  be  accepted  as  a  chemic  cause  of  cancer,  or  the  organic  bodies 
derived  from  laboratory  growth  of  cancer  tissue  be  found  a  factor, 
the  fact  remains  that  the  course  and  histor}7  of  the  disease  in  the 
skin,  at  least,  must  be  objects  of  investigation  by  the  dermatologist. 
More  than  this,  his  is  the  economic  function  to  study  cancer  in- 
cidence and  the  sociologic  importance  of  the  disease  as  it  relates 
to  community  life,  and  in  the  end  he  must  begin  the  educational 
propaganda  which  must  make  for  the  early  recognition,  care  and 
cure  of  this  disease.  There  are  diseases  more  fatal  than  cancer, 
if  all  early  cases  are  counted  in  the  statistics,  and  if  the  public 
and  the  profession  were  made  to  learn  the  dangers  of  keratinous 
growths  and  of  seborrheal  patches  in  those  of  middle  age  and  ad- 
vancing years,  much  more  hopeful  would  be  the  prospect  for  cancer 
cure. 

Among  the  notable  advances  in  preventive  medicine  in  recent 
years  has  been  the  publicity  movement  in  cancer  education,  and  the 
first  evidences  have  come  from  the  surgeons  and  the  gynaecologists, 
but  there  is  surely  a  very  large  place  for  the  dermatologist  in  this 
work. 

.Muc  h  progress  has  been  made  in  the  study  of  the  ductless  glands. 
Their  correlation  seems  certain,  and  in  the  study  of  their  functions 
there  is  already  large  evidence  of  the  relation  of  the  skin  in  a  most 
important  way,  not  only  in  functional  evidences  of  disturbance  but 
in  structural  changes. 

The  acromegalic  changes  in  all  tissues  related  to  the  pituitary 
body  include  the  hyperplasia  of  the  skin,  too,  and  the  pigmentary 
•uid  pachydermic  evidences  in  the  diseases  related  to  the  thyroid 
and  the  adrenals  urge  a  constant  consideration  of  the  skin. 

Pigmentary  changes  of  the  sHn  are  in  themselves  worthy  of 
large  study  and  we  an-  just  beginning  to  think  of  their  importance. 
Formerly,  the  simple  blemishes  of  the  skin  had  no  significance,  but 
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as  they  are  brought  in  differential  contrast  with  the  large  assort- 
ment of  truly  morbid  pigmentary  changes  in  the  skin,  the  importance 
grows. 

The  stains  following  the  parasitic  diseases,  the  hyperpigmenta- 
tion  signalizing  malignant  growths,  the  changing  color  with  deepen- 
ing pigment  in  acanthosis,  all  point  to  a  deeper  significance  of  pig- 
mentary evidences  than  formerly  attached. 

The  constant  pigment  expressions  in  syphilis  suggest  the  specu- 
lative proposition  of  some  affinity  of  the  organisms  of  this  disease 
with  the  haemic  contents  of  the  blood  and  the  variety  of  pigmentary 
signs  in  syphilis  offers  a  field  for  study. 

The  ancient  vitiligo  (and  leucoderma)  afforded  formerly  only 
a  clinic  interest  through  its  apparent  anomaly;  now,  we  may  seri- 
ously question  the  possibility  of  pathological  significance,  through 
some  connection  with  leukaemia,  and  now  and  then  these  apparently 
simple  atrophic  changes  go  on  to  the  evidence  of  association  with 
the  thyroid  or  with  true  anaemia ;  in  some  cases  ending  in  Hodgkin's 
or  Graves'  disease. 

The  stains  in  leprosy,  the  pigmentary  lesions  in  chronic  dermato- 
neuroses  may  have  no  deep  meaning,  but  they  still  suggest  that  of 
other  pigmentary  evidences  more  profound  in  origin.  Here,  too, 
there  may  be  some  association,  all  of  which  may  in  time  touch  the 
possibility  of  therapeutic  relief  in  these  pigment  changes,  at  times 
baffling  the  resources  of  the  dermatologist. 

With  the  introduction  of  antitoxine  methods,  and  with  the  growth 
of  such  a  diversified  lot  of  sera  and  vaccines,  there  have  come  in  the 
train  of  this  newer  therapy  the  accidents  of  toxic  origin  and  in  the 
study  of  the  toxic  eruptions  following  sera,  we  must  soon  make  a 
new  group  of  skin  affections,  placing  them  among  some  present 
division  with  a  new  outlook,  or  else  correlating  all  the  anaphylactic 
accidents  of  the  skin  and  making  a  group  apart.  For,  indeed,  there 
have  arisen  erythemas,  urticarias,  pustular  dermatitides,  haemor- 
rhages and  necroses,  which  have  followed  serum  and  vaccine  treat- 
ment, differing  in  their  many  phases  so  as  to  present  entirely  new 
and  diverse  forms. 

With  the  experimentation  in  organotherapy,  vaccines  and  the 
like,  there  is  bound  to  be  some  degree  of  accident  until  the  whole 
matter  is  adjusted  to  a  basis  of  knowledge  and  the  jangled  nervous 
apparatus,  set  out  of  tune  by  various  powerful  measures,  must  find 
expression.  1        |      1  *  TfWI 

How  can  it  be  otherwise,  when  such  assorted  conditions  as 
erythema  multiforme,  herpetiform  dermatitis  and  pellagra,  arise 
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from  some  toxaemia,  of  unknown  origin  in  most  cases,  but  having 
enough  in  common  to  argue  the  influence  of  a  toxic  cause? 

The  dermatologist  has  these  problems  to  solve,  for  no  matter 
how  thoroughly  the  laboratory  man  may  study  the  excretions  and 
the  histology  of  the  lesions,  the  clinical  picture  offers  much  more 
in  the  real  application  of  deductive  logic. 

The  many  manifestations  of  diseases  of  the  skin  touch  the  every- 
day life  of  the  community,  and  the  dermatologist  must  come  to  the 
aid  of  the  economic  administration  of  the  school,  of  the  hospital, 
of  institutions,  in  recognizing  contagious  diseases  and  in  preaching 
the  doctrine  of  prevention  so  far  as  these  are  concerned. 

His  field  covers  the  common  parasitic  diseases  found  in  schools 
and  in  asylums  and  in  institutions  for  the  criminal  and  the  poor. 

Education  in  syphilis  is  the  most  crying  need  of  the  day.  The 
layman  has  a  far  better  knowledge  of  notorious  remedies  for  syphilis 
than  he  has  for  its  prevention  and  it  is  mere  prudery  to  keep  out 
of  print  the  knowledge  of  syphilis  and  its  consequences.  Every  now 
and  then  there  is  some  academic  article  in  the  periodic  press,  but  the 
dermatologist  has  the  task  before  him  to  essay  a  large  education  of 
the  public.  Hospitals  for  syphilis,  or  hospital  provision  for  syphilis 
should  be  demanded  everywhere.  No  disease  occupies  the  same 
place  as  syphilis  in  all  of  the  economic  phases  of  society.  Its  evils 
touch  the  social  life  of  all  communities;  no  court  of  justice  escapes 
its  criminologic  side  and  the  psychologic  study  of  the  child  to-day 
points  more  than  ever  to  the  importance  of  this  factor.  The  insane 
asylums,  the  institutions  for  the  feeble  minded  and  for  defectives 
of  all  sorts  owe  a  considerable  part  of  their  existence  to  neglected 
syphilis. 

There  is  a  great  moral  movement  throughout  this  country,  aim- 
ing at  the  social  evil,  but  this  is  only  one  step  in  sanitary  improve- 
ment ;  syphilis  should  be  as  commonly  known  and  apprehended  as 
measles  or  chicken-pox. 

Boards  of  health  are  undertaking  institutes  of  hygiene  for  public 
education,  and  with  these  our  dermatologists  should  be  associated 
for  plain,  straightforward  expressions  on  the  evils  of  this  disease. 

The  life  insurance  companies  have  done  much  to  make  syphilis 
better  known  and  their  work  still  goes  on.  hut  the  education  should 

1  e  widespread. 

The  field  of  cutaneous  medicine  grows  all  the  time  and  with  the 
increased  knowledge  among  ourselves,  there  must  come  the  desire 
to  make  the  study  of  skin  diseases  more  general.  Occasionally  the 
dermatologist  writes  a  text-book,  or  presents  general  papers  for  the 
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average  reader,  but  schools  of  dermatology  need  to  develop  so  that 
the  future  physician  may  know  more  of  the  subject.  The  flora  of 
dermatology  is  as  varied  as  it  is  remarkable  and  interesting  and 
the  future  of  its  possibilities  is  difficult  to  prophesy. 

More  time  is  needed  in  the  curriculum  in  schools  of  medicine  for 
the  exposition  of  the  subject,  and  this  may  be  accomplished  only 
by  making  the  practise  of  dermatology  so  important  that  the  de- 
mand will  create  the  supply  of  needed  hours. 

The  borderland  of  dermatology  touches  every  phase  of  practice 
and  the  neurologist  as  well  as  the  forensic  expert  need  us  now  and 
then  to  clear  up  evidences  of  obscurer  types.  Malingerers  create 
extraordinary  evidences  of  disease,  hysteric  at  times,  but  often  of 
profound  basic  origin,  demanding  as  much  care  in  diagnosis  and  in 
treatment  as  any  other  psychic  or  psychiatric  condition. 

Even  now,  in  this  enlightened  century,  we  are  still  at  the  be- 
ginning of  our  labor,  and  as  yet  no  great  laboratories  for  derma- 
tologic  research  have  grown  in  our  country.  True,  there  are  at 
least  two  special  hospitals  for  the  study  of  skin  diseases,  but  one 
of  these  has  marked  time  for  nearly  half  a  century,  while  the  other 
one  has  struggled  into  a  great  usefulness  which  promises  much  for 
the  future. 

Our  Association  has  set  standards  for  the  men  engaged  in 
dermatology,  but  each  of  us  has  worked  singly,  without  any  coherent 
aim  at  great  problems.  Those  problems  are  at  hand  and  if  the 
future  can  mean  anything  we  should  organize  so  as  to  undertake 
them,  instead  of  leaving  the  opportunities  in  the  borderland  to  men 
of  other  fields,  who  often  are  caught  in  the  tangle  of  obscured  prob- 
lems, which  might  be  simple  of  solution  to  the  willing  dermatologist. 

There  may  seem  much  of  platitude  in  the  discursive  remarks  in 
this  address,  but  the  motive  cannot  be  misunderstood.  Our  field  lies 
in  the  practical  relation  to  human  ills  and  the  demand  is  for  expert 
service;  as  we  advance  in  our  own  knowledge,  the  public  (meaning 
the  rest  of  the  profession,  as  well)  should  share  the  progress  until 
the  dermatologist  may  be  accredited  as  a  large  factor  in  the  com- 
munity rather  than  as  a  more  or  less  superfluous  appendix. 

In  the  meantime  our  Association  has  not  been  idle.  The  compila- 
tion of  the  work  of  the  membership  of  this  Association  shows  that 
since  the  last  meeting  eighty-four  articles  of  various  dermatologic 
importance  have  been  contributed  by  thirty-seven  members.  The 
range  of  subjects  is  large,  with  a  preponderance  in  the  newer  therapy 
of  arsenic  for  syphilis,  though  this  subject  has,  as  well,  received 
considerable  attention  from  economic  points  of  view. 
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Boards  of  health  everywhere  are  engaging  in  the  study  of  dis- 
ease problems  and  hereafter  our  field  should  cover  this  phase  as  well. 

The  work  of  the  Association  should  be  coordinated  in  the  vari- 
ous sections  of  the  country  and  the  recent  excellent  clinical  meet- 
ings in  New  York,  Philadelphia,  St.  Louis  and  Chicago  should  be 
carried  to  other  cities,  not  only  with  the  obect  of  bringing  the  Asso- 
ciation to  its  membership  in  those  cities,  but  with  a  more  important 
object  of  creating  a  wider  general  interest  in  our  field. 

The  Journal  should  come  more  directly  under  the  influence 
of  the  Association  itself,  with  a  view  to  making  it  not  only  the 
academic  expression  and  exponent  of  dermatology  but,  at  the  same 
time,  a  means  of  educating  the  profession  generally.  Practical 
dermatology  should  be  featured  along  with  the  more  advanced  dis- 
cussions and  the  experimental  scope  of  dermatologic  methods  should 
be  accompanied  by  the  review  of  accepted  practises. 

The  American  Dermatological  Association  has  fulfilled  the  ob- 
jects of  its  organization  in  creating  a  group  of  earnest  workers 
engaged  in  advancing  the  art  and  science  of  a  special  field ;  it  should 
now  fill  a  much-needed  place  in  the  general  education  of  the  profes- 
sion and  of  the  public  in  those  phases  of  its  work  in  which  a  truly 
humanitarian  purpose  may  be  attained. 

It  has  been  a  high  privilege  to  have  occupied  the  leadership  of 
this  Association  during  the  past  year  and  the  honor  has  been  appre- 
ciated deeply  by  your  servant. 

It  has  meant  a  fresh  incentive  to  labor  in  a  chosen  field  and  if, 
in  laying  down  the  tokens  of  office,  a  spirit  of  continued  effort  may 
rest  with  each  and  all,  I  shall  feel  that  the  honors  have  not  been 
entirely  empty. 


THE  SO-CALLED  IMPORTANT  DRUGS  USED  IN 
DERMATOLOGY. 

By  M.  L.  Ravitch,  M.A.,  M.D.,  Louisville,  Ky. 

IN  discussing  Hie  paper  of  Dr.  O.  H.  Foerster  on  "An  Inquiry 
into  the  Efficiency  of  Sulphur  Lotions,"  Dr.  \Y infield  sounded 
the  true  keynote  when  he  said  that  dermatologists  have  neglected 
to  contribute  to  dermatological  therapeutics,  while  many  papers  were 
written  on  the  atiology  and  pathology  of  skin  diseases. 

In  this  short  paper  I  will  try  to  contribute  a  few  brief  remarks 
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on  certain  drugs  that  are  being  used  in  the  therapy  of  the  skin. 
Long  dissertations  on  the  therapeutic  value  of  drugs  for  diseases, 
the  aetiology  of  which,  in  the  majority  of  cases,  is  obscure,  would 
be  purely  speculative  and  empirical.  No  drug  can  be  of  real  value 
until  we  not  only  have  learned  its  chemical  composition,  but  also 
have  studied  the  chemistry  of  the  skin,  as  well  as  the  changes  in 
the  chemistry  as  influenced  by  diet  and  drugs  and  by  external 
irritants.  We  must  also  remember  that  drugs,  as  ordinarily  applied 
to  the  skin  in  the  form  of  lotions,  ointments,  liniments,  pastes  and 
powders,  are  very  little  absorbed  by  it,  and  merely  act  locally  as 
protectives,  emollients,  stimulants,  germicides  or  caustic  agents.  The 
skin  is  purely  an  excretory  organ  and  has  very  little  power  of 
absorption. 

While  the  paper  on  "Inquiry  into  the  Efficiency  of  Sulphur 
Lotions"  is  an  exceptionally  admirable  one,  yet  it  is  based  purely 
on  theory  and  is  rather  speculative.  We  have  outlived  the  age  of 
speculative  medicine.  The  less  one  speculates  about  a  drug,  the  fewer 
will  be  the  imaginative  cures.  Every  text-book  is  reeking  with 
remedies  that  are,  with  very  few  exceptions,  absolutely  useless.  There 
are  very  few  drugs  that  are  really  useful  and  I  will  endeavor  to 
mention  the  few  that  we  use  on  account  of  their  real,  partial  and,  at 
times,  imaginary  usefulness. 

Acetone  C3-H60  (Di-methyl-ketone).  No  chemical  change  takes  place  in 
acetone  when  used  externally.  It  is  a  splendid  adjunct  in  treating  inoperable, 
bleeding  carcinomata.  It  not  only  hardens  the  tissues,  thereby  stopping  the 
bleeding,  but,  by  preventing  disintegration  of  the  tissues,  it  diminishes  the  foeter. 
It  is  a  powerful  deodorant. 

Acid  Carbolic  (CeHsOH).  Carbolic  acid  is  a  general  protoplasm  poison. 
Applied  to  the  skin,  it  coagulates  its  protein.  It  forms  a  white,  opaque  scar.  It 
creates  a  tingling,  a  feeling  of  warmth,  shrinkage  of  the  epidermis  and  a  mild 
anaesthesia.  To  the  last  it  owes  its  antipruritic  virtue.  It  is  inferior,  however, 
to  the  cocaine  series.  In  dilute  solutions  it  should  not  be  applied  to  large  areas, 
for  fear  of  absorption.  Painted  over  small  patches  of  leucoderma,  pure  carbolic 
acid  has  given,  in  some  cases,  good  results.  Similar  results  are  obtained  in  lupus. 
Sherwell's  treatment  of  naevi  consisted  in  tattooing  them  with  needles  dipped  in  a 
50%  solution  of  phenol,  afterward  cleansing  the  surface  with  alcohol  and  finally 
applying  a  layer  of  collodion.  The  results  in  some  cases  were  excellent.  Increas- 
ing doses  of  phenol  in  sherry  wine  was  warmly  advocated  in  psoriasis,  but,  as 
other  overrated  medicines,  it  has  utterly  failed. 

Aon  Hydrochloric  (HC1).  This  acid  is  caustic  when  applied  to  the  skin. 
When  taken  internally  in  concentrated  form,  it  causes  a  whitening  of  the  mucous 
membranes  and  corrosion.  It  will  combine  with  the  mineral  elements  of  the  body, 
such  ;is  potassium,  sodium,  calcium,  magnesium,  etc.  Tn  dilute  solutions  it  has 
given  me  splendid  results  in  eczematous  conditions  due  to  gout.  Tt  must  not  be 
forgotten  that  the  drug  should  be  given  in  very  large  doses.  Two  cases  of  in- 
veterate psoriasis  were  greatly  benefited  by  60  drops  dosage  of  the  dilute  acid 
from  four  to  six  times  a  day. 
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Acid  Xitric  (HXOs).  Outside  of  its  caustic  properties,  nitric  acid  has  very 
little  therapeutic  value  in  dermatology.  Internally,  it  has  been  given  in  dilute 
solutions,  but  as  it  is  far  inferior  to  hydrochloric  acid,  I  fail  to  see  why  it  should 
be  used. 

Alcohol  (C..H.OH).  Externally,  alcohol  acts  as  an  antiseptic,  best  in  a 
strength  of  70% ;  when  applied  to  the  skin  and  mucous  surface  in  its  concen- 
trated form,  it  causes  a  burning  sensation,  with  blanching  and  corrugation  of  the 
tissue.  No  chemical  change  takes  place  in  alcohol  when  applied  externally,  except 
possibly  in  a  weak,  chemical  combination  with  albumin.  Every  dermatologist  re- 
ports success  with  alcohol  when  combined  with  other  drugs.  But  I  have  never 
seen  the  wonderful  results  of  alcohol  in  erysipelas,  zoster  and  erythema,  as  re- 
ported by  some  German  and  French  investigators.  According  to  Trimble,  alco- 
hol facilitates  bleeding  of  a  punctured  skin. 

Alum  in  um  Aceto-Tartrate.  This  combination  has  no  definite  chemical 
formula.  It  is  a  compound  usually  having  the  following  percentage  composition: 
Al2Oa,  23.67%,  acetic  anhydride, '30.77%,  tartaric  acid,  27.17%,  water,  18.08%. 
The  salt  is  used  in  aqueous  solution,  as  a  non-toxic,  antiseptic  astringent,  or 
mixed  with  twice  its  weight  of  boric  acid,  as  a  dusting  powder.  The  aluminum 
is  precipitated  as  an  albuminate  when  applied  to  the  skin  or  mucous  membranes. 
It  has  no  advantage  over  Burrow's  solution.  In  moist  eczemas,  Burrow's  solu- 
tion is  superior  to  the  aluminum  aceto-tartar  solution  of  Lewitt.  I  have  used  the 
cream  of  aluminum  aceto-tartar  of  Lewitt  (alsol  ointment)  and  found  it  inferior 
to  medicated  Lassar's  paste  in  troublesome  itching,  in  intertrigo,  moist  derma- 
titis and  acute  eczema  and  burns. 

Argentum  Xitratis  (AgX03).  As  a  caustic,  silver  nitrate  is  far  inferior  to 
many  more  active  caustics.  Lunar  caustic  (one  part  of  silver  and  two  parts  of 
potassium  nitrate)  should  be  used  with  caution.  In  solutions,  preferably  in  sweet 
spirits  of  niter,  as  advocated  by  Crocker,  it  is  a  very  fine  preparation.  It  is  use- 
ful in  mouth  lesions,  in  fissures,  particularly  in  the  anus,  and  in  stubborn  cases 
of  pruritus  scroti  and  ani.  In  eczema  of  the  toes  and  fingers,  it  is  a  very  useful 
application. 

Arsenic  (AsOg).  Very  little  chemical  change  takes  place  when  arsenic  is  ap- 
plied externally  or  taken  internally.  It  cannot  elicit  typical  corrosion.  Unlike  acid 
alkalies,  it  forms  no  combination  with  the  tissues.  The  action  of  arsenic  on  the 
blood  is  still  obscure.  Traces  are  eliminated  in  the  skin  secretions,  in  the  hair 
and  in  the  milk.  Arsenic  has  been  indiscriminately  and  habitually  used  in  the 
form  of  arsenous  acid,  sodium  arsenite  and  Fowler's  solution,  by  the  laity,  gen- 
eral practitioners  and  dermatologists  for  almost  all. skin  diseases,  externally  and 
internally.  The  drug  has  lately  been  abandoned  for  sodium  cacodylate,  of  which  I 
will  speak  later  in  this  paper. 

Atropine  (C^  7H„3N03).  Atropine  is  excreted  in  man  to  a  small  extent  in 
the  urine,  the  greater  portion  being  completely  oxidized  in  the  tissues.  I  have 
never  seen  real  ill-results  from  larger  doses  than  were  usually  given.  In  rosacea, 
due  to  gastric  excitability,  atropine  is  far  superior  to  the  bromides.  The  latter 
seems,  at  times,  to  aggravate  the  trouble.  Since  patients  with  rosacea  often  suf- 
fer with  hyperchlorhydria,  atropine  seems  to  be  the  ideal  remedy,  as  it  certainly 
reduces  the  secretion  of  hydrochloric  acid.  Atropine  in  combination  with  cal- 
cium lactate  is  an  ideal  remedy  in  urticaria.  It  is  useful  in  erysipelas,  scarlet 
fever  and  the  erythemas  because  it  increases  the  antitoxic  properties  of  the  blood. 

BXTAJTAPHTOL  (C10H_OH).  There  is  no  evidence  of  any  chemical  change  tak- 
ing place  in  betanaphtol  when  used  externally.  This  drug  should  be  used  with 
caul  ion.  I  h  ive  lately  had  ;i  case  of  pityriasis  rubra  most  assuredly  due  to  the 
reckless  use  of  betanaphtol.  It  is  a  splendid  antiparasitic  and  antiseptic  agent, 
but  is  inferior  to  bichloride  of  mercury. 

Cacodylate  of  Soda  (CH...,ASO.)Xa).  Wry  little  change  seems  to  take  place 
in  sodium  cacodylate  when  given  internally,  as  it  is  excreted  almost  entirely  in 
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an  unchanged  condition.  A  small  portion  of  the  substance  seems  to  be  reduced 
from  the  penta  valent  condition  to  the  tri  valent  state,  and  as  such,  acts  similarly 
to  the  ordinary  form  of  arsenic.  It  is  undoubtedly  superior  to  any  other  form 
or  arsenic.  It  has  given  me  brilliant  results  in  syphilis,  pellagra,  in  eruptions 
due  to  malaria  and  also  in  some  cases  of  psoriasis.  Never  give  less  than  two- 
grain  doses.    I  prefer  hypodermic  administration. 

Calcium  Chloride  (CaCIQ).  When  taken  internally,  calcium  chloride  causes 
considerable  gastro-intestinal  inflammation  and  is  supposed  to  be  partly  con- 
verted into  the  phosphate  or  carbonate  in  the  intestines  and  partly  combined 
with  the  albumin  as  an  insoluble  albuminate.  Calcium  chloride  in  aqueous  solu- 
tions is  not  as  effective  as  calcium  lactate  in  obscure  cases  of  pruritus  and  urti- 
caria. It  is  a  favorite  remedy  of  the  English  dermatologists.  I  have  never  had 
any  good  results  with  it. 

Calctum  Lactate  (Ca (C3H503).,5H20).  This  is  about  the  most  absorbable 
form  of  calcium.  Very  little  is  given  concerning  any  chemical  changes  that  it 
undergoes  when  taken  internally;  however,  they  are  doubtless  similar  to  that  of 
the  chloride  into  which  it  must  be  largely  changed  in  the  stomach.  Calcium 
lactate  is  of  undoubted  value  in  pruritic  conditions,  particularly  due  to  urticaria 
and  exudative  erythema.  It  must  be  borne  in  mind  that  only  large  doses  do  ef- 
fective work.  I  have  given  as  high  as  thirty  grains  at  a  dose  four  times  a  day. 
The  drug  should  be  taken  for  three  days  and  then  rest  for  a  day  or  two,  when  it 
can  be  renewed  in  the  same  manner. 

Calcium  Sulphide  (CaS).  The  U.  S.  P.  product  is  a  mixture  of  sulphide 
with  unreduced  calcium  sulphate  and  some  carbon.  When  taken  internally,  it  is 
broken  up  in  the  stomach  into  calcium  chloride  and  hydrogen  sulphide.  Hydro- 
gen sulphide  has  a  decided  irritant  action  in  the  stomach  and  intestines  and  when 
absorbed  is  rapidly  oxidized  to  sulphates  and  organic  sulphur  compounds  of 
unknown  constitutions.  Calcium  sulphide  is  absolutely  worthless  in  acne  and 
other  skin  affections.  It  is  really  harmful.  The  reports  of  its  great  therapeu- 
tic value  are  simply  myths. 

Caustics.  Caustic  potash,  solid  carbon  dioxide,  liquid  air  and  monochloracetic 
acid — these  are'  the  most  important  ones.  Each  of  them  has  its  advocates.  Its 
value  lies  in  the  way  it  is  used.  One  may  get  brilliant  results  from  one  remedy 
while  the  same  remedy  may  prove  a  failure  in  the  hands  of  another. 

Chloral  Hydrate  (CCI  COH-f- H,,0) .  It  is  not  known  just  what  chemical 
change,  if  any,  takes  place  in  chloral  when  applied  to  the  skin,  the  aim  being  to 
produce  redness  when  applied  to  the  unbroken  skin,  and  it  is  very  irritating  to 
the  denuded  surface.  I  have  never  seen  any  good  result  from  this  drug.  In  dis- 
eases of  the  hair,  chloral  hydrate,  as  most  of  the  drugs  used  for  that  purpose, 
gives  only  imaginary  results.  We  use  this  drug  because  we  do  not  know  what 
else  to  use. 

Chrysarobin  (C  0H.,60_).  When  applied  to  the  skin,  chrysarobin  changes 
to  oxychrysarobin,  a  change  due  to  the  normal  presence  of  oleic  acid  in  the 
skin.  It  is  a  very  drastic  remedy  and  should  be  used  with  caution.  Some  skins 
show  a  pronounced  idiosyncrasy  to  it.  It  is  not  a  specific  for  psoriasis  and  tak- 
ing into  consideration  its  troublesome  by-effects,  its  use  should  be  abandoned. 

Fibrolysin.  This  is  a  compound  consisting  of  two  molecules  of  thiosin-amin 
(CSNH2NHC3H5)  and  one  molecule  of  sodium  salicylate  (NaC7H5(X).  This 
preparation  is  soluble  in  water  and  can  be  injected  subcutaneously  without  pro- 
ducing the  intense  pain  caused  by  the  alcohol  solution  of  thiosinamin.  It  is  not 
known  that  any  chemical  change  takes  place  in  fibrolysin,  either  externally  or  in- 
ternally, beyond  the  breaking  up  of  the  sodium  salicylate  in  the  stomach,  into 
sodium  chloride  and  free  salicylic  acid,  by  the  gastric  juices.  Nothing  is  known 
of  the  fate  of  thiosinamin  in  the  system.  Whether  it  is  due  to  the  antiseptic, 
eliminative  and  solvent  properties  of  salicylic  acid  alone  or  some  unknown  action 
of  the  thiosinamin,  this  compound  has  given  fairly  good  results  in  erythema  no- 
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dosum,  tuberculides  and  lupus.  From  six  to  twenty  intramuscular  injections 
were  required  in  some  cases.  This  remedy  gives  fair  results  in  scars,  partic- 
larly  when  iodine  is  used  as  an  external  application. 

Glycerine  (C3H5(OH)3).  When  applied  to  the  skin  in  concentrated  form, 
glycerine  abstracts  water  from  the  skin  and  acts  as  an  irritant.  But  the  irrita- 
tion soon  subsides  and  it  acts,  then,  as  a  protective.  It  is  used  in  combination 
with  alcohol  as  a  lotion  for  chapped  hands.  Its  emollient  properties  are  not  as 
good  as  oils.  When  taken  internally,  it  is  mostly  oxidized.  However,  in  very 
large  quantities,  it  acts  as  a  poison. 

Guaiacol  (Cf>H4(OH)OCH3).  When  applied  to  the  skin,  guaiacol  produces 
redness  and  local  anaesthesia.  No  evidence  of  any  chemical  change  when  used 
externally.    I  have  found  it  very  useful  in  pernio  and  frost-bites. 

Guaiacol  Carbonate  (C5H4OCH3C00).  The  carbonate  is  decomposed  in 
the  intestines  into  guaiacol,  which  is  absorbed  and  excreted  in  the  urine  in  com- 
bination with  sulphuric  and  glycuronic  acids.  It  is  a  splendid  remedy  when 
combined  with  calomel  and  given  to  children  with  facial  eczema,  due  to  intestinal 
troubles.    It  can  be  given  for  a  long  time  without  any  ill  effect. 

Ichthyol.  The  constitution  of  ichthyol  is  still  doubtful  and  it  appears  to 
be  a  mixture  of  a  number  of  bodies.  It  has  a  high  percentage  of  sulphur.  Ich- 
thyol is  supposed  to  possess  antiseptic  properties  and  it  is  noted  for  its  vaso- 
constrictive effects.  The  claim  that  ichthyol  acts  as  a  stimulant,  increasing  the 
gastric  secretion,  improving  the  appetite  and  promoting  the  assimilation  of  food, 
is  really  ridiculous.  I  have  never  found  the  wonderful  results  claimed  by  Bruch 
in  furunculosis,  or  by  Dreuw  in  acute  and  chronic  eczemas.  True,  it  was  our 
ideal  remedy  for  erysipelas,  because  we  did  not  try  any  other  remedy;  but  since 
erysipelas  is  a  self-limited  disease,  any  mild  antiseptic  application  will  answer 
the  same  purpose,  without  resorting  to  this  ill-smelling  and  sticky  application. 

Iodine  (T).  Iodine  acts  as  a  slight  irritant,  but  when  the  application  is  re- 
peated, the  superficial  structures  only,  undergo  a  process  of  active  inflammation. 
A  definite  proportion  of  iodine  is  absorbed  by  the  skin.  Its  field  of  usefulness  is 
very  great.  In  erysipelas  and  pyoderma  it  is  an  admirable  remedy  when  used 
judiciously  and  cautiously.  Iodine  and  its  salts  have  been  used  extensively,  in- 
ternally, in  many  skin  diseases,  particularly  in  syphilis,  tuberculosis  and  mycotic 
affections.  It  is  eliminated  by  the  kidneys  and  tends  to  irritate  these  organs.  I 
could  never  understand  its  use  in  psoriasis. 

Magnesium  Sulphate  (Mg4--}-7H20).  Externally,  no  chemical  change  takes 
place;  internally,  it  is  excreted  unchanged  by  the  bowels,  some  escaping  through 
the  kidneys.  I  have  not  seen  any  wonderful  results  from  applications  of  satu- 
rated solutions  of  the  drug  in  erysipelas  and  eczema  as  were  lately  reported  by 
some  authors.  The  claim  that  magnesium  sulphate  has  radioactive  properties  is 
ridiculous. 

Mercury  Bichloride  (HgCI.).  When  this  drug  is  applied  to  the  skin  or 
mucous  membranes,  in  solution,  the  mercury  is  precipitated  as  the  albuminate 
and  has  a.  very  strong  antiseptic  action.  When  applied  in  solid  form,  it  acts  as 
a  caustic.  When  applied  in  a  comparatively  strong  solution  to  the  skin,  it  causes 
the  outer  layer  to  die  and  peel  off  and  for  that  reason  is  often  used  in  "beauty 
preparations"  to  remove  tan,  freckles,  moles,  etc.  In  mild  solutions  it  has  anti- 
pruritic properties.  On  the  other  hand,  in  the  mildest  solutions,  it  has  caused  a 
dermatitis.  Besides  mercury  bichloride,  ammoniated  mercury,  mild  chloride  of 
mercury  and  yellow  oxide,  have  also  been  successfully  used  externally,  in  para- 
site- and  specific  dermatoses.  Mercury  and  chalk,  mercury  salicylate,  mercury 
biniodide  and  sueclnimide,  have  been  successfully  used  Internally  in  syphilitic  der- 
matoses. When  used  by  the  mouth  or  by  injection,  they  cause  the  blood  to  be- 
come bacteriolitic  and  antitoxic  by  provoking  the  formation  and  accumulation 
therein  of  more  or  less  antitoxic  agents.  Mercury  is  able  to  raise  the  activity  of 
metabolism  and  the  blood  supply.    It  is  taken  up  by  the  leucocytes  and  carried 
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to  all  tissues.  Acid  nitrate  of  mercury  has  been  successfully  used  by  Sherwell 
and  others  in  the  treatment  of  epithelioma.  As  a  destructive  agent  it  acts  the 
same  as  nitric  acid,  and  there  is  very  little  difference  in  its  chemical  compo- 
sition. 

Pilocarpine  Hydro  chlorate  (C11Hi(.N2C0HCL).  This  drug  undergoes  no 
chemical  change  when  used  externally.  As  in  the  case  of  chloral  hydrate,  its 
value  in  alopecia  is  purely  imaginary. 

Pyrogallol  (C6H3(CH)3).  Pyrogallol  is  of  value  only  from  its  reducing  ac- 
tion, depriving  the  superficial  structures  of  their  oxygen.  It  possesses  very  little 
antiseptic  properties.  It  was  introduced  as  a  remedy  for  psoriasis  and  lupus  by 
Jarisch  in  1878.  Besnier  has  used  pyrogallol  in  saturated  solution  on  lupus  with 
good  results.  Brock  prefers  a  mixture  of  pyrogallic  and  salicylic  acids.  As 
with  carbolic  acid,  it  is  necessary  to  keep  a  close  watch  on  the  urine  of  the  patient 
to  prevent  absorption.    In  small  epitheliomata  it  has  given  me  good  results. 

Qulhlne  (Alkaloid)  (C20H24N20,,3H20).  No  chemical  change  is  known  to 
occur  when  quinine  is  used  externally,  except  possibly  to  combine  to  a  limited 
extent  with  the  acids  of  the  bkin.  Internally,  it  is  absorbed  and  completely  oxi- 
dized by  the  tissues  of  the  body,  only  a  very  small  amount  being  excreted  by  the 
kidneys.  It  undoubtedly  has  radioactive  properties  and  is  very  useful  in  grave 
cases  of  pityriasis  rubra,  in  obscure  cases  of  pruritus  and  exanthema.  I  have 
never  seen  injurious  action  in  the  blood,  which,  some  claim,  follow  quinine  treat- 
ment.   Its  therapeutic  value  in  alopecia  is  imaginary. 

Kesorcin  (C6H4(OH)2.  Applied  to  the  skin,  resorcin  is  supposed  to  pos- 
sess antiseptic  properties  and  does  not  irritate  the  unbroken  skin  and  is  not  be- 
lieved to  be  absorbed.  It  is  not  believed  to  undergo  any  chemical  change  when 
used  externally.  Its  therapeutic  value  in  dermatoses  is  great,  particularly  in 
seborrhoeic  conditions.  It  also  possesses  keratolytic  qualities  similar  to  salicylic  acid. 

Salicylic  Acid  (HC7H503).  Externally,  salicylic  acid  acts  as  an  irritant, 
but  it  is  not  believed  to  undergo  any  chemical  change.  Its  antipruritic  and  kera- 
tolytic qualities  are  too  well  known  to  be  repeated.  It  is  more  useful  and  far 
superior  to  chrysarobin  in  psoriasis.  Salicylates,  besides  acting  as  an  analgesic 
in  erythema  nodosum  and  erythema  multiforme,  prove  curative,  since  they  not 
only  decrease  the  volume  of  blood  circulating  in  the  nerves  of  the  painful  regions, 
but  they  also  promote  metabolism  and  the  destruction  of  the  pathogenic  ele- 
ment Maragliano  showed,  by  plethysmography  measurements,  that  the  vessels 
are  dilated  by  salicylic  acid  in  the  same  way  as  by  antipyretics  and  cause  per- 
spiration, but  the  latter  action  is  to  be  ascribed  to  increased  activity  of  the 
sweat  centres. 

Salicin  (C13Hlg07).  Salicin  is  a  glycocide  found  in  many  species  of  wil- 
low and  poplar.  When  administered  by  the  mouth,  it  is  excreted  in  the  urine 
partly  as  a  salicin,  partly  saligenin  or  salicyl  alcohol,  and  partly  as  salicylic  and 
salicyluric  acids.  It  has  been  successfully  used  by  Crocker  in  psoriasis,  but  I 
have  never  had  any  good  results  from  its  use. 

Salvarsan.  This  wonderful  preparation  of  Ehrlich's  has  aroused  more  inter- 
est and  comment  than  any  therapeutical  agent  that  has  ever  been  brought  before 
the  profession.  It  drew  even  more  exchange  of  experiences  and  opinions  than 
tuberculin.  Undoubtedly  it  is  a  great  remedy  for  primary  syphilis,  when  com- 
bined with  mercury  and  iodine  preparations.  In  secondary  and  tertiary  syphilis, 
its  specificity  is  rather  doubtful.  This  great  remedy  has  been  tried  in  leprosy, 
pemphigus,  sleeping  sickness,  kala-azar,  tertian  malaria,  frambcesia  and  pellagra, 
but  the  reports  are  rather  exaggerated  and  unreliable.  The  real  status  of  this 
great  remedy  has  not  yet  been  established  and  it  should  be  used  cautiously,  as 
disastrous  results  have  been  encountered  by  many  experimenters. 

Strychnine.  In  small  doses,  by  increasing  the  oxygenizing  property  of  the 
blood  and  simultaneously  the  vascular  tone,  strychnine  enhances  general  meta- 
bolism and  nutrition  in  all  organs. 
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Sulphur  (S).  Externally  used,  sulphur  is  not  supposed  to  undergo  any  chem- 
ical change,  except,  perhaps,  a  slight  oxidation;  internally,  it  is  converted  into 
sulphides  by  the  alkaline  intestinal  juices.  It  is  a  very  good  mild  antiseptic,  but 
this  remedy  was  greatly  overestimated.  It  was  regarded  by  the  laity  as  a 
panacea  for  all  skin  diseases.  1  have  never  seen  any  good  results  from  its  in- 
ternal use,  except  for  its  slight  laxative  properties. 

Sulphuretted  Potassium.  This  is  a  mixture  of  polysulphides,  thiosulphate 
and  sulphate  of  potassium.  Externally,  a  solution  of  sulphuretted  potash  would 
be  liable  to  suffer  oxidation  from  the  oxygen  of  the  air  and  to  precipitate  sul- 
phur by  the  absorption  of  carbon  dioxide.  It  possesses  very  little  therapeutic 
value,  as  it  does  not  keep  long.  Its  antiseptic  qualities  are  of  doubtful  value. 
We  use  it  in  lotio  alba  from  mere  habit. 

Tab.  Whether  in  the  form  of  pix  liquida,  oleium  rusci  or  liquor  carbonis 
detergens,  tar  is  a  very  disagreeable,  irritating  and  antediluvian  remedy.  It  may 
be  a  great  disinfectant,  but  its  use  as  an  external  application  for  the  skin  should 
not  be  encouraged.  It  undoubtedly  does  more  harm  than  good  to  the  skin.  It 
should  be  used  with  caution,  as  often  absorption  occurs,  as  seen  by  the  dark 
color  of  the  urine. 

Thyhoid  Extract  (no  chemical  formula).  Very  little  is  known  concerning  the 
composition  of  thyroid  extract,  beyond  the  fact  that  it  contains  iodine  in  organic 
combination  and  that  it  is  a  normal  constituent  of  the  body.  It  is  not  known  just 
what  happens  to  it  when  taken  internally.  It  has  some  therapeutic  value  in  urti- 
caria and  rosacea  due  to  rose  and  hay  fever.  I  never  had  any  success  with  it  in 
psoriasis,  though  Dr.  Bramwell  praises  it  very  highly.  It  must  be  used  with 
caution. 

Zixc  (Acetate,  Sulphate,  Oxide,  Stearate).  Zinc  has  very  little  value  as  an 
antiseptic.  It  is  a  mild  astringent  and  is  used  as  a  protective  in  the  form  of 
salves,  solutions  and  dusting  powders.  Zinc  chloride  is  a  powerful  caustic  and 
should  seldom  be  used,  as  we  have  more  effective  and  less  destructive  caustic 
agents  in  our  Pharmacopoeia. 


ADHESIVE  PLASTER  AS  A  DIRECT  DRESSING  IN  THE 
TREATMENT  OF  WOUNDS,  ULCERS  AND  INFEC- 
TIVE  CONDITIONS:  ITS  FULFILLMENT  OF 
THE  BIER  AND  WRIGHT  PRINCIPLES. 

By  M.  B.  Hutchixs,  M.D.,  Atlanta. 

I HAVE  previously  reported  on  this  method  of  treatment  (Med. 
Jour.,  New  York,  Feb.  22,  1902  and  Oct.  5,  1907).  As  prob- 
ably less  irritating  and  certainly  of  better  quality,  the  zinc 
oxide  adhesive  plaster  has  been  employed.  Just  how  much  the  metal 
has  had  to  do  with  the  sterilization  of  infected  lesions  is  a  question 
and  whether  the  zinc  has  an}r  electric  (ionic)  effect  may  be  con- 
sidered. 

Benzine,*  because  of  its  cleansing  effect  on  the  surrounding  skin, 

'Gasoline  is  irritating  and  ether  offensive  to  those  who  have  been  anaes- 
thetised by  it. 
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its  solvent  action  on  the  rubber  adhesive  and  its  antiseptic  power,  has 
been  used  in  preparing  the  skin  for  the  dressings  and  to  aid  in  the 
removal  of  former  applications.  The  plaster  applied  over  eschars  from 
caustics  and  renewed  frequently  enough  to  keep  the  lesion  air-tight, 
acts  as  a  sterile  poultice,  hastening  the  separation  of  dead  tissue. 
Its  serotactic  action  and  prevention  of  drying  favor  the  formation  of 
new  granulation  tissue  and  hastens  epidermization  in  the  final,  clean 
wound.  The  whole  area  covered  by  the  plaster  usually  shows  oedema 
— thus  following  the  principle  of  Bier's  Staining*  Hyyeremie. 

A  purulent  lesion,  having  been  cleansed  properly,  is  dressed  air- 
tight with  strips  of  adhesive,  direct — if  there  is  not  much  fluid — or 
with  a  little  cotton  to  absorb  any  excess  exudation  and  to  prevent 
the  discharge  raising  the  plaster  sufficiently  to  admit  air.  It  is  the 
rule  to  And  the  lesion  free  of  pus  on  the  second  or  third  day,  excess 
of  serum  present  and  good  granulations  forming.  The  cocci  seem 
to  be  aerobic,  exclusion  of  air  aiding  in  their  destruction.  The 
excess  serum  appears  to  bring  with  it  a  new  army  of  antibodies 
(opsonins)  so  fulfilling  the  Wright  principle.  This  method  also  re- 
places the  wet  dressing — retained  serum  taking  the  place  of  extra- 
neous fluids.  I  have  never  seen  a  new  pustule  or  furuncle  develop 
under  the  adhesive  plaster.  It  may  appear  startling  to  applv  non- 
sterilized  plaster  off  the  roll,  but  it  acts  as  well  as  the  so-called  sterile 
plaster.  Fresh  wounds,  usually  from  blunt  edges,  on  children's  faces 
have  been  coapted  (after  cleansing)  with  the  direct  application  of 
adhesive  plaster  so  as  to  form  an  air-tight  dressing.  The  healing  was 
quick  and  the  scar  as  small  as  would  have  followed  stitching.  Of 
course  the  dressing  must  be  renewed  daily. 

I  have  frequently  closed  a  gap,  from  defective  catgut,  in  a  portion 
of  the  skin  wound  following  a  major  cancer  operation,  with  the  air- 
tight adhesive  strips  as  the  only  dressing.  Xo  pus  formed  and  the 
healing  was  perfect,  all  without  the  pain  of  stitching  and  its  surgical 
technique.  Indolent  ulcers,  with  no  tendency  to  granulate,  begin  to 
show  vitality  in  a  few  days  and  often  a  dry  dressing  has  to  be  alter- 
nated  or  substituted  to  prevent  overgrowth  of  granulation  tissue.  So- 
called  "proud  flesh"  (exuberent  granulations),  does  not  form  in  a  dry 
wound,  but  develops  in  the  presence  of  pus  or  serum,  or  under  wet 
dressings. 

This  action  has  been  taken  advantage  of  in  the  adhesive  dress- 
ing of  pus  cavities.  They  rapidly  fill  up — leaving  no  depression — 
as  so  often  follows  in  the  treatment  of  this  condition  by  the  usual 
methods.  I  never  incise  a  furuncle  or  carbuncle,  nor  a  subcutaneous 
abscess,  unless  there  is  no  "point"  or  break.    Then  the  incision  is  of 
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the  smallest  possible  size,  the  pus  is  expressed  and  massage  continued 
until  serum  or  blood  follows.  This  forces  the  entrance  of  the  new  anti- 
bodies. 

An  infection  beginning  in  the  root  of  a  nasal  hair  (vibrissa),  penetrated  the 
cartilage  and  extended  under  the  skin  to  the  surface  of  the  nasal  bone  and  in- 
volved the  cheek.  This  was  drained  externally  and  dressed  with  the  adhesive 
plaster  daily  or  bi-daily.  Recovery  was  complete,  without  a  noticeable  scar, 
within  a  week. 

A  carbuncle  infiltrating  beneath  the  ligaments  of  the  right  knee  and  over  the 
heads  of  the  tibia  and  fibula  was  treated  in  the  same  manner  and  with  a  good 
result. 

Illustrating  the  practical  sterility  of  the  adhesive  plaster  used  to  poultice  dead 
tissue— in  a  few  cases  where  the  skin  was  leathery  and  of  feeble  vitality — it  has 
been  necessary  to  permit  a  little  infection  or  attempt  to  hasten  the  separation  of 
the  eschar  by  some  "digestive"  substance,  or  even  dissect  out  the  eschar.  These 
skins  simply  could  not  furnish  enough  lysins  to  remove  their  own  chad  elements. 

Following  the  removal  of  a  malignant  growth  from  the  left  cheek  of  a  man 
whose  beard  was  of  heavy  development,  saliva  escaped  from  the  mouth  through 
the  wound.  The  salivary  duct  had  been  left  to  drain  into  the  oral  cavity.  The 
beard  was  kept  as  short  as  possible,  without  shaving,  the  leaks  were  treated 
daily  with  tincture  of  iodine,  the  skin  sponged  with  benzine,  the  rubber  side  of 
the  plaster  softened  with  it  and  the  air-tight  effect  thus  obtained.  The  result 
was  perfect. 

A  failure  occurred  in  the  case  of  numerous,  deep  sinuses  in  the  gluteal  and 
sacral  regions.  Cotton  was  covered  with  adhesive,  but  the  dressing  would  not 
remain  air-tight.  The  percentage  of  serum  increased,  however.  Beck's  paste 
and  the  adhesive  plaster  did  no  better.  The  patient  ceased  to  come  when 
strongly  urged  to  submit  to  an  extensive  resection  of  the  canals. 

The  dressings  have  to  be  kept  hermetically  sealed.  When  oozing 
lifts  any  edge  and  admits  air,  there  must  be  a  renewal,  as  the  whole 
effect  depends  upon  this  air-tight  principle.  The  rubber  adhesive 
plaster  has  no  reputation  or  vogue  as  a  culture  medium;  any  or- 
ganisms adhering  at  the  time  of  placing  it  on  spools  either  die  soon 
or  yield  readily  to  antibodies  of  the  wound.  Certain  virulent  strains 
of  streptococci  seem  to  be  harder  to  kill  in  the  lesion,  as  probably  also 
are  the  pyocyaneus,  but  there  always  arises  the  question:  did  air  net 
in,  or  was  the  opsonic  action  too  weak?  Guttapercha  tissue,  held  in 
place  hv  any  method,  irritates  the  skin,  causes  decomposition  of  fluids 
and  does  not  carry  out,  the  principle.  I  do  not  employ  any  special 
make  of  adhesive  plaster.  The  plaster  from  any  reliable  house  will 
answer  the  purpose.  It  is  best  to  use  half  inch  to  one  inch  width  as 
pieces  can  be  overlapped  and  shaped  to  the  lesion.  I  employ  the  half 
inch  exclusively. 
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DERMATITIS  REPENS  OF  THE  LOWER  EXTREMITY. 
By  G.  A.  Puoor,  M.D.,  Portland. 

THE  patient  was  a  woman,  65  years  of  age.  The  previous  and  fam- 
ily histories  have  no  bearing  on  the  present  condition.  In  January, 
191 1,  a  slight  injury  to  the  left  central,  anterior  tibial  region  was 
followed  by  "eczema."  In  August,  1 91 1,  an  area  two  inches  long  was  ex- 
cised for  "epithelioma."  The  deeper  structures  healed  promptly,  but  the 
epithelial  layers  did  not  and  there  developed  a  superficial  ulcerative  con- 
dition that  "resembled  the  previous  lesion."  In  November,  191 1^  I  re- 
ceived the  patient  on  my  service  in  the  hospital. 

At  this  time  the  leg  showed  an  area  of  very  superficial  dermatitis  about 
four  inches  in  length  and  the  same  in  breadth;  the  border  was  studded 
with  vesicles  and  pustules,  which  ruptured  in  a  few  hours,  leaving  an 
oozing,  reddened  surface.  Under  starch  powder  dressings  this  surface 
dried  in  a  few  days,  leaving  a  thin  parchment  epithelium.  The  process 
tended  to  recur  and  was  most  active  near  the  margin.  The  process  gradu- 
ally advanced  until  the  patient  left  the  hospital  in  June,  1912. 

The  disease  advanced  about  one  half  an  inch  monthly.  It  finally  ex- 
tended from  the  ankle  to  the  knee  and  surrounded  the  leg.  The  old  cen- 
tral portion  became  covered  with  very  thin  epithelium,  which  was  red  and 
glistening,  but  containing  numerous  new  foci  of  disease.  The  border  was 
slightly  raised  and  was  composed  of  vesicles  and  pustules  that  ruptured 
very  easily,  the  walls  being  so  thin.  Some  months  later  the  patient  wrote 
that  she  had  practically  recovered  under  the  use  of  moist  dressings  of 
cream  of  tartar. 

Treatment  with  autogenous  staphylococcic  vaccines  caused  a  temporary 
cessation  of  the  process;  stock  vaccines  effected  a  complete  involution  that 
lasted  a  week.  The  disease,  however,  reappeared  and  was  unaffected  by 
either.  Salves  of  any  kind  caused  intolerable  itching  and  a  rapid  increase 
in  the  number  of  active  lesions.  Antiseptic  wet  dressings  were  uncom- 
fortable and  did  not  stay  the  progress  of  the  disease.  On  the  whole,  a 
moist  dressing  of  J4%  aluminium  acetate,  alternating  every  two  days  with 
a  dry  starch  powder,  gave  most  relief  and  the  lesion  advanced  more  slowly. 
X-rays  had  no  effect. 

The  microscope  showed  the  deeper  layers  of  the  skin  to  be  unaffected. 
The  blood-vessels  of  the  papillae  were  somewhat  increased  in  size.  The 
lower  epithelial  layers  were  (edematous  and  the  granular  layer  markedly 
so.  At  the  border  of  the  lesion  the  horny  layer  could  be  seen  cleaving  off 
from  the  granular  layer  and  in  other  areas  it  was  completely  separated 
to  form  a  vesicle.  One  half  an  inch  beyond  the  active  border  the  skin 
was  normal. 
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From  the  pustules  was  obtained  an  almost  pure  culture  of  the  Staphy- 
lococcus aureus.  The  contents  of  the  vesicles,  if  obtained  early  enough, 
were  sterile.    Mold  or  yeast  fungi  were  absent. 

The  urine  was  normal  as  repeated  examinations  showed.  There  seemed 
a  slight  decrease  in  the  haemoglobin  in  the  blood  at  times,  but  otherwise 
there  was  no  change  from  the  normal. 

The  disease,  then,  was  a  superficial  dermatitis  limited  to  the  epithe- 
lium and  most  pronounced  as  an  oedema  of  the  granular  layer.  The  gross 
manifestations  were,  originally,  purely  vesicular,  the  pustules  were  ad- 
ventitious inoculations  with  staphylococci.  The  repeated  and  careful  ex- 
amination of  the  lesions,  blood  and  excreta  gives  no  clue  to  the  cause. 
Perhaps  "some  nervous  irritation"  may  help  cover  our  ignorance.  The 
disease  was  undoubtedly  dermatitis  repens  (Crocker),  but  affecting  the 
lower  extremity  instead  of  the  upper. 
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By 

CHARLES  WOOD  McMURTRY,  M.D., 
Instructor  in  Dermatology,  Columbia  University. 

THE  USE  OF  SULPHUR  IN  THE  TREATMENT  OF 

SYPHILIS. 

WHILE  salvarsan  and  neosalvarsan  have  proved  to  be  reme- 
dies of  truly  remarkable  action  in  the  treatment  of  syphi- 
lis, the  use  of  mercury  for  this  disease  is  as  universal  as 
before  the  introduction  of  Ehrlich's  preparations.  I  therefore  believe 
that  any  measures  which  tend  to  make  intense  mercurial  medication 
safer  and  more  effective  cannot  fail  to  he  of  interest  and  value  to  our 
readers.  In  the  following  pages  I  shall  endeavor  to  expose  the 
value  of  sulphur  and  sulphur  water  as  an  adjuvant,  eliminant  and 
antidote  for  mercury. 

Although  there  is  little  or  nothing  to  he  found  on  the  subject  in 
the  medical  literature  of  England  and  America,  the  use  of  sulphur 
in  the  treatment  of  syphilis  lias  been  discussed  by  many  European 
writers  during  the  last  hundred  years.  That  the  subject  is  not  a 
new  one  may  be  inferred  from  the  fact  that,  according  to  Rerton 
(  Les  eaux  Mil  fu  reuses  dans  le  t  raitenient  de  la  syphilis,  77/cvc  dc 
/\///'.v,  1  *>()(> ) ,  from  the  moment  of  tin-  appearance  of  the  disease 
in  Europe,  sulphur  was  used  as  treatment  and  its  employment  was 


DERMATOLOGICAL  THERAPEUTICS 


475 


advised  in  1535  by  no  less  an  authority  than  Fracastor.  In  the 
early  part  of  the  eighteenth  century,  the  favorable  action  of  waters 
of  the  various  continental  sulphur  springs  in  the  treatment  of 
syphilis  began  to  attract  attention  and  soon  resulted  in  bringing 
a  host  of  visitors  and  prosperity  to  each  of  the  better  known  re- 
sorts. While  the  use  of  salvarsan  has  undoubtedly  caused  a  dim- 
inution in  the  unmber  of  syphilitics  who  go  to  sulphur  watering 
places  for  treatment,  these  resorts  are  still  popular  with  both  the 
lay  and  medical  public. 

Physiology  of  Sulphur. 

All  animal  cells  contain  a  certain  proportion  of  sulphur,  which 
appears  to  be  necessary  to  their  growth  and  existence.  Emery  and 
Chatin  (La  syphilis,  p.  369)  state  the  average  adult  body  contains 
120  grams  or  twice  as  much  sulphur  by  weight  as  the  total  amount 
of  iron.  According  to  H.  Schulz  (Ueber  Schwefel  und  Schwefel- 
bader,  Deutsch.  med.  7Ag.,  1896,  Xo.  36)  sulphur  combines  with 
water  in  the  bod}r,  causing  the  liberation  of  nascent  oxygen  and  is, 
therefore,  very  active  and  stimulating.  The  same  writer  states 
that  sulphur  plays  a  part  similar  to  that  of  iron  in  the  blood  by 
carrying  oxygen  from  the  blood  to  the  tissues.  Hence  changes  in 
the  proportion  of  sulphur  in  the  tissues  means  changed  metabolism, 
which  the  minute  dosage  of  sulphur  water  is  sufficient  to  render 
normal.  Von  Diesing  (Zur  Theorie  der  Schwefelwirkung,  Berl. 
Min.  Wchnschr.,  Xo.  16,  1908)  found  that  daily  sulphur  baths  to 
dogs  produced  an  increase  of  red  blood  corpuscles,  which  was  then 
followed  by  a  microscopic  blood  picture  resembling  that  of  leu- 
kaemia. He  states  that  the  action  of  sulphur  on  the  blood  is  two- 
fold ;  it  combines  with  the  active  haemoglobin  of  the  red  corpuscles 
and  acts  as  a  reductant  to  the  used  up  haemoglobin  which  is  ready 
for  elimination. 

Emery  and  Chatin  (Joe.  cit.)  call  attention  to  the  fact  that 
syphilis,  in  addition  to  its  usual  manifestations,  is  a  general  systemic 
intoxication,  causing  diminished  nutrition,  diminished  elimination 
of  urea  and  also  a  diminution  in  the  number  of  red  blood  cor- 
puscles and  in  the  amount  of  haemoglobin.  Futhermore,  syphilis 
produces  a  "demineralization"  of  the  body  as  shown  by  increased 
elimination  of  chlorides,  sodium,  calcium,  potassium  and  particu- 
larly sulphur.  This  diminishes  the  resistance  of  the  patient  to  the 
disease.  Mercury  alone  is  capable  of  building  up  the  body,  but  it 
is  highly  important  that  the  administration  of  this  drug  be  aided 
by  the  use  of  sulphur. 
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The  Uses  of  Sulphur  en  the  Treatment  of  Syphilis. 

Before  proceeding  to  a  study  of  sulphur,  and  the  sulphur 
springs  and  the  use  of  sulphur  in  syphilis,  the  reader  must  clearly 
understand  that  sulphur  has  apparently  no  effect  whatever  upon 
syphilis  when  the  drug  is  used  without  mercury.  Sulphur  and  its 
product  H2S  are  merely  adjuvants  to  mercury.  When  used  as 
such,  sulphur  is  said  to  act  as : 

1.  An  antidote  in  mercurial  poisoning,  both  acute  and  chronic. 

2.  An  assimilant  and  eliminant  of  mercury.  Thus 

3.  Sulphur,  it  is  claimed,  intensifies  the  action  of  mercury. 

4.  It  establishes  a  tolerance  to  the  drug  in  patients  with  mer- 
curial idiosyncrasy. 

5.  It  cures  mercurial  habituation  in  patients  who,  after  pro- 
longed treatment,  no  longer  react  to  the  drug.  Hence 

6.  It  should  be  used  as  a  routine  after-treatment  to  follow  the 
administration  of  mercury  in  all  cases. 

7.  Sulphur  and  its  products  not  only  remove  mercury  from  the 
tissues  but  are  able  to  cause  the  disappearance  of  nodes  due  to 
encapsulated  masses  of  the  insoluble  mercurial  salts  from  intra- 
muscular injections. 

8.  Sulphur  when  used  in  combination  with  mercury  enables  de- 
bilitated patients  to  undergo  without  injury  a  vigorous  and  effec- 
tive course  of  mercurial  treatment. 

9.  Sulphur  establishes  and  increases  a  tolerance  to  the  iodides. 

10.  Sulphur  water  internally  and  as  baths  acts  brilliantly  in 
syphilitic  patients  who  also  suffer  from  rheumatism  or  gout. 

11.  Sulphur  by  stimulating  metabolism  increases  the  resistance 
of  the  patient  to  syphilis,  aids  in  the  elimination  of  the  products 
of  the  disease  and  increases  the  powers  of  assimilation  of  food. 

12.  Sulphur  enables  very  large  doses  of  mercury  to  be  taken  by 
the  patient  without  danger  of  mercurial  poisoning. 

To  illustrate  the  last  point,  Simon  and  Ammeuille  (Comment 
doit-on  employer  les  eaux  sulfureuses  chez  les  syphilitiques,  Journal 
des  Practiciens,  1912,  p.  829)  relate,  among  others,  the  case  of  a 
woman  who,  while  taking  sulphur  water  internally,  could  tolerate 
easily  heavy  doses  of  mercury  as  inunctions.  She  discontinued  the 
sulphur  water,  unknown  to  her  physician,  and  soon  suffered  from 
stomatitis  and  enteritis,  both  of  which  disappeared  when  the  use  of 
the  sulphur  water  was  resumed.  Emery  and  Chat  in  (La  syphilis, 
p.  369)  state  that  mercurial  stomatitis  dots  not  exist  at  sulphur 
watering  places.    They  found  that  this  complication,  among  the 
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patients  of  Gaucher's  service  at  the  hospital  St.  Louis,  was  cured 
by  two  glasses  daily  of  Uriage  sulphur  water  or  a  similar  quantity 
of  the  sulphur  water  of  the  French  Pharmacopoeia  (Eau  sulfureuse 
du  Codex). 

Some  syphilitics  undergo  a  course  of  injections  of  the  insoluble 
salts  without  improvement  of  their  lesions  and  without  the  appear- 
ance of  mercury  in  the  urine.  If  these  patients  are  then  put 
through  a  course  of  sulphur  water  treatment  (without  further  mer- 
cury) the  urine  is  soon  found  to  contain  mercury  and  the  specific 
lesions,  which  had  previously  resisted  treatment,  heal.  In  certain 
cases  which  have  been  reported,  the  solvent  action  of  sulphur  upon 
the  mercury  in  the  tissues  has  been  so  active  as  to  produce  a  stoma- 
titis. This  action  is  referred  to  as  the  "massive  discharge"  of 
accumulated  mercury. 

The  Action  of  Sulphur  in  Syphilis. 

In  examining  the  reports  of  advocates  of  the  sulphur  baths,  it 
must  be  remembered  that  the  simple  change  of  scene,  absence  of 
worry,  mental  and  physical  rest,  improved  personal  hygiene  and 
devotion  to  treatment  prescribed,  are  all  factors  which  alone  are 
capable  of  improving  the  general  condition  of  the  patient.  Fur- 
thermore, the  baths,  when  given  properly,  must  exert  a  powerful 
and  highly  beneficial  influence  upon  the  organism  through  their 
effects  as  simple  hydrotherapeutic  measures.  Thus  the  action  of 
the  sulphur  element  in  thermal  treatment  may  easily  be  overesti- 
mated and  confused  with  that  of  the  patient's  more  healthful  exis- 
tence. However,  while  a  sojourn  at  almost  any  well-conducted 
watering  place  is  capable  of  greatly  improving  the  average  syphi- 
liticus condition,  it  is  generally  recognized  that  sulphur  springs  are 
peculiarly  useful  in  this  disease.  To  understand  the  reason  for  this, 
we  must  consider  very  briefly  how  sulphur  acts. 

Action  of  Sulphur  upon  Mercury  en  the  Body. 

That  sulphur  given  internally  as  the  precipitate,  as  sulphur 
spring  water  or  externally  as  baths,  exercises  a  powerful  chemical 
action  upon  mercury  in  the  tissues  may  be  regarded  as  a  fact  es- 
tablished by  years  of  practical  clinical  observation  and,  more  re- 
cently, by  thorough  and  painstaking  laboratory  research  work  re- 
lating to  the  elimination  of  mercury  by  the  urine  and  faeces.  While 
the  external  valuable  action  of  sulphur  is  undisputed,  many  of  our 
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leading  syphilologists  differ  as  to  the  exact  nature  of  its  behavior 
toward  mercury.    The  disputed  point  is  this: 

A.  Do  sulphur  baths  render  mercury  inactive  and  consequently 
harmless  and  without  effect  upon  the  human  tissues  by  changing 
the  mercury  into  the  insoluble  sulphide,  or 

B.  Docs  sulphur  increase  the  power  of  the  blood  to  dissolve  the 
albuminates  of  mercury  found  in  the  tissues  and  thus  render  the 
mercury  more  active  toward  the  virus  of  syphilis,  more  easily  elim- 
inated and  less  toxic  to  the  human  organism. 

A.  The  first  view  is  advanced  and  supported  by  Professor  Al- 
bert Xeisser  of  Breslau  and  his  scholar  and  chief  of  clinic,  Pro- 
fessor Carl  Bruck.  Neisser  believes  (Verhandl.  d.  Cong.  f.  inn. 
med.9  1886;  Klmuche  Jahrbiicher,  1889;  Ztsclir.  f.  prakt.  Aerzte, 
1896;  Baderbehandlung  bei  Syphilis,  ebendas,  1897,  Bed.  kiln. 
Wchnschr.,  1897;  Die  Einreibungskur,  Volkmaimshefte,  1897,  No. 
190)  sulphur  baths  constitute  an  excellent  hygienic  measure,  the 
undoubted  clinical  value  of  which  is  due  to  simple  hydrotherapy, 
but  certainly  not  to  the  sulphur  content  of  the  spring  water  used 
in  the  baths.  In  other  words,  he  believes  that  baths  with  ordinary 
water  would  be  quite  as  valuable  and  even  more  so,  because  the 
sulphur  in  the  sulphur  baths  acts  to  render  inert  and  useless  such 
mercury  as  is  on  or  in  the  patient's  skin  as  a  result  of  the  daily 
inunctions,  by  changing  the  very  active  metallic  mercury  into  an 
inert  and  insoluble  mercurial  sulphide.  Elsenberg  (Wien.  Klin., 
1891)  and  others  have  endorsed  Neisser's  veiws.  As  opposed  to 
the  latter  we  find  J.  P.  Grabowski  (Ueber  der  gleichzeitigcn  Ge- 
1) ranch  der  Schwefelbadcr  und  der  Inunctionscur,  Arch.  f.  Derma t., 
xxxi,  1895,  p.  187)  who  claims  that  when  sulphur  baths  are  used 
daily  during  a  course  of  mercurial  inunctions,  the  following  clinical 
advantages  result : 

1.  The  general  condition  of  the  patient  is  better. 

2.  The  symptoms  disappear  more  rapidly. 

3.  Relapses  are  rarer  than  without  the  use  of  sulphur  baths. 

4.  Sulphur  baths  may  therefore  be  regarded  as  a  valuable  ad- 
juvant t  o  our  t  reatment. 

In  order  to  prove  that  sulphide  of  mercury  is  not  inert  as 
claimed  by  Neisser  and  others,  Grabowski  used  an  ointment  of  equal 
parts  of  the  sulphide  and  ungiicntiun  simplex  as  inunctions  upon 
several  syphilitic  patients  who  had  been  taking  mercury  without 
effect.  As  a  result,  the  specific  lesions  disappeared,  mercury  was 
found  in  the  urine  and  stomatitis  was  produced.     This  Grabowski 
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accepts  as  undeniable  proof  that  the  sulphide  of  mercury  can  be 
absorbed  and  is  therapeutically  active,  although  mild  in  action. 
One  of  Xeisser's  scholars,  Karl  Wittner  (Inaugural  Dissertation, 
Breslau,  1898)  was  unable  to  confirm  Grabowski's  findings,  but  was 
able  to  save  a  rabbit,  previously  treated  with  mercurial  inunctions, 
from  death  by  mercurial  poisoning  by  means  of  sulphur  baths, 
whereas  the  control  rabbit,  kept  in  an  ordinary  water  bath,  died. 

Carl  Bruck  (Die  gegenseitige  Beeinflussung  von  Quecksilber  und 
Schwefel  im  Organismus,  Ztschr.  f.  ex  p.  Path.  u.  Therap.,  1909, 
vi,  p.  246,)  took  up  this  question  and  instituted  a  very  intelligently 
planned  and  interesting  series  of  animal  experiments.  Bruck  would 
take  two  rabbits  of  equal  body  weight,  treat  both  with  an  equal 
quantity  of  mercury  (sublimate  injections,  sublimate  per  os,  and  the 
insoluble  mercurial  salicylate  by  intramuscular  injection)  and  then 
administer  to  one  of  them  (mixed  with  the  mercury  or  separately, 
subcutaneously  or  by  mouth)  a  certain  quantity  of  colloidal  sulphur. 
In  all  cases,  the  control  rabbit  was  profoundly  affected  by  mercurial 
poisoning  and  died,  while  the  rabbit  which  received  a  dose  of  sulphur 
in  addition  to  the  mercury,  remained  healthy.  Without  exception 
each  of  the  many  experiments  proved  the  value  of  sulphur  as  an 
antidote  for  mercurial  poisoning.  Brack's  conclusions  may  be 
summarized  as  follows: 

1.  Sulphur  given  by  mouth  or  subcutaneously  exercises  a  pro- 
nounced antidotal  action  in  mercury  poisoning,  whether  the  latter 
be  due  to  absorption  by  the  blood  (intramuscular  injections)  or 
from  the  gastro-intestinal  tract.  This  antitoxic  action  of  sulphur 
to  mercury  is  dependent  upon  : 

A.  The  proportional  quantity  of  sulphur  to  that  of  mercury. 

B.  The  rapidity  of  absorption  of  the  sulphur. 

C.  The  severity  of  the  mercurial  poisoning. 

2.  Atoxic  mercurial  compounds  do  not  exist.  The  therapeutic, 
anti-syphilitic  value  of  any  given  preparation  is  proportionate  to 
its  mercurial  content  and  consequently  to  its  toxicity. 

3.  The*  presence  of  large  quantities  of  H2S  in  the  organs  of 
rabbits,  killed  after  ingestion  of  sulphur,  can  be  easily  proved  by 
the  usual  chemical  reagents,  lead  and  silver  nitrate.  This  H2S 
probably  changes  mercury  into  the  insoluble  and  unabsorbable  mer- 
curial sulphide. 

4.  The  use  of  sulphur  during  inunctions  offers  no  advantages. 
It  is  probable  that  the  quantity  of  sulphur  absorbed  into  the  body 
from  sulphur  baths  during  a  course  of  mercurial  inunctions  is  not 


480  DERMATOLOGICAL  THERAPEUTICS 


sufficient  to  weaken  the  action  of  the  mercury.  Tin's  Bruck  proved 
experimentally  in  rabbits. 

5.  The  excellent  therapeutic  action  of  inunctions  as  admin- 
istered at  sulphur  springs  is,  as  Neisser  claims,  not  due  to  the 
presence  of  sulphur  in  the  baths. 

In  order  to  make  clear  to  the  reader  Neisser's  standpoint,  I 
may  state  that  he  has  always  used  and  warmly  advocated  all  ap 
proved  means  (warm  baths,  hot  air  bat  lis,  etc.)  of  increasing  the 
absorption  and  elimination  of  mercury.  I  have  personally  applied 
such  measures,  under  his  instructions,  to  patients  taking  mercury 
during  my  service  as  one  of  his  assistants  at  the  Breslau  clinic. 

B.  Those  who  oppose  Neisser's  views  admit  that  if  sulphur 
acted  upon  mercury  in  the  body  by  forming  the  sulphide  of  mer- 
cury, the  advantages  of  sulphur  administration  would  be  at  least 
debatable.  This  reaction,  it  is  claimed,  while  easily  produced  in 
the  laboratory  by  passing  a  stream  of  H2S  through  a  solution  of 
the  bichloride  in  water,  does  not  occur  in  the  presence  of  the  alka- 
line blood  serum  of  the  body.  Desmoulieres  (Les  eau  sulfureuses 
dans  le  traitement  mercuriel,  Arm.  d.  trial,  verier.,  1908,  p.  99) 
states  that  on  account  of  the  sodium-chloride  of  the  blood  serum 
all  preparations  of  mercury,  when  absorbed  into  the  system,  are 
in  the  form  of  bichloride  only.  This  in  turn  forms  an  albuminate 
in  the  tissues  where  it  is  immobilized  and  remains  inactive  until 
dissolved  and  again  brought  into  the  circulation.  The  object  of 
effective  mercurial  therapy  is,  therefore,  to  not  only  administer  the 
drug  but  to  prevent  its  retention  in  the  tissues  in  an  inactive  form. 
On  this  point,  Touton  of  Wiesbaden  ( Syphilistherapie.  Die  Ge- 
schlechtskrankheiten.  Deutsche  Klinik.,  p.  541)  writes  "the  con- 
tinuous accumulation  of  mercury  in  the  system  is  not  the  object  of 
specific  treatment.  On  the  contrary  we  should  seek  to  eliminate 
the  mercury  which  has  been  used  up  in  fighting  the  spirochaetae,  to- 
gether with  the  latter,  as  quickly  as  possible  and  thus  be  able  to 
administer  fresh  mercury  which  is  active." 

Under  ordinary  circumstances,  the  excess  of  alkaline  chlorides 
and  albumin  of  the  blood  slowly  dissolves  the  stores  of  albuminate 
of  mercury  in  the  tissues,  but  this  process  is  irregular  and  unre- 
liable. It  can  be  hastened  by  the  internal  use  of  water  containing 
an  unusually  large  proportion  of  sodium  chloride.  But  if  sulphur 
be  given  (Emery  et  Chatin,  I -a  syphilis,  p.  369)  the  solvent  effect 
of  the  alkaline  blood  upon  the  mercurial  albuminates  is  at  once 
increased,  sulphate  of  mercury  is  formed  and  easily  eliminated,  thus 
forming  an  active  current  of  mercury  in  the  body,  of  which  the 
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excess  is  neutralized  and  eliminated.  This  is  why  the  use  of  sulphur 
water  makes  it  possible  to  give  as  inunctions  as  much  as  20.0 
(ov)  of  mercurial  ointment  daily  and  intensifies  the  action  of  the 
treatment.  The  body  is  thus  able  to  absorb  large  quantities  of 
mercury  without  injury  or  danger  of  mercury  poisoning.  Hence 
according  to  the  views  of  these  and  many  other  writers  on  the  sub- 
ject, the  idea  might  be  illustrated  by  comparing  mercurial  treat- 
ment with  sulphur  water  to  the  fresh,  clear  water  of  a  swiftly 
flowing  stream,  moving  in  a  bed  which  is  kept  clean  by  the  current ; 
and  ordinary  mercurial  administration  with  its  accumulations  in 
the  tissues  and  irregular  elimination,  to  the  waters  of  a  stream 
which  flows  slowly  in  and  out  of  a  more  or  less  stagnant  pool. 

Comparative  Value  of  Sulphur  Compounds. 

When  used  as  adjuvants  to  mercury  or  to  cause  its  elimination, 
sulphur  compounds  differ  very  much  in  value.  Thus,  H2S  is  the 
most  active  solvent  because  it  is  most  remote  from  its  final  state 
of  oxidation.  Then,  according  to  Desmouliere  (Les  eaux  sul- 
fureuses  dans  le  traitement  dc  la  syphilis,  Arch,  gen-cral.  de  med., 
1904,  p.  1718),  follow  in  the  order  of  their  value  the  hyposulphites, 
sulphites  and  finally  the  sulphates.  The  latter  have  no  action  what- 
ever. 

Administration. 

For  internal  use,  the  precipitated  sulphur  and  sulphur  spring 
water  may  be  prescribed.  Externally,  sulphur  water,  either  natural 
or  artificial,  may  be  used  in  the  form  of  baths,  douches  or  sprays. 
The  use  of  the  baths  may  be  regarded  in  the  light  of  a  very  useful 
hydrotherapeutic  measure,  while  the  internal  use  of  sulphur  is  the 
form  upon  which  we  must  rely  for  the  therapeutic  action. 

Internal  Administration  of  Precipitated  Sulphur. 

This  results,  according  to  Cushny  (Therapeutics,  2d  ed.,  p.  559) 
in  the  drug  being  changed  in  the  alimentary  tract  to  hydrosulphuric 
acid  and  sulphides.  The  sulphides  irritate  the  bowel  and  produce 
purgation,  while,  when  absorbed  into  the  blood,  they  are  rapidly 
oxidized  and  excreted  in  the  urine  as  sulphates  and  organic  sulphur 
compounds  of  unknown  origin.  Potter  (Therapeutics,  12th  ed.,  p. 
177)  and  the  United  States  Dispensatory  (19th  ed.,  p.  1202)  state 
that  as  a  result  of  the  internal  administration  of  sulphur,  the  amount 
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of  H2S  eliminated  by  the  skin  is  sufficient  to  blacken  silver  articles 
carried  on  the  person.  From  this  evidence  we  are  justified  in  sup- 
posing that  sulphur,  used  internally,  can  easily  supply  the  blood  with 
a  quantity  of  highly  active  hydrogen  sulphide  which  would  be  more 
than  ample  to  dissolve  such  mercury  as  is  stored  in  the  tissues  in 
the  form  of  inactive  albuminates.  The  pronounced  stimulation  by 
sulphur  of  the  vascular  system  undoubtedly  aids  in  the  elimination 
of  the  mercury  particularly  when,  as  after  the  drinking  of  a  certain 
quantity  of  plain  water  by  the  patient,  a  vehicle  is  present  in  the 
blood  to  aid  in  such  elimination.  The  precipitated  sulphur  can  be 
given  in  doses  of  1.0  to  8.0  daily,  either  in  powder  or  in  tablets  with 
plenty  of  drinking  water. 

Internal  Administration  of  Sulphur  Water. 

For  this  purpose  we  should  choose,  not  that  water  which  con- 
tains the  largest  quantity  of  H2S  or  sulphur  in  another  active  form, 
but  rather  a  spring  water  of  good  sulphur  content  which  can  be 
drunk  by  the  patient  without  disturbing  digestion.  It  is  desirable 
that  the  water  should  also  contain  a  considerable  quantity  of  chloride 
of  sodium  as  this  acts  as  an  adjuvant  to  the  sulphur  and  adds  to  the 
solvent  power  of  the  latter  upon  mercury.  The  internal  use  of  sul- 
phur water  of  suitable  composition  and  in  proper  quantity  consti- 
tutes a  very  active  and  efficient  medication.  Desmouliere  (Les  eaux 
sulfurees  dans  le  traitement  mercuriel,  Ann.  d.  mal.  vener.,  1908, 
p.  99)  states  that  sulphur  water  has  been  used  for  several  years  in 
the  hopital  St.  Louis  by  Professor  Gaucher  for  the  treatment  of 
hydrargyrism.  Desmouliere  quotes  Gaucher  as  stating  "In  certain 
cases  where  you  wish  the  organism  to  absorb  a  large  quantity  of 
mercury,  sulphur  water  will  be  found  an  excellent  adjuvant  of  mer- 
curial medication."    The  dose  is  from  3  to  5  glasses  daily. 

Sulphur  Baths. 

These  are  described  by  Emery  and  Chatin  as: 

Tepid  baths  of  sulphur  water  of  32  to  36  R,  in  which  the  pa- 
tients remain  for  from  40  to  50  minutes.  These  baths  clean  the 
skin  and  make  the  mercurial  inunctions  more  easily  borne. 

Sulphur  douche  massage  (Aix-les -Bains,  Triage,  Luchon)  acts 
as  a  remarkable  tonic  For  feeble  syphilitica  who  require  stimulation. 

Vapor  cabinet  bath  (Uriage,  Luchon,  Aix).  The  patient  is 
s<  ated  in  the  cabinet  with  the  head  free  and  the  body  is  exposed  to 
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sulphur  vapor  which  condenses  on  the  skin.  This  results  in  stimu- 
lating metabolism  and  in  increasing  the  excretion  of  urea  and  the 
urates. 

Mauriac  (Traitement  de  la  syphilis,  p.  350)  gives  the  following 
formulae  for  artificial  sulphur  baths : 


1.  Monosulphide  of  soda  crystals   60.0 

Carbonate  of  soda,  dry   30.0 

Chloride  of  soda,  dry   60.0 

Mix.   1  bath. 

2.  Trisulphide  of  potassium   100.0 

Gelatine   250.0 

Mix.   1  bath. 


Dosage  of  Mercury  at  Sulphur  Springs. 

This  is  extremely  heavy.  Owing  to  the  presence  of  well-trained 
attendants,  inunctions  can  be  used  with  excellent  results.  Absorp- 
tion of  mercury  at  Aix-la-Chappelle  is  measured  by  the  quantity  of 
mercury  in  the  urine  which,  Chiray  states,  should  contain  three 
milligrams  per  liter  after  an  ordinary  course  of  treatment  of  three 
weeks.  A  33%  ointment  is  used.  Emery  and  Chatin  state  that 
at  the  beginning  8  to  10.0  are  rubbed  in  for  twenty  minutes  imme- 
diately after  the  bath  and  the  quantity  is,  later  on,  increased  to 
16  to  18.0. 

As  the  patient  sees  his  medical  adviser  daily,  the  soluble  mer- 
curial salts  can  be  and  are  used  in  injections  with  excellent  effect. 
The  benzoate,  biniodide,  cyanate  and  cacodylate  are  given  in  double 
or  treble  the  usual  doses,  but  only  after  the  tolerance  of  the  intes- 
tines and  particularly  the  kidneys  has  been  very  carefully  tested 
and  the  patient  subjected  to  a  thorough  physical  examination. 

Sulphur  Test  for  Syphilis. 

Up  to  the  latter  part  of  the  last  century,  it  was  generally 
thought  that  sulphur  possessed  the  property  of  exposing  an  unde- 
tected or  suspected  syphilis  in  an  apparently  healthy  patient  by 
causing  cutaneous  and  other  specific  manifestations  to  appear  after 
a  course  of  sulphur  water  internally  and  externally.  Sulphur 
water  was  believed  to  constitute  a  test  for  the  effect  of  anti-syphi- 
litic treatment  by  acting  as  described  above.    It  is  hardly  necessary 
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to  state  that  both  ideas  are  entirely  erroneous  and  devoid  of  any 
clinical  or  other  scientific  basis. 

Influence  of  Sulphur  upon  Treatment  by  Iodide  of 

Potassium. 

According  to  Tissier  and  Blondin  (Traitement  de  la  syphilis, 
p.  141)  the  use  of  sulphur  water  increases  the  tolerance  of  the 
patient  to  the  iodides  and  enables  him  to  take  easily  large  doses  of 
the  latter.  It  is  hard  to  say  whether  the  sulphur  plays  any  part 
at  all  in  producing  this  tolerance,  because  we  find  that  the  waters 
of  the  Hot  Springs  of  Arkansas,  which  are  practically  devoid  of 
sulphur  and  H2S,  produce  the  same  effect.  Thus  Keyes  and  Chet- 
wood  (Venereal  Diseases,  p.  226)  state  that  a  patient  who  at  home 
could  not  tolerate  three  hundred  grains  of  iodide  of  potassium  will, 
while  bathing  in  and  drinking  freely  of  the  natural,  hot  water  of  the 
Hot  Springs,  digest  one  thousand  grains  a  day  with  hardly  a  mur- 
mur. R.  W.  Taylor  (Venereal  Diseases,  p.  911)  also  found  pa- 
tients at  the  Hot  Springs  able  to  stand  much  larger  doses  than  at 
home. 

Toxicology. 

In  poisoning  by  mercury  (and  also  by  lead)  the  action  of  sul- 
phur in  forming  chemical  combinations  with  the  metal  enables  large 
doses  of  sulphur  to  be  given  with  comparative  safety.  But  it  must 
not  be  thought  sulphur  in  large  quantities  is  harmless.  According  to 
Potter  (Therapeutics,  12th  ed.,  p.  477),  large  doses  of  sulphur 
given  for  any  length  of  time  may  impair  the  blood,  cause  anaemia, 
emaciation,  tremor  and  great  debility.  Many  sulphur  waters  are 
not  well  tolerated  by  the  stomach  although  of  undoubted  value  for 
external  use. 

While  sulphur  is  a  remedy  for  mercurial  poisoning,  it  does  not 
always  act  well  in  cases  of  enteritis  which  is  not  a  rare  complication 
of  the  sulphur-mercury  treatment,  and  may  be  due  to  overstimula- 
tion of  the  intestinal  glands  by  the  sulphur.  At,  Aix-la-Chapelle,  this 
complication,  according  to  Chiraj  (Lo  traitement  de  la  syphilis  a 
\i\  La-Chapelle,  Ann.  d.  vial,  vencr.,  1907,  p.  98)  is  successfully 
treated  by  large  doses  of  castor  oil  administered  as  soon  as  the 
first  symptoms  appear.  Emery  and  Chatin  administer  opium,  after 
stopping  the  use  of  mercury. 
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Indications  foil  the  Use  of  Sulphur. 

(Whether  as  the  powdered  precipitate  or  in  the  form  of  a  sulphur 

spring  water). 

1.  Patients  taking  large  doses  of  mercury  and  who  cannot  be 
kept  under  observation.  Here  the  use  of  sulphur  will  diminish  the 
danger  of  mercurial  poisoning. 

2.  Faulty  assimilation  of  mercury. 

3.  Faulty  elimination  of  mercury. 

4.  As  a  routine  after-treatment  following  mercurial  adminis- 
tration. 

5.  Habituation  to  mercury.  Here  the  tissues  appear  to  have 
lost  their  power  to  react  to  the  drug  and  should  be  "resensitized" 
by  sulphur  or  sulphur  water. 

6.  Malignant,  obstinate  or  constantly  recurring  syphilitic 
lesions. 

7.  Presence  of  nodes  due  to  encapsulated  masses  of  mercury, 
resulting  from  intramuscular  injections  of  the  insoluble  mercur- 
ial salts. 

8.  Intolerance  to  mercury. 

9.  Syphilitics  who  also  suffer  from  anaemia,  rheumatism,  gout, 
scrofuloderma,  debility. 

10.  True  syphilitic  cachexia. 

11.  Mercurial  poisoning,  acute  and  chronic. 

12.  Intolerance  to  the  iodides. 

Contraindications. 

These  depend  largely  upon  the  composition  of  the  sulphur  water 
used,  its  manner  of  application  and  the  physical  condition  of  the 
patient.  In  general,  however,  the  following  conditions  may  be  ac- 
cepted as  contraindications : 

Pregnancy. 
Diseases  of  the  liver. 
Visceral  congestion. 
Arteriosclerosis. 

Nervous  diseases  of  serious  character. 
Active  tuberculous  processes. 
Certain  forms  of  pruritus  (Vaquez). 
Gastric  intolerance. 
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The  last  named  is  very  important,  as  sulphur  water  is  of  value 
only  when  it  does  not  derange  digestion.  For  this  reason  many 
strongly  sulphuretted  waters  are  entirely  unsuitable  for  inter- 
nal use. 

Sulphur  Springs. 

The  statement  has  been  made  by  more  than  one  competent  ob- 
server that  mineral  springs  of  various  types  can  be  found  in  the 
United  States  which  should  surpass  those  in  Europe  of  a  similar 
character  in  therapeutic  efficiency  when  administered  with  equal  in- 
telligence and  care.  This  statement  is  probably  true,  but  unfor- 
tunately the  number  of  American  sulphur  watering  places  which 
possess  an  adequate  thermal  establishment  under  efficient  manage- 
ment, well-trained  resident  physicians  and  comfortable  hotels,  is  la- 
mentably small.  Richfield  Springs  was  highly  recommended  by  the 
late  Robert  W.  Taylor  (Venereal  Diseases,  pp.  908-911)  who  stated 
that  "it  is  a  matter  of  congratulation  that  our  own  Richfield 
Springs  offers  all  the  benefits  so  much  vaunted  at  Aix-la-Chapelle 
and  Uriage."  Bulkley  (Arch.  Dermat.,  1880,  vi,  p.  233,  On  the 
Use  of  Sulphur)  mentions,  in  addition  to  Richfield,  the  sulphur 
springs  of  Sharon,  Avon  and  the  White  Sulphur  Springs  of  Vir- 
ginia. The  water  of  the  widely  known  Hot  Springs  of  Arkansas 
does  not  possess  a  sufficiently  large  sulphur  content  to  justify  its 
being  classed  as  a  sulphur  water. 

In  Europe  there  are  many  sulphur  springs  and  of  these  the 
following  are  best  known  for  the  treatment  of  syphilis. 

France.  Uriage,  Luchon,  Cauterets,  Bareges,  Aix-les-Bains, 
Challes  and  Enghien. 

Germany.  Aix-la-Chapelle  (Aachen)  Neundorf,  Baden-Baden. 
Austria.    Baden  bei  Wien,  Warasdin,  Pystian. 

Of  tliu  above,  Uriage  and  Aix-la-Chapelle  are  the  most  popular. 
Both  resorts  have  long  enjoyed  the  confidence  of  the  profession. 
The  water  of  Uriage  keeps  perfectly  when  bottled  and  hence  is 
much  used  for  home  treatment  and  hospital  patients.  It  is  par- 
ticularly useful  in  the  treatment  of  patients  with  sensitive  stomachs 
as,  unlike  many  sulphur  waters,  it  does  not  derange  gastric  di- 
gestion. 

The  following  list  is  appended  to  show  the  altitude  of  the  more 
popular  European  sulphur  springs  and  some  characteristics  of  the 
water  of  each : 
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Altitude  Temperature 

in  metres.     of  water,   t^.  Sulphur  content  per  litre. 


~o 

n 

V_/. 

O.Ol  ~     LUldl    o  UJ.  LfLlct  LC5.  ( 

635 

68° 

c. 

0.076  sodium  sulphide. 

1232 

45° 

c. 

0.039  sodium  sulphide. 

980 

53° 

c. 

0.024  sodium  sulphide. 

250 

47° 

c. 

0.24  alkaline  sulphates. 

250 

14° 

c. 

0.029  sodium  sulphide. 

44 

15° 

c. 

38  cc  H2S.  per  litre. 

18T 

45-55° 

c. 

0.01%  sodium  sulphid< 

183 

50° 

c. 

0.6  H2S.  to  litre. 

Country.  Springs. 
France: 

Uriage   

Luchon   

Bareges   

Cauterets   

Aix-les- Bains   

Aix-les-Bains  (Marlioe)  . 
Enghien   

Germany: 
Aix-la-Chapelle  (Aachen) 
Baden-Baden   

Austria: 

Baden  bei  Wein  

Warasdin-Teplitz   

Pystian  (Postyen)   


232        36°  C. 

...        57°  C. 

63°  C. 


2.56%  H2S.  per  cubic  cen- 
timetre. 
4.9  H2S.  to  litre. 
15.6  H2S. 
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NEW   YORK   DERMATOLOGICAL  SOCIETY. 

Regular  meetings,  January,  February,  and  March,  1913. 
Jerome  Kingsbury,  M.D.,  Chairman. 

(  ASK   FOR   DIAGNOSIS.    Presented  by  Dr.  Howard  Fox. 

The  patient,  Miss  H.,  had  previously  been  presented  before  the 
Society  by  Dr.  G.  H.  Fox  (See  Journ.  Cutan.  Dis.,  lfUl,  xxix,  p.  595). 
She  was  a  woman  84  years  of  age,  born  in  the  United  States.  The 
eruption  had  first  appeared  as  a  pea  sized  nodule  in  the  mucous  mem- 
brane of  the  mouth  about  two  years  ago.  Two  months  later  it  was  seen 
upon  the  left  cheek,  and  gradually  increased  until  a  cireinate  group  of 
nodules  was  formed.  The  diagnosis  then  lay  apparently  between  tuber- 
culosis and  syphilis.  No  Improvement  was  shown  from  two  injections  of 
salicylate  of  mercury,  and  the  Wassermann  test  was  negative  on  two 
occasions.  On  the  assumption  that  the  condition  was  probably  tubercu- 
lous, the  patient  was  vigorously  treated  both  in  this  country  and  abroad 
by  the  Finsen-Reyn  lamp.    This  was  followed  by  a  marked  improve- 
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ment.  The  eruption  finally  appeared  upon  the  right  side  of  the  face 
with  a  more  superficial  and  less  nodular  form,  looking  quite  like  a  lupus 
erythematosus.  This  did  not  respond  favorably  to  the  Finsen  therapy. 
No  biopsy  had  been  made.  The  von  Pirquet  test  was  negative.  Dr. 
Fox  said  that  a  full  account  of  the  case  would  be  reported  later  in 
The  Journal. 

Dr.  Trimble  said  that  he  had  seen  the  patient  some  time  before  in  consulta- 
tion with  Dr.  Fox,  and  then  felt  quite  certain  that  it  was  a  case  of  lupus  vulgaris. 
At  that  time,  the  lesion  on  the  right  side  was  so  small  that  no  one  would  have 
ve...ured  a  diagnosis.  Considered  clinically,  the  lesion  on  the  left  side  seemed 
fairly  characteristic  of  lupus  vulgaris;  it  was  nodular,  deeply  infiltrated,  and  had 
an  iron  rust  color.  To-night  the  lesion  on  the  left  side  seemed  quite  character- 
istic of  erythematous  lupus,  but  the  deep  atrophic  depression  on  the  left  side 
marking  tiie  former  lesion  was  not  at  ali  similar  to  the  scarring  following  erythe- 
matous lupus,  'this  depression  indicated  that  some  very  heavy  infiltration  had 
been  absorbed,  and  this  would  point  to  lupus  vulgaris.  He  still  thought  the 
lesion  on  the  left  side  was  lupus  vulgaris. 

Dr.  Jackson  believed  the  case  to  be  one  of  lupus  erythematosus.  It  would 
be  unusual  to  have  lupus  vulgaris  develop  in  a  subject  thirty  years  old.  Then 
he  had  not  found  any  apple-jelly  like  tubercles,  and  the  patches  had  developed 
rapidly.  Lupus  vulgaris  was  of  far  slower  growth.  The  depressed  patch  on  the 
lower  part  of  the  cheek,  it  seemed  to  him,  might  be  due  to  the  treatment  by 
Finsen  light.  It  seemed  to  him  not  improbable  that  hourly  and  two-hourly 
treatments  several  times  a  week  made  on  a  damaged  skin,  a  strong  electric 
light  streaming  through  a  thick  piece  of  glass  pressed  with  force  against  it, 
might  well  account  for  the  atrophy  of  the  underlying  structures. 

Dr.  Whitehouse  said  that  he  also  thought  that  the  sinking  in  of  the  cheek 
might  be  due  to  treatment,  as  Dr.  Jackson  had  suggested.  When  he  had  seen 
the  patient  some  time  ago,  his  diagnosis  was  lupus  vulgaris,  and  while  no 
distinct  tubercles  were  now  noticeable,  he  was  still  inclined  to  that  diagnosis. 
The  lesion  on  the  left  cheek  was  greatly  improved.  It  was  certainly  a  most 
unusual  case.  He  felt,  however,  that  if  a  biopsy  had  been  made  at  the  beginning 
it  would  have  been  much  better  for  the  individual,  as  it  might  have  thrown  a 
great  deal  of  light  upon  the  condition.  Even  now  he  felt  that  it  should  be 
insisted  upon,  for  the  deformity  which  it  might  cause  would  be  nothing  as  com- 
pared with  the  result  of  this  intensive  light  treatment. 

Dr.  MacKee  said  that  the  lesion  on  the  left  cheek  was  deeply  seated.  If 
grasped  between  the  fingers  it  gave  the  same  impression  as  that  produced  by 
morphoea.  The  case  reminded  the  speaker  of  a  patient  he  had  presented  to 
the  Dermatological  Section  of  the  New  York  Academy  of  Medicine  at  the 
December,  1909,  meeting,  in  which  there  were  lesions  that  were  very  similar 
to  the  one  exhibited  on  the  right  cheek  of  Dr.  Fox's  patient.  In  the  former  case, 
the  diagnosis  of  Crocker's  nodular  lupus  erythematosus  and  of  sarcoid  had  been 
considered.  The  patient  would  not  allow  a  biopsy  to  be  made,  so  that  the 
diagnosis  was  still  in  doubt. 

Dr.  Johnston  did  not  think  the  case  specific,  nor  did  he  believe  it  was  a 
granuloma;  but  he  felt  that  no  advance  could  be  made  to  a  correct  diagnosis 
without  a  biopsy.    That  would  at  least  exclude  certain  conditions. 

CASE   FOR   DIAGNOSIS.     (KELOIDAL   SCARS).     Presented  by 
Dr.  Whitehouse. 

The  patient,  a  young  woman,  had  no  disease  at  present  on  the  skin, 
but  had  lesions  from  former  eruptions  on  the  face  and  on  the  body.  Two 
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years  ago  she  had  an  attack  of  variola.  She  applied  for  treatment  for 
the  unusual  condition  on  the  nose,  a  peculiar  moth-eaten  effect,  which 
she  wished  smoothed  out.  The  other  marks  were  scars  on  the  arms,  legs 
and  breasts.  She  stated  that  three  weeks  after  the  small-pox  there  were 
on  the  site  of  these  cicatrices  water-blisters,  sometimes  a  pustular  con- 
dition, and  in  the  bend  of  one  elbow  an  ulceration  which  healed  after  the 
application  of  an  oil  given  her  by  a  physician.  The  whole  affair  dated 
back  two  years. 

Dr.  Trimble  said  that  he  had  under  observation  a  case  with  a  very  similar 
condition.  The  appearance  on  the  breast  and  back  of  his  patient  was  somewhat 
that  of  a  mild  acne,  and  the  keloids  may  have  been  due  to  injured  acne  papules. 
The  patient  shown  might  possibly  have  been  a  malingerer,  the  condition  being 
self-produced. 

Dr.  MacKee  considered  the  condition  on  the  face  to  be  a  remarkable  reticu- 
lated scarring  produced  by  an  acid.  The  milia  were  probably  the  result 
of  the  closing  of  the  orifices  of  the  sebaceous  glands  by  the  scars. 

Dr.  Wiiitehousi:  said  that  some  circumstances  suggested  that  part  at  least 
of  the  condition  was  factitious,  such  as  the  cicatrices  on  the  shoulder.  Inde- 
pendent of  the  pigmentary  condition  on  the  side  of  the  neck,  there  were  just 
below,  on  the  shoulders,  a  lot  of  small  cicatrices  surrounded  by  a  pigmented 
areola,  as  if  an  acid  had  been  spattered  over  it.  That,  together  with  the  linear 
character  of  the  lesions  on  the  breast,  suggested  that  it  had  been  done  with  a 
stick  or  brush  dipped  in  acid,  which  would  have  produced  a  keloidal  condition 
of  that  sort.  He  had  never  seen  small-pox  produce  just  that  honey-comb 
appearance  of  the  nose.  The  patient  was  eighteen  years  of  age  and  extremely 
neurotic,  and  this  trouble  followed  two  weeks  after  the  small-pox.  He  could 
not  conceive  of  any  skin  disease  producing  such  a  scarring. 

FOLLICULITIS  DECALVANS.    Presented  by  Dr.  Howard  Fox. 

The  patient,  Sylvia  L,  was  a  girl  five  and  a  half  years  of  age,  born  in 
the  United  States  of  Russian  parents.  Her  parents,  two  brothers  and 
two  sisters  were  living,  apparently  healthy,  and  had  luxuriant  heads  of 
hair.  During  the  first  three  years  of  her  life  the  patient  suffered  from 
"stomach  trouble"  and  severe  constipation.  At  eleven  months  she  began 
to  talk.  She  did  not  walk  until  two  years  old,  about  which  time  teething 
began.  She  suffered  from  rickets,  according  to  her  family  physician. 
At  birth  and  up  to  the  tenth  month  the  scalp  was  entirely  bald,  according 
to  the  mother's  statement.  Prom  that  time  until  she  wTas  two  and  a  half 
years  old  the  hair  grew  sparsely  and  only  an  inch  or  two  in  length.  From 
that  time  to  the  present  the  growth  of  hair  upon  the  greater  part  of  the 
scalp  had  been  fairly  normal. 

Upon  the  vertex  were  seen  numerous,  firm,  pin  head  sized  papules, 
that  had  been  previously  (three  weeeks  before)  accompanied  by  con- 
siderable redness.  No  distinct  vesicles  or  pustules  could  be  seen.  She 
had  also  previously  presented  a  diffuse,  greasy  pityriasis  of  the  scalp. 
Upon  the  vertex  the  hair  was  thin  and  there  was  apparently  some  scal- 
ing. The  hair  upon  the  frontal  region  was  sparse  and  short,  though  no 
inflammatory  process  and  no  scarring  were  present.     The  eyebrows  were 
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also  rather  thin,  and  the  skin  somewhat  reddened  in  this  locality.  The 
patient  was  delicate  in  appearance  and  presented  a  well  marked  Olympic 
forehead,  but  no  other  stigmata  of  hereditary  syphilis.  No  history  of  this 
disease  was  obtainable.  She  presented  hypertrophied  tonsils,  and  a 
marked  keratosis  pilaris  of  the  extremities. 

Dr.  Jackson  agreed  with  the  diagnosis  of  folliculitis  decalvans. 
EPITHELIOMA  IN  A  SYPHILITIC  WOMAN.   Presented  by  Dr. 

WlNFIELD. 

The  patient  was  a  woman  aged  forty-eight,  who  had  an  ulcerating 
patch  on  the  left  side  of  the  nose.  She  had  been  a  patient  of  the  Skin 
and  Cancer  Hospital  for  over  a  year.  When  she  first  went  there,  the 
lesion  was  much  more  extensive,  and  they  diagnosed  a  specific  condition, 
which  was  confirmed  by  a  positive  Wassermann.  While  there  she  received 
six  intravenous  injections  of  salvarsan.  Early  in  the  autumn,  she  came 
to  Dr.  Potter's  clinic  at  the  Long  Island  College  Hospital.  She  was 
again  put  under  specific  treatment,  but  there  was  no  curative  effect  upon 
the  lesion  of  the  nose.  A  biopsy  was  made,  and  the  pathologist  reported 
it  to  be  epithelioma.  Then  she  was  treated  by  the  X-ray,  and  under  a 
few  applications  the  lesion  healed.  It  undoubtedly  was  an  epithelioma, 
grafted  upon  an  old,  chronic  syphilitic  lesion. 

Dh.  Whitehouse  said  that  he  was  very  glad  to  see  this  case,  for  while  it 
was  at  the  Skin  and  Cancer  Hospital  he  had  about  reached  the  same  con- 
clusion as  that  of  the  men  from  Brooklyn.  This  was  one  of  the  earliest  cases 
treated  with  salvarsan  by  him  at  the  Skin  and  Cancer  Hospital.  The  patient 
gave  a  positive  Wassermann.  At  that  time  the  lesion  seemed  clinically  to  be 
a  nodular  syphilide.  She  had  two  treatments  of  salvarsan  in  the  spring  (in 
June);  following  these  she  gave  a  negative  Wassermann,  and  it  practically 
healed.  The  case  went  over  through  the  summer  with  no  further  treatment. 
At  that  time  a  series  of  six  patients  was  being  tested  with  the  treatment,  and 
five  of  the  six  had  a  positive  Wassermann  again  in  the  Fall  after  being  negatived 
by  the  salvarsan.  She  was  the  only  one,  however,  whose  lesions  broke  down  in 
the  Fall.  She  returned  in  the  Fall  with  the  nose  broken  down  again,  after  it 
had  nearly  healed  under  the  first  two  doses  of  salvarsan.  She  had  had  a  child 
in  the  meanwhile,  and  said  that  she  thought  the  child  had  scratched  or  injured 
it  again,  besides  receiving  a  bump  against  a  door.  She  was  then  given  four 
more  doses  of  salvarsan  without  any  material  change,  and  then  she  disappeared 
from  observation.  From  the  non-effect  of  the  salvarsan  it  was  thought  that  the 
condition  might  have  been  malignant.  He  was  much  pleased  to  see  the  matter 
cleared  up.  At  the  beginning  it  was  undoubtedly  a  syphilitic  process,  which 
degenerated  into  an  epithelioma. 

KELOID  SCARRING  FROM  BENZINE,  TREATED  WITH  THE 
X-RAY.    Presented  by  Dr.  Winfield. 

The  patient  was  a  boy  nine  years  old.  The  keloid  was  caused  by  a  burn 
from  an  explosion  of  benzine.  The  chin,  lips  and  cheeks  were  badly 
scarred,  and  before  the  treatment  was  instituted,  in  places  the  induration 
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was  from  a  quarter  to  a  half  inch  thick.  The  mouth  was  drawn  from 
the  constricting  bands  of  scar  tissue.  The  induration  and  constriction 
was  markedly  improved  since  the  institution  of  the  treatment.  He 
received  the  ray  for  five  minutes  daily,,  and  the  speaker  expected  per- 
fect results  inside  of  a  year. 

Dr.  Whitehocse  said  that  it  was  a  most  interesting  case,  and  asked  Dr. 
Winfield  what  his  experience  had  been  with  X-ray  treatment  of  keloids. 

Dr.  Winfield  said  that  he  had  had  a  number  of  cases  in  which  it  effected 
a  marked  improvement. 

Dr.  Trimble  said  that  he  too  had  had  several  cases  of  keloids  which 
improved  under  X-ray  treatment.  In  reply  to  a  query  from  one  of  the  mem- 
bers, he  told  of  a  mild  keloidal  scar  on  the  side  of  the  face  which  had  flattened 
out  entirely  under  the  X-ray.  At  present  he  had  a  case  of  keloid  under  obser- 
vation at  the  Skin  and  Cancer  Hospital.  The  scar  was  on  the  face  and  was  one 
of  the  worst  he  had  ever  seen;  he  intended  a  little  later  to  present  it  to  the 
Society.  The  patient  had  been  under  X-ray  treatment  now  for  several  months, 
but  with  no  improvement.  Previous  to  that  he  had  had  twelve  or  fifteen  in- 
jections of  fibrolysin  without  effect.  In  several  other  cases  he  had  seen  very 
beneficial  results  from  the  X-ray  treatment. 

Dr.  Johxstox  said  that  the  condition  of  the  right  inner  canthus  reminded 
him  of  a  case  he  had  seen  some  time  before.  The  patient,  a  woman,  had 
xanthelasma  of  the  lids,  and  he  had  used  an  application  of  acetic  acid  upon  it. 
She  returned  in  eight  weeks  with  two  keloidal  scars,  but  the  disease  was  cured. 

Dr.  Winfield  inquired  whether  the  patient  to  whom  Dr.  Trimble  had  re- 
ferred was  a  young  person,  to  which  Dr.  Trimble  replied  that  he  was  twenty- 
three  years  of  age.  Dr.  Winfield  then  remarked  that  one  gets  better  results 
from  the  X-ray  with  children  than  with  adults. 

Dr.  Kingsbury  said  that  the  younger  the  patient  the  better  were  the  chances 
of  spontaneous  improvement. 

CASE    FOR    DIAGNOSIS     (LESION    OF    THE    LIP,  PREVI- 
OUSLY SHOWN).    Presented  by  Dr.  Howard  Fox. 

Since  the  last  meeting,  the  patient,  Mr.  L.,  had  been  treated  twice 
by  Dr.  MacKee  with  the  X-ray,  receiving  each  time  4  Holzknecht  units 
of  a  Benoist  6  ray.  A  biopsy  had  been  performed  upon  which  Dr.  John- 
ston was  requested  to  report. 

Dr.  Trimble  said  that,  clinically,  the  lesion  resembled  tuberculosis  verrucosa 
cutis  more  than  it  did  when  the  patient  was  shown  before. 

Dr.  Winfield  said  thai  it  certainly  resembled  a  tuberculous  condition. 

Dr.  MacKee  said  that  the  patient  had  been  referred  to  him  for  X-ray 
treatment,  and  he  had  given  two  doses  of  4  Holzknecht  units  of  a  Benoist  6 
ray,  four  weeks  apart.  Each  application  was  followed  by  an  erythema,  but 
there  had  not  been  enough  improvement  to  warrant  further  radiotherapeutic 
measures.  The  X-ray  might  be  more  efficacious  if  the  thickened  horny  layer 
were  first  removed  by  the  use  of  salicylic  acid,  but  the  speaker  felt  that  very 
little  benefit  could  be  expected  from  radiotherapy  in  this  case.  Dr.  MacKee 
was  inclined  to  associate  the  leucoplakia  with  the  skin  lesion  and  asked  the 
members  to  diMU88  this  point.  From  a  clinical  standpoint  the  lesion  strongly 
resembled  a  tuberculosis  verrucosa  cutis,  but  the  microscopical  sections  did  not 
confirm  the  diagnosis  and  then  the  X-ray  would,  in  all  probability,  prove  more 
•  ;!.(  acious  if  the  lesion  were  one  of  tuberculosis. 
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CASE  FOR  DIFFERENTIAL  DIAGNOSIS:  TUBERCULOSIS, 
CUTIS  OR  BLASTOMYCOSIS.  Presented  by  Dr.  Win- 
field. 

The  patient  was  a  Russian  boy,  aged  14.  The  lesion  was  situated 
over  the  instep  of  the  right  foot.  It  was  warty  in  character,  and  when 
Dr.  Winfield  first  saw  it  there  were  a  number  of  miliary  abscesses  about 
the  borders  of  the  lesion.  The  whole  involved  skin  was  about  two  by 
three  inches  in  size.  There  had  been  no  biopsy  made,  consequently  the 
speaker  was  unable  to  report  on  the  microscopical  appearance.  The 
disease  apparently  followed  an  injury  to  the  skin,  caused  by  the  falling 
of  a  heavy  weight  upon  the  foot.  This  occurred  eight  years  previously, 
and  the  warty  growth  had  started  to  extend  from  a  small  dime-sized 
patch  until  it  had  attained  its  present  size. 

Dr.  Dade  said  it  was  tuberculosis  verrucosa  cutis. 

Dr.  Howard  Fox  was  inclined  to  agree  with  Dr.  Dade,  though  from  the 
clinical  appearance  the  disease  might  have  been  either  tuberculosis  or  blasto- 
mycosis. As  the  latter  condition  was  very  seldom  seen  in  New  York,  the  chances 
greatly  favored  the  probability  of  tuberculosis  in  this  case. 

Dr.  Whitehouse  suggested  that  the  microscope  would  decide  the  question. 

CASE  OF  PSORIASIS,  SHOWING  RESULTS  OF  TREATMENT. 
Presented  by  Dr.  Winfield. 

The  patient  was  a  man  aged  45.  He  had  been  an  inmate  of  the 
County  Hospital  on  several  occasions.  Each  time  he  had  been  there  for 
the  treatment  of  psoriasis.  The  disease  dated  back  fifteen  years.  The 
acute  attacks  usually  came  on  in  the  autumn,  and  were  always  very  obsti- 
nate to  treatment.  The  present  attack  dated  back  to  October,  and  he 
entered  the  hospital  in  November.  Nearly  the  whole  of  the  cutaneous 
surface  was  involved.  The  ordinary  treatment  seemed  to  have  little 
effect.  As  it  was  the  custom  in  the  cutaneous  ward,  a  Wassermann  test 
was  made  on  this  patient  along  with  the  others.  Much  to  the  surprise 
of  all  it  was  found  to  be  f our  ~-|-~+  -I — h  positive.  Thinking  there  had 
been  some  mistake,  Dr.  Winfield  ordered  another  Wassermann  made, 
which  gave  the  same  reaction  as  before.  The  man  was  given  six-tenths 
gram  of  salvarsan;  within  ten  days  after  the  injection  the  psoriasis  was 
very  much  better  and  continued  to  improve.  He  received  a  second  dose 
of  salvarsan;  the  patient  appeared  to  be  well  a  month  after  his  presen- 
tation before  the  Society. 

Dr.  Trimble  said  that  some  time  ago  in  association  with  Dr.  Howard  Fox 
he  had  i  treated  a  series  of  cases  of  syphilis  with  salvarsan.  Two  of  these 
patients  had  psoriasis  which  had  existed  for  years  before  contracting  syphilis. 
The  lesions  of  lues  cleared  up  in  a  short  time  and  the  psoriasis  entirely  dis- 
appeared in  a  month  or  six  weeks,  and  so  far  as  he  knew  had  not  recurred. 
Since  then  he  had  injected  several  cases  of  psoriasis  that  did  not  have  syphilis, 
with  absolutely  no  beneficial  results. 


494 


SOCIETY  TRANSACTIONS 


Dr.  Howard  Fox  could  corroborate  what  Dr.  Trimble  had  said  in  regard  to 
the  apparently  brilliant  results  secured  in  two  cases  of  combined  syphilis  and 
psoriasis.  He  had  notes  of  nine  cases  of  psoriasis  which  he  had  treated  with 
salvarsan,  but  without  any  apparent  benefit.  In  two  cases  the  injections  were 
repeated. 

Dr.  Wikfield  said  that  he  had  now  four  cases  of  psoriasis  in  the  hospital 
without  any  signs  of  syphilis,  which  had  received  four  injections  without  benefit. 
There  were  also  four  control  cases  that  gave  no  history  of  syphilis  but  a  positive 
Wassermann;  these  had  gotten  entirely  well. 

CANCER  DEVELOPING  ON  A  SYPHILITIC  BASE.  Presented 
by  Dr.  Whitehouse. 

Bernard  R.,  aged  39  years.  He  had  a  chancre  eleven  years  ago  and 
was  married  recently.  The  disease  began  as  a  lump  in  the  roof  of  the 
mouth  eight  years  ago,  but  did  not  give  trouble  until  three  years  ago, 
wrhen  an  abscess  was  opened  and  drained;  this  healed  under  mercury, 
and  he  had  taken  mercury  most  of  the  time  up  to  the  date  of  observation, 
yet  it  broke  down  again  two  years  ago  and  resisted  treatment.  When 
first  seen,  Oct.  12,  1912,  he  had  a  gummatous  ulceration  of  the  soft  palate 
extending  to  the  hard  palate  with  perforation  into  the  nasal  cavity.  The 
gummatous  mass  also  involved  the  superior  alveolar  process  and  maxillary 
bone,  with  swelling,  redness  and  pain  of  the  right  molar  region,  with 
opening  and  ulceration  between  the  cheeks  and  the  alveolar  margin.  He 
suffered  great  pain,  extending  through  and  over  the  eye,  requiring  opiates 
for  relief.    He  was  pale  and  anaemic.     The  Wassermann  was  negative. 

He  was  given  four  intravenous  injections  of  neosalvarsan  on  October 
17,  19,  22  and  24,  in  doses  respectively  of  0.75,  0.9,  0.9,  0.9-  In  a 
month  there  was  great  improvement;  swelling,  redness  and  pain  dis- 
appeared, and  he  left  the  hospital  for  his  home  in  Connecticut,  with 
instructions  to  follow  up  the  treatment  with  mercury.  He  failed  to  do 
this,  but  returned  November  18,  with  the  condition  worse  again.  The 
Wassermann  was  still  negative.  He  was  given  two  more  salvarsan 
injections  Dec.  3  and  5.  of  0.6  each  time,  with  a  decided  local  re- 
actionary effect;  but  the  destructive  process  continued  with  some  dead 
bone  coming  away,  and  finally  ulcerating  through,  on  to  cheek  and  ex- 
tending with  a  hard  rolled  edge  a  distance  of  one  inch  down  on  the  upper 
lip.  During  the  past  month  he  had  had  inunctions  and  potassium  iodide, 
with  no  effect. 

Dr.  Kingsbury  told  of  two  cases,  a  man  and  a  woman,  both  comparatively 
young,  who  had  syphilis,  and  after  the  administration  of  salvarsan  both  developed 
epithelioma. 

Reports  of  Cases. 

Dr.  WiNFtEi.n  reported  on  the  case  of  disseminate  lupus  erythematosus 
presented  by  Dr.  M?»eKee  at  the  October,  1912,  meeting  of  the  Society.  The 
patient  entered  the  Kings  County  Hospital  in  December  apparently  suffering 
from  pneumonia.    The  autopsy  demonstrated  an  acute  pulmonary  tuberculosis. 
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Dr.  Dade  said  that  autopsy  records  showed  that  lupus  erythematosus  was 
found  more  frequently  in  association  with  tuberculosis  of  the  lungs  than  true 
lupus. 

Dr.  MacKee  said  that  he  was  very  much  interested  in  Dr.  Winfield's  report. 
The  speaker  had  understood  that  the  boy  had  died  of  lobar  pneumonia.  The 
case  was  the  young  man,  18  years  of  age,  from  Dr.  Fordyce's  clinic,  whom  Dr. 
MacKee  had  presented  at  the  October,  1912,  meeting  of  the  Society.  The  disease 
developed  on  the  nose  and  spread  over  the  entire  face  in  a  few  weeks.  Strong 
applications  had  been  applied  so  that  when  the  patient  first  came  under  obser- 
vation there  was  a  marked  secondary  dermatitis  which  obscured  the  true  diag- 
nosis. The  eruption  soon  attacked  the  chest,  and  spread  over  the  entire  body 
in  patches.  Dr.  MacKee  considered  the  case  to  be  of  the  type  described  as 
"lupus  erythemateux  aigu  d'emblee"  by  the  French  school.  Pernet  had  written 
a  monograph  on  this  subject,  in  which  he  described  several  cases  and  reviewed 
the  literature.    All  these  cases  appeared  to  be  associated  with  tuberculosis. 

Dr.  Trimble  inquired  whether  the  members  recalled  the  case  of  a  young 
man  with  disseminate  lupus  erythematosus  shown  at  the  meeting  held  in  his 
office  in  October.  This  patient  had  shown  some  improvement  under  quinine. 
He  was  now  being  given  ten  grains  a  day,  and  this  would  be  carried  up  to 
thirty  grains.    The  lesions  on  the  forehead  were  breaking  away. 

Dr.  Trimble  also  said  he  has  had  six  cases  of  disseminate  lupus  erythematosus, 
one  of  which  died;  the  others  were  still  under  observation,  and  at  present  showed 
no  evidence  of  tuberculosis. 

Dr.  Jackson  reported  the  case  of  a  girl,  six  years  old,  who  was  brought  to 
him  on  account  of  hypertrichosis,  which  took  the  form  of  long,  silky  hairs 
growing  from  both  the  upper  arms  and  forearms  in  the  neighborhood  of  the 
elbows.  It  was  about  as  long  as  the  scalp  hair  of  a  two  year  old  child.  The 
mother  stated  that  the  child  was  born  with  the  hair. 

Dr.  MacKee  said  that  the  literature  contained  many  reports  of  verruca?  of 
one  hand  disappearing  as  a  result  of  successful  treatment  applied  to  similar 
lesions  on  the  opposite  hand.  In  this  connection  the  speaker  told  of  a  case 
of  hypertrophic  lichen  planus  of  the  wrist  which  had  been  cured  with  one  appli- 
cation of  the  X-ray.  There  was  a  large  common  wart  on  the  little  finger  of  the 
same  hand  which  did  not  receive  any  ray  at  all  or  any  other  treatment,  and  yet 
it  disappeared  along  with  the  lichen  lesions.  There  had  been  some  work  done,  the 
speaker  said,  to  prove  that  the  X-ray  produced  an  antibody,  or  some  other  theo- 
retical substance,  and  perhaps  this  might  be  the  explanation  of  the  disappearance 
of  the  wart.  On  the  other  hand,  the  effect  of  the  ray  on  the  peripheral  nerves 
must  also  be  taken  into  consideration. 

Dr.  Dade  asked  how  many  of  the  members  had  seen  what  is  called  erysipeloid 
on  the  face. 

Dr.  MacKee  said  that  he  had  seen  many  cases  of  erysipeloid  of  Rosenbach 
in  the  fishermen  of  the  Jersey  coast.  In  his  experience,  it  had  been  alwavs 
limited  to  the  fingers  and  hands,  but  he  saw  no  reason  why  it  could  not  occur 
on  other  parts  of  the  body.  In  the  cases  he  had  seen,  the  progress  of  the 
disease  appeared  to  be  very  slow  and  spread  as  a  lymphangitis.  It  was  never 
severe,  and  appeared  to  be  self-limited,  disappearing  spontaneously  in  two  or 
three  weeks. 

Dr.  Jackson  said  that  it  was  an  inflammation,  the  result  of  an  infection 
that  resembled  erysipelas,  but  ran  a  longer  course  without  constitutional  symp- 
toms.   It  usually  originated  in  a  wound  about  the  hands. 
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LICHEN  PLANUS  ANNULARIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  thirty-seven  years  of  age.  Her  general 
health  had  always  been  good,  but  she  had  formerly  had  two  attacks  of 
eczema.  One  attack  occurred  in  childhood  and  was  vesicular  in  character ; 
the  other  occurred  in  1910  and  was  of  the  erythematous  type.  The  pres- 
ent lesions  were  annular  in  outline,  almost  the  size  of  a  pea,  or  slightly 
larger,  and  situated  on  the  upper  left  side  of  the  chest.  Dr.  Trimble  said 
that  the  main  feature  to  be  considered  was  whether  the  treatment  should 
be  with  arsenic  or  mercury.  Personally,  he  preferred  mercury,  but 
thought  it  might  be  a  good  opportunity  to  try  arsenic.  The  result  had 
been  much  better  than  he  had  anticipated. 

The  diagnosis  was  generally  accepted. 

EPITHELIOMA   CUTIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  sixty-two  years  of  age.  The  lesion  was  of 
the  extremely  superficial  variety,  non-ulcerating,  was  about  the  size  of  a 
silver  dollar,  and  located  on  the  upper  and  outer  aspect  of  the  forearm. 
It  had  existed  for  twelve  years,  and  was  presented  on  account  of  the 
unusual  type. 

Dr.  Fohdyce  said  that  it  was  a  rather  unusual  picture  of  epithelioma,  but  that 
there  was  no  doubt  as  to  the  diagnosis. 

Dr.  Btjlkley  agreed  with  the  diagnosis,  but  thought  that  sooner  or  later  the 
lesion  would  give  more  trouble.  He  suggested  treatment  with  thorium  paste, 
which  he  thought  would  clear  up  the  condition  quickly,  without  causing  ul- 
ceration. 

Dr.  Whitehouse  also  thought  that  the  lesion  would  give  the  man  trouble 
later. 

Dr.  Trimble  said  that  he  had  presented  the  case  because  it  was  of  a  rather 
unusual  type  of  superficial  lesion.  He  had  suggested  operation,  and  the  man 
was  considering  the  question.  He  had  in  mind  curettage,  hut  had  not  yet  de- 
cided just  what  would  he  best.  Tt  seemed  to  be  a  very  slow  process,  and  he 
thought  that  with  proper  treatment  a  cure  might  be  effected. 

Dr.  Johnston  suggested  treatment  with  X-ray. 

Dr.  Trimble  said  that  he  usually  preferred  to  keep  X-ray  treatment  in  re- 
serve, and  try  curettage  or  other  methods  first.  A  peculiar  feature  about  the 
X-ray  treatment  was  that  when  the  condition  did  recur,  the  treatment  was  not  so 
effective  the  second  time  as  on  the  original  growth. 

Dr.  Johnston  said  that  there  was  seldom  a  recurrence  with  a  rodent  ulcer. 

Dr.  Fordyce  expressed  the  opinion  that  the  results  obtained  by  X-ray  treat- 
ment were  largely  a  matter  of  technique.  He  recalled  a  case  which  had  been  pre- 
sented before  the  Society  a  year  ago.  The  patient  was  a  woman  who  had  been 
treated  formerly  by  X-ray  with  temporary  benefit  and  then  with  radium.  Her 
condition  had  become  greatly  aggravated,  but  subsequently  she  was  treated  with 
X-ray  by  another  physician,  who  brought  about  a  complete  resolution  of  her 
lesions. 

Dr.  Kincshi  i«y  said  that  be  remembered  the  case  to  which  Dr.  Fordyce  re- 
ferred, and  that  it  was  generally  agreed  at  the  time  that  it  W8J  hopeless. 

Dr.  Thimimi:  said  that  he  was  indeed  glad  to  hear  of  this  cure.  When  he 
first  saw  the  woman,  she  told  about  having  been  "the  rounds"  of  both  America 
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and  Europe,  and  he  did  not  know  what  could  be  done  for  her,  but  suggested 
X-ray.  She  said  that  she  had  been  treated  by  several  persons  with  X-ray,  and 
refused  to  try  again.  He  accordingly  gave  some  palliative  treatment.  He  agreed 
with  Dr.  Fordyce  that  it  was  mainly  a  matter  of  technique.  He  then  cited  a 
case  which  he  had  presented  before  the  American  Dermatological  Society,  a  lesion 
on  the  lip,  which  he  had  treated  with  the  X-ray.  Several  surgeons  had  refused 
to  operate  on  the  case.  It  was  absolutely  cured  by  the  X-ray  treatment,  though 
later  it  recurred  in  one  nodule. 

Dr.  Fordyce  said  that  the  recurrence  in  the  case  to  which  Dr.  Trimble  re- 
ferred was  probably  due  to  a  biopsy.  The  recurrence  took  place  where  the 
excision  was  made.  He  was  becoming  more  and  more  convinced  that  such  a 
procedure  was  a  mistake,  for  the  open  blood  vessels  produced  by  the  excision 
afforded  a  focus  for  re-infection. 

Dr.  White  house,  referring  to  the  case  cited  by  Dr.  Fordyce,  asked  how  it 
differed  from  Paget's  disease.  Dr.  Fordyce  replied  that  it  was  very  similar 
clinically  and  histologically  to  Paget's  disease.  In  some  of  the  flat  epitheliomata 
one  saw  the  cell  changes  as  in  Paget's  disease;  in  others,  not.  It  may  be  that 
this  was  due  to  the  stage  at  which  it  was  examined.  This  was  a  very  good  point; 
if  the  lesion  were  around  the  breast  and  nipple,  it  would  be  called  Paget's  disease. 
The  infiltration  was  more  marked  and  there  was  more  of  an  erosion,  however, 
in  Paget's  disease  of  the  nipple. 

SCLERODERMA   AND    SCLERODACTYLIA.    Presented    by  Dr. 
Trimble. 

The  patient  was  a  young  woman,  twenty  years  of  age,  from  Dr.  For- 
dyce's  clinic.  The  condition  had  existed  for  four  years.  The  fingers 
and  backs  of  the  hands  were  affected,  being  hard,  stiff,  and  nearly  always 
cold.  The  condition  was  somewhat  generalized  over  the  face  arid  chest 
as  far  down  as  both  nipples.  No  other  history  was  available  at  the  time 
of  presentation. 

Dr.  Whitehouse  said  that  it  seemed  to  be  a  very  rapidly  progressing  case, 
for  four  years'  duration. 

Dr.  FoRnvcE  said  that  scleroderma  was  a  most  mysterious  affection,  and  un- 
fortunately we  had  no  clue  as  to  the  aetiological  factors  concerned  in  it.  He  had 
seen  two  cases  in  patients  with  Graves'  disease  who  had  at  the  same  time  a  typi- 
cal alopecia  areata. 

Dr.  Bri  KLEY  said  that  it  was  a  very  interesting  case.  Some  time  ago  he  had 
a  patient  with  an  immense  scleroderma  of  the  arm  and  chest,  which  had  changed 
very  much  for  the  better  under  treatment  with  nitro-glycerine,  though  it  had 
taken  six  months  or  more.  Really  the  softening  up  of  the  tissues  was  very  re- 
markable. Another  case  also  had  shown  a  very  marvellous  change.  This  case 
had  ulcerations  of  the  foot  also,  and  the  patient  took  thousands  of  nitro-glycerine 
tablets.  She  became  very  comfortable  and  happy,  and  the  skin  of  her  fingers 
softened  up. 

BROMIDE   ERUPTION.    Presented  by  Dr.  Whitehouse. 

The  patient  was  a  young  man  about  eighteen  years  of  age,  who  came 
under  observation  about  a  week  ago.  About  a  month  ago  he  had  an 
apparent  epileptic  fit.  and  he  was  put  upon  bromide,  which  was  continued 
until  he  came  to  the  hospital.  He  was  taking  Fowler's  solution,  5  minims, 
three  times  a  day  at  the  time  of  presentation. 
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The  eruption  consisted  of  fungoid  lesions  on  both  lower  legs,  varying 
in  size  from  *4  incn  to  2*^2  inches  in  diameter. 

Dk.  Fordvce  said  that  the  case  was  a  typical  one  of  bromide  eruption.  He 
had  frequently  seen  a  similar  condition  on  the  legs  between  the  knees  and 
ankles.  It  was  possible  that  the  circulation  influenced  the  localization  of  the 
lesions  in  these  places. 

Dr.  Bulkley  recommended  giving  arsenic,  as  that  seemed  to  control  the  con- 
dition. 

Dr.  Whiteiiouse  confirmed  what  Dr.  Fordvce  had  said  about  the  frequency 
with  which  such  lesions  were  seen  on  the  lower  legs,  and  recalled  a  case  seen  a 
few  years  ago.  Some  of  these  cases  very  closely  resembled  malignant  disease. 
One  case  was  considered  to  be  sarcoma.  The  lesion  was  as  big  as  the  fist,  on 
the  lower  leg.  He  had  advised  waiting  before  operating,  and  giving  arsenic.  This 
was  done,  and  the  lesion  disappeared.  Tt  looked  for  all  the  world  like  a  great 
fungating  sarcoma. 

Dr.  Fordyce  said  that  Hutchinson  had  published  a  number  of  illustrations 
showing  fungating  tumors  produced  by  the  internal  use  of  the  bromides,  which 
simulated  very  closely  mycosis  fungoides. 

CASE  OF  DISSEMINATED  ANGIOMA.    Presented  by  Dr.  Jackson. 

The  patient  was  a  well-built  man,  33  years  old.  He  stated  that  he 
was  in  the  best  of  health,  and  never  had  any  venereal  disease  excepting 
chancroids  many  years  ago.  The  eruption  for  which  he  came  to  Dr. 
Jackson  began  when  he  was  about  eighteen  years  old  on  the  back  of  his 
hands,  while  he  was  a  car  driver.  He  had  always  had  a  naevus  on  the 
back  of  his  left  hand.  It  was  about  this  time  that  similar  lesions  appeared 
on  his  feet.  Since  then  the  eruption  had  slowly  spread,  ascending  the 
arms  and  legs  and  invading  the  trunk,  but  thus  far  almost  entirely  spar- 
ing the  face.  The  lesions  after  appearing  did  not  change  in  size,  and 
were  permanent.    There  were  no  subjective  symptoms. 

The  eruption  consisted  of  an  enormous  number  of  small,  red,  scarcely 
elevated  papules  and  macules.  Many  of  the  papules  were  highly  vascular, 
of  dark  red  color  which  entirely  disappeared  under  pressure,  to  promptly 
return  when  pressure  was  taken  off.  These  were  most  marked  on  the 
buttocks.  Over  the  buttocks  were  many  superficial  scars.  On  his  hands 
and  feet  were  a  number  of  small  bullae,  which  he  said  came  and  went. 
I  lis  skin  was  irritable,  reddening  readily. 

This  case  corresponded  to  one  published  by  Pollitzer  in  Volume  xiv 
of  the  Internationa]  Atlas  of  Rare  Skin  Diseases,  under  the  name  of 
Naevus  Angiectodes  Disseminatus,  excepting  that  his  case  was  congenital. 

Dr.  Fordyce  said  that  he  was  uncertain  whether  the  condition  was  one  of 
primary  capillary  dilatation,  or  whether  it  was  secondary  to  some  antecedent 
lesion.  He  would  not  care  to  express  a  positive  opinion  on  this  point  without  a 
nunc  careful  examination. 

Dr.  Howart)  Fox  said  thai  he  had  seen  the  patient  about  seven  years  pre- 
viously at  tlx-  Vanderbllt  Clinic,  and  as  far  as  he  could  sec  there  had  been  no 
chanpe.    The  lesions  seemed  to  he  small  angiomata. 
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BLASTOMYCOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  aged  twenty-four  years.  He  was  of  Italian 
parentage.  Situated  on  the  right  buttock  was  an  indurated  verrucous 
lesion,  about  four  inches  long  and  two  inches  wide.  It  was  filled  with 
cutaneous  abscesses,  and  the  duration  was  about  one  year.  * 

Upon  histological  examination,  the  blastomycetes  were  discovered ;  the 
specimen  was  also  shown. 

Dr.  Winfield  said  that  he  had  seen  only  two  cases,  and  this  one  resembled 
them  very  much. 

Dr.  Howard  Fox  said  that  the  case  resembled  closely  that  of  a  mulatto  shown 
by  his  father  at  the  International  Congress.  The  situation  of  the  lesions  in  both 
cases  was  almost  identical.  He  thought  that  some  cases  of  blastomycosis  were 
overworked  not  only  by  the  clinicians  but  also  by  the  pathologists,  as  had  hap- 
pened in  the  above  mentioned  patient. 

Dr.  Fordyce  regarded  the  lesion  as  a  typical  one  of  blastomycosis. 

Dr.  Trimble  recalled  a  case  he  had  seen  some  years  ago,  which  he  had  called 
tuberculosis  cutis  and  which  he  was  now  inclined  to  believe  was  blastomycosis. 
Both  conditions  showed  cutaneous  abscesses,  but  a  point  in  the  clinical  diagnosis 
that  he  thought  of  some  value  was  the  apparent  moisture  in  the  blastomycosis 
cases.  The  granulomatous  or  verrucous  surface  in  cases  of  blastomycosis  which 
was  so  much  like  tuberculosis  could  be  broken  down  very  easily  with  a  curette, 
in  fact  it  was  often  soft  and  soggy  underneath.  In  other  words,  there  were 
more  cutaneous  abscesses  in  blastomycosis  than  in  tuberculosis  verrucosa  cutis. 

Dr.  Trimble  asked  for  suggestions  as  to  treatment,  whether  it  would  be  con- 
sidered wise  to  excise,  or  curette  the  lesion  vigorously  and  then  apply  a  caustic. 

Dr.  Wikfield  told  of  a  case  which  he  had  cur  retted  vigorously.  It  healed 
very  well  and  seemed  to  be  doing  all  right  for  a  time,  but  then  broke  down  on 
the  edge.    It  finally  healed  up  under  X-ray  treatment. 

Dr.  Sherwell  agreed  with  Dr.  Trimble,  in  believing  that  many  cases  of 
blastomycosis  had  been  diagnosed  as  verrucous  tuberculosis  of  the  skin.  He 
thought  also  that  the  moister  or  less  hardened  verrucous  character  of  blastomy- 
cosis should  lead  to  doubt  in  making  a  diagnosis  of  tuberculosis  verrucosa  cutis 
without  microscopical  examination.  Speaking  clinically,  he  usually  had  no  great 
difficulty  ordinarily  in  curing  cases  of  verrucous  tuberculosis  of  the  skin  by  curet- 
tage, application  of  the  acid  mercury  solution,  and  subsequent  use  of  ammoniated 
mercury  unguents  of  varving  strength.  One  such  case  had  been  under  his  treat- 
ment lately,  not  a  month  since,  the  backs  of  both  hands  being  (typical  situation) 
affected.    At  his  last  visit  a  day  or  two  since  they  were  entirely  well. 


TUBERCULOSIS   CUTIS.    Presented  by  Dr.  MacKee  for  Dr.  Wise. 

The  patient  was  a  single  man,  25  years  of  age,  a  native  of  Austria. 
There  was  no  history  of  syphilis  and  the  Wassermann  reaction  was  nega- 
tive. The  von  Pirquet  reaction  was  strongly  positive.  The  patient  ex- 
hibited a  palm-sized  lesion  on  the  left  buttock  of  8  years'  duration.  It 
was  a  serpiginous  patch  of  a  somewhat  violaceous  color.  The  lesion  was 
composed  of  hypertrophic  tissue  covered  with  a  verrucous-looking  crust. 
In  places,  healing  had  occurred  spontaneously  and  there  was  some  atrophy. 
There  had  been  no  ulceration  and  the  typical  nodules  of  lupus  vulgaris 
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could  not  be  demonstrated.  The  patient  stated  that  he  had  never  been 
treated  for  the  condition. 

The  consensus  of  opinion  was  that  the  case  was  one  of  lupus  vulgaris. 

LUPUS   ERYTHEMATOSUS.    Presented  by  Dr.  Trimble. 

The  patient,  a  woman  aged  fifty-five,  had  lesions  on  the  face,  scalp  and 
tongue.  The  disease  had  been  present  on  the  face  and  scalp  for  a  number 
of  years,  but  those  on  the  tongue  had  existed  only  six  months.  She 
was  presented  mainly  on  account  of  the  mucous  membrane  lesions. 

HYPERIDROSIS  OF  PALMS  ASSOCIATED  WITH  A  VESICULAR 
ERUPTION.    Presented  by  Dr.  Howard  Fox. 

The  patient,  Anna  F.,  was  a  girl,  sixteen  years  of  age,  born  in  the 
United  States,  of  Italian  parents.  Her  hands  were  cold  and  purplish, 
and  the  palms  and  soles  showed  a  pronounced  hyperidrosis,  a  condition 
from  which  she  had  always  suffered.  During  the  past  two  and  a  half 
years  this  condition  had  been  complicated  by  a  chronic  eruption  of 
vesicles.  These  appeared  as  superficial  lesions  which  showed  no  grouping, 
and  which  in  the  course  of  a  couple  of  weeks  dried  and  formed  crusts. 
These  fell  without  leaving  any  permanent  scars.  The  lesions  were  few  in 
number,  not  more  than  half  a  dozen  being  present  at  the  same  time.  She 
appeared  to  be  in  fairly  good  health.  The  heart  action  was  rapid.  No 
murmurs  were  present. 

BAZIN'S    DISEASE.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  single  woman,  24  years  of  age,  a  native  of  the 
United  States.  She  had  been  presented  to  the  Society  on  two  occasions. 
The  first  time,  about  two  years  ago,  she  exhibited  a  typical  erythema  in- 
duratum.  On  the  second  occasion,  about  one  year  ago,  she  was  presented 
as  an  example  of  a  cure  resulting  from  the  use  of  tuberculin. 

When  presented  to  the  Society  for  the  third  time,  there  was  one 
dime-sized  lesion  on  the  posterior  surface  of  the  left  leg,  half-way  between 
the  knee  and  ankle.  This  was  considered  to  be  a  recurrence  of  the 
former  trouble. 

The  patient  was  very  sensitive  to  tuberculin  and  it  had  never  been 
possible  to  give  her  any  but  the  smallest  doses.  Tuberculin  treatment 
would  1m  instituted  again  and  the  result  given  to  the  Society  at  a  future 
meeting. 

FAVUS.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  girl,  10  years  of  age  and  was  born  in  Italy.  She 
exhibited  a  circinate  lesion,  the  size  el'  a  quarter,  en  the  right  side  of 
the  neck.    Tlx   patch  was  slightly  elevated,  erythematous  and  resembled 
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tinea  circinata  with  the  exception  of  three  typical,  yellow,  crateriform  le- 
sions or  favus  cups. 

DERMATITIS  PAPILLARIS  CAPILLITII.    Presented  by  Dr.  Mac- 
Kee  for  Dr.  Fordyce. 

The  patient  was  a  married  man,  49  years  of  age,  born  in  Italy,  the 
father  of  the  little  girl  affected  with  favus.  There  were  three  follicular 
pustules  on  the  back  of  the  neck.  In  addition,  there  were  eight  minute 
keloids.  There  were  two  lesions  which  represented  the  evolution  from 
the  pustular  to  the  keloidal  stage  of  the  disease.  The  case  was  pre- 
sented as  a  very  early  example  of  dermatitis  papillaris  capillitii.  On 
the  patient's  scalp  was  a  silver-dollar-sized  patch  with  atrophic,  parch- 
ment-like skin  and  complete  alopecia.  This  strongly  suggested  a  former 
favus.    No  reliable  history  of  this  lesion  could  be  obtained. 

BUTTON-LIKE   EPITHELIOMA.    Presented  by  Dr.  MacKee  for 
Dr.  Fordyce. 

The  patient  was  a  married  woman,  49  years  of  age,  who  was  born 
in  the  United  States.  She  exhibited  a  hickory-nut-sized  tumor  of  two 
years'  duration  on  the  left  side  of  the  nose  near  the  inner  canthus  of  the 
eye.  The  lesion  was  firm  to  the  touch,  waxy  in  appearance  and  was 
studded  with  pearly  nodules.  The  overlying  skin  contained  numerous 
dilated  blood  vessels. 

Dr.  Winfield  said  that  he  had  seen  similar  cases  in  which  operation  seemed 
to  increase  the  malignancy  of  the  condition. 

Dr.  Fordyce  said  that  as  the  tumor  was  circumscribed,  movable,  and  did  not 
involve  the  deep  tissues,  he  believed  that  a  better  result  would  be  obtained  by  an 
excision  of  the  growth. 

DERMATITIS    FACTITIA.    Presented   by   Dr.    MacKee    for  Dr. 
Fordyce. 

The  patient  was  a  single  man,  34  years  of  age,  a  street-car  conductor 
by  occupation  and  a  native  of  the  United  States.  He  was  tall,  thin  and 
of  a  neurotic  type;  his  general  health  was  good.  The  duration  of  his 
skin  trouble  was  eight  months.  In  distribution,  the  eruption  was  some- 
what generalized,  affecting  mostly,  however,  the  face  and  chest.  The 
back  and  the  extremities  were  also  involved.  The  patient  stated  that 
the  lesions  developed  suddenly  and  were  accompanied  by  a  stinging  or 
burning  sensation.  He  ascribed  them  to  the  bites  of  insects.  Accord- 
ing to  the  degree  of  reaction  or  the  strength  of  the  caustic,  the  lesions 
varied  in  severity  from  an  erythema  followed  by  desquamation,  to  ulcera- 
tion and  scar  formation.  In  size,  they  varied  from  a  split-pea  to  a  silver 
dollar.  While  some  of  the  lesions  were  round,  most  of  them  were 
elongated  and,  occasionally,  linear  areas,  caused  by  a  drop  of  the  caustic 
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running  over  the  skin,  were  seen.  The  patient  stated  that  when  a  lesion 
first  appeared  it  was  white,  becoming  red  in  a  few  minutes.  This  sug- 
gested carbolic  acid  as  the  causative  factor.  By  suggestion  it  had  been 
possible  to  ascertain  the  time  and  place  of  the  appearance  of  a  lesion. 

When  presented  to  the  Society  there  were  round  and  linear,  erythe- 
matous and  crusted  lesions  on  the  face,  back  and  extremities.  There 
were,  also,  several  scars  on  the  chest,  one  of  which  was  keloidal. 

PSORIASIS  OF  THE  HANDS.    Presented  by  Dr.  MacKee  for  Dr. 

FORDYCE. 

The  patient  was  a  single  man,  22  years  of  age,  a  driver  by  occupa- 
tion and  a  native  of  the  United  States.  The  backs  oi  the  fingers  and 
the  dorsa  of  the  hands  were  covered  with  sharply-marginated,  scaly 
plaques.  The  scales  were  quite  firmly  adherent,  but  when  scratched 
were  shown  to  be  micacious  in  character.  There  had  never  been  any 
vesiculation  or  exudation.  There  was,  also,  one  scaly  patch  on  the  left 
elbow  and  one  on  the  right  knee.  The  duration  of  the  eruption  was 
five  months. 

DERMATOGRAPHISM.    Presented  by  Dr.  MacKee  for  Dr.  For- 

DYCE. 

The  patient  was  a  youth,  18  years  of  age,  native  born.  He  had 
never  suffered  from  urticaria,  toxic  erythema  or  pruritus.  He  came 
to  the  clinic  because  whenever  his  skin  was  irritated  by  friction,  large 
wheals  would  develop.  When  presented  to  the  Society  the  patient  ex- 
hibited large  letters  on  his  back  which  had  been  produced  by  rubbing 
the  skin  with  a  blunt  piece  of  wood.  The  letters  were  considerably 
elevated  and  there  was  very  little  erythema.  The  case  markedly  re- 
sembled the  one  shown  in  Stelwagon's  text-book. 

Dr.  Trimble  said  that  in  many  cases  of  a  similar  character  there  was  no 
urticaria.  Many  times  in  the  clinic  he  had  drawn  lines  with  the  nail  and  brought 
out  this  condition,  in  patients  with  no  skin  lesion.  The  patient  shown  was  an  ex- 
tremely  good  one  of  dermographia,  but  he  did  not  consider  the  condition  of  any 
especial  diagnostic  import. 


PHILADELPHIA   DERMATOLOGICAL  SOCIETY. 

The  regular  monthly  meeting  was  held  on  Monday,  May  13,  1 9 1 2, 
at  tin-  College  of  Physicians,  Dr.  J  AT  F.  ScHAMBERO,  President. 

Keratosis  Senilis  and  Carcinoma.      Presented  by  Dr.  Ppahler. 

Tlx-  patient,  a  male  of  sixty-three,  observed  the  development  of  a 
nodule  on  the  lobe  of  the  right  ear  two  years  ago.  This  tumor  increased 
t  lii  ly  ivtpidly  in  size  until  it  had  destroyed  the  entire  right  ear  and  eaten 
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considerably  into  the  flesh,  exposing  a  portion  of  the  bone.  Various 
therapeutic  measures  had  been  tried  by  other  physicians  without  success. 
The  patient  also  had  typical  keratotic  patches  on  the  face  and  on  the 
dorsum  of  the  hands. 

Dr.  Schamberg  mentioned  the  fact  that  the  rodent  ulcer  type  of  carcinoma 
caused  glandular  metastasis  late  in  its  course. 

Eczema  Resembling  Lupus  Vulgaris.    Presented  by  Dr.  Stelwagon. 

A  boy  of  twelve  was  exhibited  with  multiple  areas  of  affected  skin, 
supposedly  of  nine  years'  duration.  The  face,  the  bends  of  the  elbows 
and  the  neck  presented  oozing,  crusted  and  thickened  patches  resembling 
somewhat  tuberculosis  of  the  skin.  The  yellowish-red  appearance  of  the 
patches  was  probably  due  to  secondary  pus  infection. 

Pigmented  and  Hairy  Naevus.      Presented  by  Dr.  Pfahler. 

The  patient  was  presented,  chiefly  with  the  thought  that  the  discussion 
as  to  the  most  available  treatment  would  prove  of  benefit.  The  naevus 
was  quite  extensive,  involving  the  left  cheek,  the  nose  and  the  eyebrow. 
It  was  black  in  color  and  covered  with  coarse  black  hairs.  The  exhibitor 
thought  fulguration  would  prove  of  the  most  benefit  in  the  present  case. 

Folliculitis  Decalvans  or  Lupus  Erythematosus?  Presented  by  Dr. 
Schamberg. 

A  woman  of  twenty,  born  in  Russia,  exhibited  a  loss  of  hair  with  a 
prominence  of  the  follicles,  of  two  years'  duration.  The  entire  occipital 
region  exhibited  the  involvement.  There  was  extensive  scarring  in  the 
affected  area  suggesting  folliculitis  decalvans,  but  there  were  also  fol- 
licular plugs. 

The  majority  of  those  present  considered  that  it  was  probably  a  case  of  lupus 
erythematosus. 

Syphilis  Resembling  Lupus  Erythematosus.  Presented  by  Dr. 

Stelwagon. 

A  negress  of  thirty  exhibited  an  outbreak  of  one  years'  duration,  sym- 
metrical in  character,  on  the  nose,  and  behind  the  ears.  The  outbreak 
resembled  markedly  a  lupus  erythematosus,  but  the  diagnosis  of  late 
syphilis  was  decided  on,  as  a  considerable  amount  of  follicular  scarring 
was  noted. 

Ichthyosis  (?).      Presented  by  Dr.  Gaskill. 

The  patient  presented,  a  girl  of  fifteen  years,  gave  a  very  indefinite 
history  and  the  diagnosis  was  therefore  somewhat  obscured.  There 
seemed  to  be  an  undoubted  ichthyosis  present,  with  the  typical  nutmeg 
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grater  skin,  particularly  at  the  joints.  There  was  also  some  exfoliation, 
like  that  found  following  the  healing  of  blebs;  there  were  also  a  few 
vesicles  and  blebs  present.  The  patient  stated  positively  that  these  blebs 
appeared  every  spring,  would  last  a  few  weeks  and  then  disappear. 

Dr.  Hartzell  was  of  the  opinion  that  it  was  a  case  of  pemphigus. 

Morphoea(?).     Presented  by  Dr.  Schamberg. 

Dr.  Schamberg  exhibited  a  patient  with  a  lesion  strongly  suggestive 
of  morphcea,  of  one  and  one-half  years'  duration.  The  lesion  was  sharply 
marginated,  indurated  and  exhibited  a  condensation  of  the  connective 
tissue  and  binding  down  of  the  skin.  The  condition  started  with  a  small 
red  spot. 

Hyperkeratosis  and  Hyperidrosis.     Presented  by  Dr.  Davis. 

A  boy  of  twelve  years  was  presented  with  a  marked  hyperidrosis  of 
the  hands  and  the  feet.  There  was  also  present  a  marked  keratotic 
condition,  absolutely  sj^mmetrical.  The  relationship  of  the  two  was 
discussed  by  those  present. 

Acne  Rosacea  Associated  with  Keratitis.    Presented  by  Dr.  Scham- 
berg. 

A  man  of  forty-five  years  presented  a  marked  example  of  acne  rosa- 
cea. The  case,  however,  was  exhibited  because  of  the  associated  kera- 
titis. 

Dr.  Knowi.es  mentioned  that  several  cases  of  this  type  had  been  referred  to 
him  by  Dr.  Chance  and  drew  attention  to  the  paper  written  by  the  latter  on 
this  suhject. 

Case  for  Diagnosis.      Presented  by  Dr.  Gaskill. 

A  female  of  twenty  years  was  exhibited  because  of  a  palm-sized  lesion, 
of  two  months'  duration,  upon  the  inner  side  of  the  left  foot,  below  the 
interna]  malleolus.  When  the  patient  was  first  seen  the  lesion  resembled 
markedly  a  bullous  impetigo,  but  this  diagnosis  was  considered  scarcely 
tenable  as  the  condition  had  hasted,  as  stated  above,  for  two  months. 
The  outbreak  was  first  noted  as  a  very  small  spot  and  had  spread 
peripherally,  undermining  the  epidermis.  The  surface  of  the  lesion  was 
red  and  oozing.  The  spot  was  still  spreading.  The  condition  was  very 
suggestive  of  dermatitis  repens. 

Lupus  Erythematosus  of  Unusual  Distribution.     Presented  by  Dr. 
Pfahler. 

The  patient,  a  male  of  twenty-four,  exhibited  an  outbreak  of  one  and 
on.  half  years'  duration  upon  tin    lace  and  the  index  finger  of  the  left 
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hand.  The  eruption  on  the  face  was  noted  on  the  nose  and  the  ears; 
it  was  typical  in  appearance.  There  was  also  a  patch,  a  silver  half- 
dollar  in  size,  slightly  raised,  sharply  marginated,  reddish  in  color,  some- 
what scaly,  on  the  dorsal  surface  of  the  index  finger. 

Case  for  Diagnosis.      Presented  by  Dr.  Gaskill. 

A  female  was  presented  for  diagnosis,  with  an  eruption  of  nine 
months'  duration.  A  patch  was  noted  on  the  left  palm,  the  fingers,  and 
also  on  one-half  of  the  dorsal  surface  of  the  hand.  The  surface  of  this 
patch  was  oozing,  with  a  papulo-vesicular,  somewhat  undermined  border, 
resembling  slightly  dermatitis  repens.  The  patient,  however,  had  im- 
proved markedly  under  the  internal  administration  of  potassium  iodide. 

Hypertrichosis  Successfully  Treated  with  X-rays.  Presented  by  Dr. 
Pfahler. 

Dr.  Pfahler  presented  a  patient  who  exhibited  a  very  satisfactory 
result,  an  extensive  hair  growth  having  been  almost  entirely  eradicated 
with  Roentgen  ray  exposures.  The  patient  had  been  treated  once  every 
two  weeks  since  last  October.  The  skin,  notwithstanding  the  numerous 
exposures,  was  in  a  healthy  condition. 

Extensive  Eczema  Seborrhceicum.     Presented  by  Dr.  Schamberg. 

A  man  of  thirty-five  years  presented  an  eruption  of  eight  months' 
duration,  in  the  groins,  the  inner  surface  of  the  thighs  and  in  the  axillae. 
The  patches  were  quite  large,  double-palm  in  size,  thick,  sharply  mar- 
ginated,  somewhat  raised  and  of  a  serpiginous  outline.  The  patches 
resembled  markedly  those  seen  in  psoriasis. 

Tuberculosis  Verrucosa  Cutis.     Presented  by  Dr.  Davis. 

An  Italian  barber  presented  a  half-dollar-sized  annular  lesion,  of 
nine  years'  duration.  Apparently,  from  the  history,  the  patient  had 
phthisis  ten  years  ago  which  was  cured.  Six  weeks  ago  the  patient 
became  hoarse  and  the  laryngologist  diagnosed  the  condition  as  tuber- 
culous laryngitis.  The  lesion  on  the  index  finger  had  a  raised,  verrucous, 
reddish-brown  border  which  consisted  of  numerous  tubercles ;  the  centre 
was  slightly  depressed  and  healed.  The  histological  picture  showed  a 
characteristic  arrangement  of  giant-cells. 

Hodgkin's  Disease  Treated  with  Roentgen  Rays.  Presented  by  Dr. 
Pfahler. 

Dr.  Pfahler  exhibited  a  case  of  Hodgkin's  disease  that  had  responded 
successfully  to  X-ray  treatment. 
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Acquired  Syphilis  in  a  Girl  of  Eight  Years.         Presented  by  Dr. 
Knowles. 

The  little  patient  was  covered  with  a  typical  maculo-papular  eruption. 
There  was  a  general  glandular  enlargement,  pharyngitis,  anaemia,  and  in 
fact  all  of  the  usual  signs  of  the  disease.  There  were  numerous  mucous 
patches  in  the  mouth  and  on  the  genitalia.  The  primary  lesion  could 
not  be  found,  but  probably  was  within  the  vagina.  Gonorrhoea  was  also 
present.  The  source  of  contagion  could  not  be  determined,  but  evidently 
sexual  intercourse  had  been  the  manner  of  inoculation. 

Dr.  Schamberg  showed  a  series  of  pictures  of  Gangosa,  taken  on  the  Island 
of  Guam.  The  pictures  were  presented  through  the  courtesy  of  Dr.  G.  L.  An- 
genny,  of  the  United  States  Navy. 

Frank  Crozer  Knowles,  M.D.,  Reporter. 


MANHATTAN  DERMATOLOGICAL  SOCIETY. 

December,  1 9 1 1 ,  January,  February,  and  March,  1912. 
M.  B.  Parounagian,  M.D.,  President. 

Unilateral  Dermatitis  Repens  of  Crocker.  Presented  by  Dr. 

MacKee. 

This  patient  was  a  male,  single,  a  laborer,  born  in  Ireland;  the 
eruption,  which  involved  all  the  toes  and  a  greater  part  of  the  dorsum  of 
the  foot,  consisted  of  a  severe  dermatitis  with  exfoliation  of  the  epi- 
dermis and  an  enormous  exudation  of  serum.  There  was  also  some 
ulceration.  The  condition  was  of  three  weeks'  duration  and  followed  a 
few  days  after  a  slight  traumatism. 

Epithelioma  of  the  Nose,  Improved  under  Vanadium  Paste.  Pre- 
sented by  Dr.  Oulmann. 

A  female  of  fifty-seven  showed  an  epithelioma  of  three  years'  dura- 
tion, occupying  the  entire  left  side  of  the  nose.  The  edges  were  raised 
and  there  was  a  deep  ulceration  present.  The  patient  refused  surgical 
treatment  or  the  use  of  the  solid  carbon  dioxide;  the  X-rays  were  used. 
This  was  followed  by  the  application  of  a  paste  made  up  of  vanadium 
Oxide  powder.  W  hile  it  certainly  had  not  the  least  effect  on  the  de- 
velopment of  the  epithelioma,  the  ulceration  was  influenced.  The  entire 
ventre  of  the  lesion  was  healed,  though  the  margins  were  still  spreading. 
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Prurigo  Mitis.      Presented  by  Dr.  Ochs. 

The  patient  was  a  boy  of  six.  The  eruption  had  been  present  since 
the  child  was  two  years  old.  It  was  always  more  severe  in  sunimer 
and  almost  disappeared  in  winter,  though  at  no  time  was  he  entirely 
free  of  lesions.  When  presented  he  showed  the  characteristic  lesions  of 
prurigo  mitis  with  an  inguinal  adenitis. 

Sarcoma  of  the  Thigh.      Presented  by  Dr.  Oulmann. 

The  patient  was  a  man,  twenty-two  years  old.  About  fourteen  months 
ago  a  barrel  fell  on  his  left  thigh.  A  swelling  resulted  but  there  was 
very  little  pain.  The  patient  was  not  confined  to  his  bed.  From  the 
swelling  a  tumor  developed.  In  three  months  it  had  assumed  the  size 
of  an  egg.  The  skin  was  not  changed  and  the  mass  was  freely  movable 
and  entirely  painless.  Excision  of  the  tumor  proved  it  to  be  a  sar- 
coma. Two  weeks  after  the  operation  the  thigh  began  to  swell  at  the 
site  of  the  operation.  The  skin  was  firmly  adherent  to  the  new  mass. 
The  wound  resulting  from  the  excision  did  not  heal  until  the  patient 
had  received  a  number  of  fibrolysin  injections.  The  resultant  scar  was 
markedly  keloidal  and  extended  down  about  seven  inches.  The  inguinal 
glands  on  the  same  side  were  very  much  enlarged  and  formed  a  tumor 
mass  much  larger  than  the  original  tumor.  A  radiograph  showed  the 
femur  to  be  free.  The  pain  in  the  thigh  was  then  severe  enough  to  keep 
the  patient  awake.  The  left  thigh  measured  26  inches  in  circumfer- 
ence while  the  right  thigh  only  16.  The  thigh  was  being  exposed  to 
the  X-rays.  The  pain  was  somewhat  less  though  the  tumor  mass  was 
continually  growing. 

Benign  Pemphigus  in  a  Colored  Infant.     Presented  by  Dr.  Ochs. 

Two  weeks  ago  the  mother  of  the  patient  noticed  a  few  small  bullae 
on  the  legs;  a  few  days  later  similar  ones  appeared  on  the  hands.  They 
appeared  as  vesicles  but  soon  became  bullous  and  pustular.  When  pre- 
sented, there  were  on  the  legs  and  on  the  body,  numerous  bulla?  of  all 
sizes  and  in  various  stages.  They  appeared  to  arise  from  normal  skin. 
There  was  no  evidence  of  pruritus.  On  the  palm  of  the  left  hand  were 
numerous  vesicles. 

Dr.  MacKee  said  he  thought  that  the  diagnosis  of  epidermolysis  bullosa 
should  be  considered,  as  many  of  the  lesions  seemed  to  be  at  locations  subjected 
frequently  to  traumatism  and  because  the  bullae  were  unusually  large  for  benign 
pemphigus. 

Dermatitis  Papillaris  Capillitii.     Presented  by  Dr.  Pisko. 

The  patient  was  a  male  adult.  The  disease  began  a  short  time  ago 
with  the  appearance  of  a  small  papule  which  was  intensely  itchy.  Con- 
tinued irritation  from  scratching  resulted  in  the  present  condition.  - 
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Prurigo  Mitis  in  Brothers.      Presented  by  Dr.  Ochs. 

A  boy  of  seven  had  had  an  itchy  eruption  for  the  last  five  years;  his 
skin  was  never  free  since  the  eruption  first  appeared.  The  condition  im- 
proved with  cold  weather  and  was  intensified  with  the  hot  weather. 
When  presented  he  had  on  the  extensor  aspects  of  the  arms  and  legs 
a  large  number  of  small  and  larger  superficial  and  deeper  papules, 
most  of  which  showed  evidences  of  having  been  scratched.  Among  these 
lesions  were  numerous  pigmented  spots,  the  remains  of  previous  lesions. 
Marked  inguinal  adenitis  was  present.  The  second  case  was  in  a  boy 
of  fifteen  months,  a  brother  of  the  above;  he  was  having  his  first  attack 
which  was  very  mild  and  started  three  months  ago.  The  lesions  were 
confined  to  the  extensor  aspects  of  the  extremities.  Inguinal  adenopathy 
was  slightly  evident. 

Tuberculide.      Presented  by  Dr.  MacKee. 

The  patient  was  a  female  adult.  This  was  the  patient  with  a  ques- 
tionable tuberculide  of  the  hands  and  forearms  that  had  been  presented 
on  several  occasions  to  other  dermatological  societies  for  the  purpose  of 
diagnosis.  When  presented  this  time  there  was  a  new  crop  of  lesions 
upon  the  hands,  with  necrotic  centres,  wrhile  many  of  the  lesions  on  the 
fingers  were  nodular  in  type  with  a  tendency  to  ulceration ;  they  presented 
a  picture  usually  regarded  as  pernio.  The  exhibitor  still  considered  the 
case  as  one  of  tuberculide. 

Dr.  Kingsbury  did  not  accept  Dr.  MacKee's  diagnosis  as  presented.  He 
stated  that  several  years  ago  this  same  patient  had  been  treated  by  a  col- 
league at  the  Skin  and  Cancer  Hospital  for  a  gumma  of  the  neck.  The  woman 
was  inclined  to  he  stout  and  was  beyond  the  age  when  a  papulo-necrotic  tuber- 
culide usually  commenced.  While  some  of  the  lesions  on  the  back  of  the  hands 
were  quite  suggestive,  none  of  them  were  typical. 

Von  Recklinghausen's  Disease  Improved  under  Arsenic.  Presented 
by  Dr.  Parounagian. 

The  patient  was  a  male  of  nineteen ;  the  condition  was  present  for 
fifteen  years.  There  were  numerous  variously  shaped  and  different  sized 
tumors  scattered  all  over  the  body.  They  were  soft,  elastic  and  pain- 
less; situated  just  below  the  right  knee  was  the  largest,  about  the  size 
of  an  egg.  Since  the  case  first  came  under  observation  there  had  been 
a  steady  improvement  under  the  administration  of  arsenic  in  increasing 
doses.  Sonic  of  the  larger  lesions  had  left  a  slight  discoloration  behind. 
The  case  will  be  again  presented  at  some  future  meeting  to  note  the 
further  improvement  if  any  should  take  place. 

Dermatitis  Herpetiformis.      Presented  by  Dr.  Parounagian. 

TIm  patient  was  a  male  of  twenty-three.  About  the  middle  of  July 
Ik  had  an  attack  of  ivy  poisoning.    At  that  time  the  eruption  itched  very 
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severely.  He  used  bicarbonate  of  soda  and  the  eruption  disappeared.  At 
about  the  middle  of  September  another  outbreak  occurred,  spreading  to 
his  hands,  arms,  body  and  face  with  severe  itching.  When  seen  by  the 
speaker  on  October  2d,  the  diagnosis  of  dermatitis  venenata  was  made. 
But  the  source  of  the  lesions  did  not  correspond  to  the  clinical  picture 
of  that  disease,  so  that  the  diagnosis  of  dermatitis  herpetiformis  was 
made.  The  lesions  were  grouped,  vesicular  and  intensely  itchy.  While 
some  of  the  vesicles  were  disappearing,  new  ones  in  crops  appeared  all 
the  time.  The  condition  did  not  yield  to  the  best  methods  of  treatment 
for  dermatitis  venenata. 

Pemphigus  Vegetans  Improved  by  Four  Exposures  to  the  X-Ray. 

Presented  by  Dr.  Weiss. 
The  patient  was  a  female,  aged  twenty-two.  She  was  presented  in 
October  for  a  rapidly  spreading,  ulcerating  and  vegetating  condition  of 
the  genitals,  perineum,  etc.  The  patient  left  the  hospital  unimproved. 
At  the  German  Poliklinic,  she  was  at  four  different  times  (at  the  sug- 
gestion of  Dr.  MacKee)  exposed  to  the  X-rays  with  a  marked  improve- 
ment resulting  very  rapidly.  The  vegetating  margins  had  disappeared; 
only  some  thickening  was  left  with  some  staining  at  the  borders. 

Onychomycosis  in  an  Infant.     Presented  by  Dr.  Ochs. 

The  patient  was  a  female  infant.  Early  in  July  it  was  noticed  that 
the  child  had  hangnails  which  she  bit  and  tore  off.  Shortly  thereafter 
the  nail-bed  became  infected  and  pus  exuded  therefrom.  It  was  then 
noticed  that  the  nails  became  brownish  in  color  and  broke  off  in  splinters. 
Gradually  all  the  ringers  except  the  small  ringer  of  the  right  hand  became 
affected.    Scrapings  from  the  nail-bed  revealed  the  trichophyton. 

Glossitis  Syphilitica  Superficialis.      Presented  by  Dr.  Gottheil. 

The  patient  was  a  man  of  nineteen;  the  chancre  was  first  noticed  June 
28th;  he  received  a  few  mercurial  injections  at  the  Post-Graduate  Dis- 
pensary. The  tongue  had  been  sore  since  the  end  of  August.  The  pa- 
tient was  first  seen  on  November  26th;  the  remains  of  an  eroded,  in- 
durated lesion  of  the  glans  was  still  present,  as  was  also  a  macular 
exanthem.  There  were  also  a  pharyngitis  syphilitica  with  mucous  patches 
of  the  arch  of  the  palate,  and  the  lesions  of  the  tongue.  This  organ 
presented  a  deep  transverse  fissure  at  about  its  middle,  with  contracture 
and  deformity ;  three  years  ago,  in  a  fall  his  tongue  was  nearly  bitten 
off,  and  was  sewed  up  at  the  Harlem  Hospital.  The  entire  upper  sur- 
face of  the  tongue  was  white  with  swollen  epithelium,  and  studded  with 
superficial,  circinate.  red.  glistening  patches.  The  deeper  tissues  of  the 
organ  were  not  involved.  So  serious  and  extensive  an  involvement  of  the 
buccal  and  lingual  mucosa  during  the  very  early  stages  of  the  infection, 
appearing  coincidentally  with  the  first  exanthem,  was  unusual. 
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Chancre  of  the  Anus.      Presented  by  Dr.  Ochs. 

The  patient  was  a  boy  of  fifteen ;  the  induration  was  still  present.  He 
had  a  macular  eruption  and  a  general  adenopathy;  there  was  a  positive 
spirochaetae  finding  and  a  positive  serum  reaction.  The  brother  of  the 
patient  had  a  chancre  of  the  penis. 

Chancre  of  the  Penis.       Presented  by  Dr.  Ochs. 

This  was  a  young  man  of  nineteen;  he  showed  a  typical  induration, 
adenopathy  and  eruption.  This  patient  was  one  of  four  infected  by  the 
same  female,  sixteen  years  old,  an  habituee  of  a  Bronx  dance  hall.  The 
patient  with  the  chancre  of  the  anus  was  the  younger  brother  of  this 
patient. 

"Eczema  Mycoticum."      Presented  by  Dr.  Weiss. 

The  patient  was  a  female  of  forty-five.  The  condition  was  present 
for  some  time  on  the  posterior  aspect  of  the  legs.  The  lesions  varied  in 
size  from  one-half  inch  to  three  inches  in  diameter,  were  sharply  circum- 
scribed, somewhat  violaceous  in  color;  the  borders  were  somewhat  infil- 
trated; there  were  clearing  atrophic  centres  and  a  few  isolated  papules 
just  beyond  the  margin.  The  lesions  resembled  large  psoriatic  patches 
which  had  been  cleared  of  their  scales.  They  appeared  slightly  inflamed. 
The  patient  complained  of  heat  and  pain  in  them. 

Prurigo.      Presented  by  Dr.  Bleiman. 

The  patient  was  a  boy,  five  years  old,  born  in  this  country  and  the 
only  member  of  the  family  with  any  skin  trouble.  The  father  stated  that 
the  boy's  skin  had  never  been  clear  since  he  was  one  year  old.  From 
the  description  given,  the  speaker  presumed  that  the  original  lesions  were 
of  a  papular-urticaria]  or  papular-eczematous  character.  During  the 
summer  months  the  skin  would  nearly  clear  up,  but  never  entirely  so. 
The  present  condition  was  of  more  than  six  months'  duration  and  in- 
volved the  arms,  chest,  abdomen  and  back  and  lower  extremities,  being 
most  marked  on  the  upper  and  lower  extremities.  The  face  was  likewise 
involved.  The  extensor  surfaces  of  the  limbs  mainly  were  affected.  The 
flexor  surfaces  of  the  arms  and  legs  were  slightly  eezematous.  but  the 
involvement  of  the  latter  surfaces  did  not  mitigate  against  the  diagnosis. 
Adenopathy  was  quite  marked. 

Eczema  Orbicularis.      Presented  by  Dr.  Pisko. 

The  patietil  was  a  female,  aged  ten.  For  the  last  few  years  she  had  had 
repeated  attacks  of  sores  around  the  lips,  remaining  for  a  few  days,  im- 
proving and  relapsing.  The  present  .attack  had  been  somewhat  more 
resistant  than  most  of  the  others.    Around  the  entire  mouth  was  a  scaly 
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area  surrounded  by  an  erythematous  border  about  one-quarter  of  an  inch 
wide. 

Dr.  Kikch  found  no  seborrhoea  anywhere  else.  .  He  did  not  accept  the  diag- 
nosis but  considered  the  condition  a  dermatitis  from  some  irritant. 

Chancre  of  the  Leg.      Presented  by  Dr.  Gottheil. 

The  patient  was  a  girl  of  fifteen,  sent  to  the  House  of  the  Good 
Shepherd  on  March  17,  1911.  About  the  middle  of  July  she  noticed  a 
small  sore  oti  the  front  of  her  right  leg;  this  continued  to  grow  larger, 
but  received  no  attention  for  six  weeks.  Three  weeks  after  the  sore  first 
appeared  an  eruption  began,  first  upon  the  legs,  and  then  gradually 
spreading  over  the  whole  body.  The  original  sore  on  the  right  leg  was 
not  painful  and  did  not  discharge  much,  which  was  perhaps  the  reason 
why  so  little  attention  was  paid  to  it.  In  the  early  part  of  September 
an  ulcerative  lesion,  similar  to  that  on  the  right  leg.  but  smaller,  ap- 
peared on  the  corresponding  tibial  surface  of  the  left  leg.  She  was 
admitted  to  the  City  Hospital,  September  25th.  On  September  30th. 
the  serum  reaction  was  reported  markedly  positive.  On  the  middle  third 
of  the  anterior  surface  of  the  right  leg  was  a  deep  ulceration  \l/2  inches 
in  diameter,  sharply  circumscribed,  not  painful,  with  very  little  inflam- 
matory reaction  around  it,  and  with  a  not  very  definite  induration  at  its 
lower  margin.  On  the  corresponding  area  of  the  left  leg  was  a  similar 
ulceration  some  Y  of  an  inch  large,  equally  painless,  but  with  no  trace 
of  induration.  General  adenopathy  and  a  general,  grouped,  miliary  and 
papular  exanthem  were  present.  No  genital  lesions  save  a  gonococcal 
vaginal  discharge  were  noted.    There  were  no  buccal  lesions. 

The  patient  could  not  be  presented  in  person  owing  to  the  fact  that 
she  was  a  prisoner.  The  points  of  interest  were:  the  unusual  site  of 
inoculation;  and  the  fact  that  the  inoculation  took  place  while  in  the 
institution,  where  she  had  been  four  months  before  the  chancre  appeared. 

Onychomycosis.      Presented  by  Dr.  Gottheil. 

The  patient,  aged  twenty-one,  was  a  Russian  clothing  cutter,  and 
had  had  trouble  with  his  nails  for  six  or  seven  years.  The  affection  began 
at  the  root  of  the  nail  and  spread  to  the  margin.  The  splitting  up  of 
the  nail  was  worse  in  summer  than  in  winter,  so  that  sometimes  at  the 
former  season  the  whole  nail  fell  off.  The  new  nail  looked  well  at  first, 
but  soon  exhibited  the  same  abnormalities  as  the  old  one.  The  affection 
was  confined  to  the  hands,  the  toe  nails  being  entirely  normal.  On  the 
right  hand  all  the  nails  save  the  thumb  were  involved;  on  the  left  hand 
only  the  index  and  middle  fingers  showed  the  lesion.  The  nails  were 
greatly  thickened,  discolored  sulphur  yellow,  irregularly  dark  or  black 
in  places,  and  splitting  up  into  large  flat  lamellae.  This  splitting  was 
most  marked  at  the  distal  end  of  the  nail,  where  the  discolored  and  partly 
detached  lamellae  were  irregularly  broken  off  by  use,  or  were  largely 
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removed  by  the  patient  for  cosmetic  reasons.  The  picture  was  a  typical 
onychomycosis,  in  spite  of  the  facts  that  only  certain  nails  were  involved, 
that  the  patient  claimed  that  the  disease  began  at  the  root  and  not  at 
the  free  border  of  the  nails,  and  that  he  showed  no  evidence  on  the  scalp 
of  present  or  past  favus.  The  microscopic  examination  of  the  scales 
showed  an  abundance  of  characteristic  spores,  but  no  mycelium. 

Lupus  Erythematosus.      Presented  by  Dr.  Parounagian. 

The  patient  was  a  man,  aged  twenty-eight,  an  American,  married. 
The  father  was  living,  the  mother  died  of  consumption,  one'  brother  and 
one  sister  died  of  laryngeal  tuberculosis. 

His  present  condition  started  about  a  year  ago  in  the  ear,  in  the  form 
of  a  "blotch,"  which  spread  to  the  right  cheek,  over  the  nose,  involving 
both  sides  of  the  face,  giving  the  appearance  of  long  side  whiskers.  The 
lesions  were  erythematous  in  character,  somewhat  elevated  and  purplish 
in  color.    The  scalp  was  entirely  free  but  both  ears  were  involved. 

Pityriasis  Rosea.      Presented  by  Dr.  Parounagian. 

The  patient  was  a  female  infant,  ten  months  old;  the  mother  stated 
that  eight  weeks  before  the  child  was  brought  to  the  Gouverneur  Hos- 
pital clinic,  a  round  patch  had  appeared  on  the  right  side  of  the  ab- 
domen, which  was  followed  two  weeks  later  by  a  more  generalized  erup- 
tion, involving  the  greater  portion  of  the  trunk,  the  arms  and  the  upper 
portions  of  the  thighs. 

The  speaker  had  seen  the  patient  six  weeks  after  the  eruption  had 
developed.  The  scalp  and  face  were  entirely  free;  the  lesions  on  the 
body  were  circinate,  somewhat  scaly  and  pinkish-yellow  or  salmon  in 
color;  they  were  more  abundant  on  the  sides  of  the  chest  and  on  the 
buttocks. 

From  the  history  obtained,  the  age  of  the  patient  was  eight  months 
when  the  disease  first  developed.  The  youngest  case  reported  by  Crocker 
was  seven  months  old. 

Generalized  Lichen  Planus.      Presented  by  \)n.  Ma<  Kee. 

The  patient  was  a  male,  twenty-four  years  of  age,  who  came  from  Dr. 
Fordyce's  clinic.  There  was  a  generalized  eruption,  consisting  of  po- 
lygonal papules  with  flat  tops  and  violaceous  color.  The  duration  of  the 
eruption  was  six  weeks.  Pruritus  was  intense.  Around  the  elbows  the 
lesions  were  hypertrophied,  while  on  the  forearms  there  were  three-  an- 
nular plaques.  The  eruption  was  beginning  to  involute  under  the  admin- 
istration of  mercury. 

Psoriasis  Simulating  Syphilis.      Presented  by  Dr.  M \<  Kee. 

The  patient  was  a  man,  thirty-five  years  of  age,  from  Dr.  Fordyce's 
clinic.     He  presented  a  typical  psoriasis  distributed  over  the  body.  On 


SOCIETY  TRANSACTIONS 


513 


the  face  and  neck,  however,  were  unusual  circulate,  gyrate  and  annular 
lesions  markedly  resembling  syphilis.  The  Wassermann  reaction  was 
negative.  The  case  was  simply  presented  to  show  how  closely  psoriatic 
lesions  could  simulate  syphilis. 

Acne  Necrotica.      Presented  by  Dr.  Parounagian. 

The  patient  was  a  man,  forty  years  old,  a  Russian;  he  gave  the  his- 
tory of  having  these  recurrent  attacks  since  he  was  four  years  old.  The 
present  outbreak  started  about  two  months  ago.  The  lesions  consisted 
of  acne  papules  and  pustules  and  crusts,  mostly  confined  to  the  forehead, 
though  scattered  lesions  were  visible  on  the  scalp  and  beard.  Some  of 
the  older  lesions  had  varioliform  or  necrotic  scars.  While  some  of  the 
older  lesions  were  healing,  new  ones  were  appearing.  White  precipitate 
ointment  improved  the  condition  remarkably. 

Lupus  Erythematosus.      Presented  by  Dr.  Parounagian. 

The  patient  was  a  female  of  fifty-one,  a  Russian;  the  family  history 
was  negative.  The  condition  started  on  her  face  about  four  years  ago. 
It  gradually  spread,  affecting  other  areas.  The  location  of  the  original 
lesion  was  about  one-half  inch  below  the  right  eye,  almost  on  a  direct 
line,  extending  to  the  side  of  the  nose  and  a  similar  lesion  at  about  the 
same  location  on  the  left  side.  The  remainder  of  the  lesions  were  scat- 
tered on  the  forehead  along  the  hairy  border,  in  front  and  in  back  of 
the  ears  and  some  in  the  conchas.  They  were  pin-point  to  bean  sized 
spots  or  patches  with  discrete,  violaceous  borders,  the  centres  slightly 
scaly,  most  of  them  elevated,  but  a  few  with  depressed  centres.  The 
scalp  was  very  scaly  and  covered  with  numerous  erythematous  lesions, 
mingled  with  distinct  patches  of  alopecia.  On  the  back  above  the  scapulae, 
there  were  a  number  of  acneform  lesions,  similar  ones  being  present  on 
the  chest.  They  were  very  small,  though  characteristic  lesions  of  lupus 
erythematosus.  The  patient  stated  that  the  only  subjective  symptom 
was  a  slight  itching  at  times.  All  the  lesions  improved  during  the  cold 
♦veather  and  the  patient  was  very  much  more  comfortable  in  the  winter. 

Lupus  Erythematosus.      Presented  by  Dr.  Parounagian. 

The  patient  was  a  woman,  thirty  years  old.  a  Russian;  the  father  was 
living,  the  mother  died  of  pneumonia.  Four  sisters  and  two  brothers 
were  living,  one  brother  died  of  pulmonary  tuberculosis  and  one  sister  was 
troubled  with  a  cough. 

The  duration  of  her  condition  was  three  years  for  the  lesions  in  the 
concha  of  the  ear  and  on  the  scalp,  while  the  lesions  on  the  face  had  been 
present  four  months. 

The  scalp  lesion  was  situated  at  the  junction  of  the  sagittal  and 
coronal  sutures;  it  was  a  single  lesion,  about  the  size  of  a  silver  quarter, 
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resembling  alopecia  areata  with  one  exception,  that  is,  the  pronounced 
atrophy. 

The  lesions  in  and  about  the  ear  were  typical  lupus  erythematosus 
lesions,  violaceous  in  color,  with  thin  whitish  scales  and  atrophic  areas. 
The  case  was  presented  on  account  of  the  pronounced  tubercular  history 
in  the  family. 

Trichophytosis  of  the  Beard.     Presented  by  Dr.  Ochs. 

The  patient  was  a  man  of  thirty-eight.  Six  months  ago  he  had  a 
superficial  ringworm  on  the  left  cheek.  He  was  variously  treated.  About 
one  month  later  he  noticed  that  he  was  developing  hard  nodules  in  the 
chin.  When  presented  the  examination  revealed  hard,  large,  infiltrated 
masses  on  the  cheeks  and  chin,  many  of  them  suppurating.  Microscopical 
examination  showed  trichophyton. 

Dr.  Parounagtax  advised  the  use  of  the  X-rays,  if  possible.  If  not,  the 
use  of  an  application  for  ten  minutes  at  a  time  of  a  solution  of  1-2000  bi-' 
chloride  of  mercury,  then  covering  the  parts  with  a  5%  salicylic  plaster. 

Dr.  MacKee  said  that  from  a  superficial  examination  he  would  not  suspect 
the  sycosis  to  be  due  to  the  trichophyton.  Usually  in  these  cases  one  would 
see  fungating  lesions  or  large  abscesses  or  at  least  marked  follicular  involve- 
ment. The  speaker  thought  that  this  was  an  ideal  case  for  X-ray  treatment, 
particularly  with  the  single-dose  method.  One  application  of  one  Holzknecht 
unit  would  probably  produce  a  complete  cure.  In  some  instances  it  was  not 
necessary,  the  speaker  said,  to  cause  an  epilation,  for  not  infrequently  a  dose 
that  was  just  inside  of  that  required  to  epilate  would  so  modify  the  soil  that 
the  disease  would  get  well;  but  it  was  safer  and  wiser  to  give  an  epilating  dose. 

Tuberculide.       Presented  by  Dr.  Parounagian. 

The  patient  was  a  female,  twenty  years  old,  an  Austrian;  the  family 
history  was  negative.  The  duration  of  the  condition  was  one  year;  the 
lesions  were  situated  on  the  dorsal  surface  of  the  index  finger,  on  the 
elbow  and  the  forehead.  Some  of  the  lesions  were  healed,  leaving  necrotic 
scars,  others  were  developing;  they  dere  indurated,  purplish  in  color, 
one  on  the  index  finger  being  warty  in  appearance.  She  had  never  been 
treated  and  gave  no  subjective  symptoms. 

Dr.  MacKee  advised  treatment  with  tuberculin.  He  had  found  the  best 
results  to  be  obtained  by  the  use  of  a  geometrical  method;  that  is,  to  begin 
with  about  1-5000  of  a  milligram  and  progress  at  the  rate  of  25%  in- 
crease in  the  dose  each  week.  Whenever  there  was  much  ulceration,  the  speaker 
said  that  staphylococcic  vaccine  could  be  added  to  the  tuberculin. 

Vaso-Motor  Asphyxia.      Presented  by  Dr.  Kinch. 

The  patient  was  a  female,  aged  thirty-four,  a  Hungarian.  For  eight 
years  she  had  been  troubled  with  cold  hands  and  feet,  especially  in  the 
winter.  When  exposed  to  the  cold  the  fingers  were  dusky  in  color  and 
remained  so  for  a  long  time  after  being  warmed.  An  ulcer  as  large  as 
a  silver  dollar  on  the  left  leg  had  been  present  for  years;  it  was  not 
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very  deep  and  the  edges  were  not  indurated  nor  undermined.  The  pa- 
tient had  a  mitral  insufficiency. 

Dr.  MacKee  said  that  these  cases  usually  terminated  in  pronounced  atrophy 
of  the  terminal  bones.   This  had  been  shown  time  and  time  again  by  radiography. 

Gumma  of  the  Tongue ;  Local  Hyperidrosis ;  Aneurysm.  Presented 
by  Dr.  Parounagian. 

The  patient  was  a  man,  twenty-nine  years  old,  married,  a  Russian,  and 
had  gonorrhoea  ten  years  ago;  he  denied  having  had  a  chancre;  he  had 
three  healthy  children. 

He  applied  to  the  Gouverneur  Hospital  clinic  for  the  sore  on  his 
tongue,  which  was  near  the  tip,  ulcerated,  covered  with  yellowish  pus, 
rapidly  destroying  the  organ.  Dr.  Garbat  kindly  made  a  Wassermann 
test  which  was  four  plus.  The  man  had  a  swelling  below  the  left  ear; 
upon  examination,  this  was  determined  to  be  an  aneurysm  of  the  external 
temporal,  a  branch  of  the  internal  maxillary  artery.  It  was  apparently 
caused  by  a  stab  wound  which  he  had  received  about  eight  years  before; 
while  he  was  in  the  hospital  the  swelling  appeared.  The  patient  also 
demonstrated  by  eating  an  apple,  the  local  hyperidrosis  which  appeared 
at  the  temporal  region  just  above  the  left  ear;  beads  of  perspiration  ap- 
peared, which  upon  continuation  of  mastication  ran  dow^i  the  face  freely. 
This  phenomenon  was  apparently  caused  by  the  severing  of  the  vasomotor 
nerves  controlling  the  sweat  apparatus  of  that  region. 

Xeroderma  Pigmentosum.     Presented  by  Dr.  Gottheil. 

This  patient,  aged  four  years  and  two  months,  robust  and  developed 
physically  and  mentally  above  his  years,  was  said  to  have  had  a  per- 
fectly normal  skin  until  he  was  five  months  old.  At  that  time  he  was 
left  in  his  baby  carriage  for  six  hours  exposed  to  a  bright  summer  sun; 
and  on  the  evening  of  that  day  the  first  freckles  were  noticed.  It  was 
to  be  noted  that  the  child  had  been  brought  to  various  clinics  and  spe- 
cialists during  the  last  two  or  three  years,  and  that  his  case  had  naturally 
excited  much  interest  and  discussion;  and  that  it  was  possible  that  this 
very  explicit  history  of  the  origin  of  the  malady  may  have  been  a  sug- 
gested explanation  due  to  what  his  brother  or  father,  being  fairly  in- 
telligent people,  had  heard.  The  history  was  that  the  freckles  had  re- 
mained ever  since,  and  had  grown  worse;  and  it  was  for  the  relief  of 
these,  which  was  the  only  abnormality  that  his  parents  were  aware  of, 
that  he  was  brought  to  the  Post-Graduate  Clinic. 

Examination  showed,  however,  that  whilst  the  skin  on  the  covered 
parts  of  the  body  was  perfectly  normal,  that  of  the  face  and  neck,  and 
of  the  forearms  and  hands,  showed  much  more  serious  changes.  On  the 
backs  of  the  forearms  and  hands  the  integument  was  moderately  thick- 
ened and  roughened,  and  showed  only  a  number  of  lentiginous  spots  or 
small  pigmentary  naevi.    On  the  face,  however,  the  process  was  much 
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more  advanced.  The  entire  skin  was  thickened,  roughened,  and  finally 
scaly.  It  was  studded  with  pigmentations,  especially  around  the  eves 
and  on  the  lobes  of  the  ears,  and  varying  in  color  from  a  light  yellow 
to  a  dark  brown.  Very  noticeable  were  the  vascular  changes,  which 
were  especially  marked  around  the  nose  and  on  both  surfaces  of  the  ear 
lobes.  These  consisted  of  telangiectases  of  all  kinds,  most  of  them  minute, 
but  others  composed  of  larger  vessels.  Some  were  red  and  others  were 
bluish  in  hue;  and  between  them  and  more  especially  on  the  ears  were 
large  and  long  dilated  vessels  of  both  colors.  On  the  cheeks  there  were 
three  papillary  lesions,  small  pea  in  size.  They  were  verrucous  in  char- 
acter, looking  like  ordinary  papillomata ;  the  parents  stated  that  they  had 
been  removed  by  scratching  many  times,  but  they  always  returned,  and 
apparently  worse  than  before.  A  close  examination  of  these  lesions  re- 
vealed the  presence  of  a  small,  hard,  pearly  base  that  was  plain  evidence 
of  the  degenerative  process  that  was  going  on.  These  warty  growths 
had  been  present  only  for  a  year  past. 

There  was  no  xeroderma  in  the  other  members  of  the  family,  sev- 
eral of  whom  the  speaker  had  seen.  The  fact  that  degenerative  changes 
had  begun  so  early  led  the  speaker  to  believe  that  this  case  will  be  fairly 
rapid  in  its  progress.  The  condition  reminded  one  irresistibly  of  two 
other  conditions,  of  which  a  number  of  cases  had  been  seen  in  this  society 
recently.  The  first  was  that  of  chronic  radiodermatitis,  with  its  atrophies, 
pigmentations,  telangiectases,  papillary  growths,  and  degenerative  foci ; 
and  the  second  was  that  of  senile  changes  of  the  skin,  in  which  all  the 
above  lesions  were  also  seen.  It  was  suggestive  of  the  idea  that  in  pre- 
disposed skin  in  youth,  and  in  old  skins,  the  chemical  sun  rays  may  cause 
the  same  changes  as  those  occasioned  by  the  X-rays. 

Dr.  Pollitzer  said  that  this  condition  seemed  to  be  influenced  by  the  ac- 
tion of  the  actinic  rays  of  the  sunlight.  According  to  Unna  this  character  of 
skin  should  be  protected  by  some  coloring  matter  to  filter  out  these  rays  to 
prevent  further  damage  to  the  skin.    The  prognosis  was,  of  course,  hopeless. 

Molluscum  Contagiosum  in  a  Colored  Woman.  Presented  by 

Dr.  Ochs. 

The  patient  was  a  female,  colored,  aged  twenty-four.  She  presented 
on  the  back  of  the  neck  from  thirty  to  forty  distinct,  isolated,  somewhat 
elevated  and  characteristic  lesions  of  molluscum  contagiosum.  The  con- 
tents of  some  of  the  lesions  were  expressed  and  examined  microscopically. 
Molluscum  bodies  were  found.  When  presented  the  patient  had  been 
under  treatment. 

Dr.  Poi.i.itzkr  said  that  he  did  not  accept  the  diagnosis  of  molluscum  con- 
tagiosum. He  was  inclined  to  the  diagnosis  of  syphilis  but  should  want  fur- 
ther evidence  of  that  disease. 

Dm,  M  \(  Ki  i:  s;ii<l  that  he  could  see  nothing  indicating  molluscum  contagiosum 
in  this  case.  lie  failed  to  see  the  umbilicated,  waxy  appearing  tumor  that  was 
M  typical  of  the  disease.    lie  would  he  more  inclined  to  call  the  case,  from  a 
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clinical  standpoint,  as  either  lichen  planus  or  syphilis,  as  the  lesions  were  papular 
and  solid.  The  speaker  said,  however,  that  he  had  very  little  confidence  in  his 
ability  to  diagnose  eruptions  on  the  colored  skin.  He  suggested  that  these 
lesions  might  have  been  greatly  modified  by  treatment. 

An  Unusual  Type  of  Cutaneous  Tuberculosis.  Presented  by 

Dr.  Wise. 

This  woman  was  twenty-eight  years  of  age,  a  Swede  by  birth,  and  a 
governess  by  occupation.  Her  family  and  personal  histories  were  nega- 
tive. During  the  last  year  or  so  she  had  been  presented  before  several 
dermatological  societies,  where  widely  diverging  diagnoses  of  her  lesions 
wrere  made.  She  had  had  on  the  inner  surface  of  the  right  thigh  and 
knee  about  a  dozen  lesions,  flat,  moderately  infiltrated,  reddish-brown  in 
color,  well  circumscribed  and  ranging  in  size  from  a  large  pea  to  a  silver 
half-dollar.  At  the  time  of  presentation,  most  of  the  lesions  were  re- 
placed by  slightly  sunken,  atrophic,  deeply  pigmented  scars,  the  result 
of  treatments  with  caustic  applications  and  the  X-rays.  The  entire  dura- 
tion of  the  disease  was  about  five  years.  The  diagnosis  of  tuberculosis  of 
the  skin  was  corroborated  by  the  microscopic  findings. 

Dr.  Gottheil  did  not  agree  with  the  diagnosis  of  cutaneous  tuberculosis  and 
was  inclined  to  regard  the  case  to  be  one  of  syphilis. 

Dr.  Wile  said  that  when  the  case  was  first  seen  it  suggested  an  annular 
lichen  planus  or  a  syphilide.  The  biopsy  revealed  a  very  superficial  granuloma, 
the  infiltration  being  much  more  confined  to  the  upper  layers  than  one  usually 
found  in  lupus  vulgaris.  Tubercle  bacilli  were  discovered  in  a  few  of  the  sec- 
tions, thus  establishing  the  diagnosis  of  a  superficial  tuberculosis  of  the  skin. 
Under  such  a  title  the  case  had  been  reported  by  Dr.  Howard  Fox,  in  The 
Journal  for  October,  1911,  xxix,  No.  349. 

Pityriasis  Rosea.      Presented  by  Dr.  Parounagiax. 

The  patient  was  a  boy,  four  years  old,  who  was  seen  at  the  Gouverneur 
Hospital  clinic  a  few  days  ago  for  his  skin  affection.  The  duration 
was  about  two  weeks;  the  first  lesion  was  noticed  below  the  left  breast; 
it  was  oval  in  outline,  pinkish  in  color  and  scaly.  A  few  days  later 
the  eruption  spread  to  the  rest  of  the  trunk,  arms  and  upper  portion  of 
the  thighs.    The  face  and  the  lower  extremities  remained  entirely  free. 

There  was  nothing  unusual  about  the  case,  excepting  the  age  of  the 
patient. 

Case  for  Diagnosis.      Presented  by  Dr.  Parounagian. 

The  patient  was  forty-one  years  old,  an  engineer,  born  in  the  United 
States,  married.  His  family  history  was  negative;  he  denied  having  had 
a  chancre.  The  lesion,  which  had  existed  for  about  twelve  years,  was 
situated  on  the  dorsal  aspect  of  the  glans  penis;  it  was  oval  in  shape, 
about  l^by  \]/2  inches  in  size,  the  edges  were  sharply  defined  and  some- 
what elevated,  scaly  and  dry.    He  did  not  complain  of  itching;  the  Was- 
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sermann  reaction  was  negative.  Two  years  ago,  he  was  told  by  a  physi- 
cian that  his  lungs  were  affected  and  he  went  to  New  Mexico  for  some 
time.  White  precipitate  ointment  with  2%  of  salicylic  acid  removed  the 
scales,  leaving  sharply  defined  margins  and  when  the  treatment  was  dis- 
continued the  scales  would  reappear. 

Dr.  Pisko  found  distinct  waxy  papules  and  considered  the  condition  to  be 
lichen  planus. 

An  Ulcerated,  Indurated  Lesion  of  the  Tongue;  for  Diagnosis. 

Presented  by  Dr.  Bleiman. 

The  patient  was  a  man  of  sixty-five;  he  was  first  seen  by  the  speaker 
on  February  13th;  in  the  median  line  of  the  tongue,  about  one  inch  pos- 
terior to  the  tip  was  an  ulcerated  lesion.  About  three  weeks  ago  a  small 
papule  appeared  on  the  dorsum  of  his  tongue  which  in  a  few  days  evi- 
dently broke  and  left  a  fissure.  The  papule  became  larger  and  the  fissure 
deeper  until  its  present  size,  which  was  fully  one  inch  in  its  antero-posterior 
diameter  and  one-half  inch  in  its  lateral  diameter.  The  edges  were  not 
sharply  defined  but  were  slightly  raised,  the  fissure  was  fully  a  quarter 
of  an  inch  deep  and  the  entire  ulcer  somewhat  indurated  and  crateriform 
in  type.  The  ulcer  was  hard  to  the  touch  and  bled  freely  when  palpated. 
The  submental  glands  were  only  very  slightly  sensitive  and  a  single  one 
in  the  median  line  was  only  slightly  enlarged.  The  venereal  history  of 
this  patient  was  negative.  There  was  no  adenopathy,  no  eruption  and 
no  other  lesions  on  the  skin  or  mucous  membranes.  Dr.  Bleiman  sug- 
gested either  epithelioma  or  syphilis. 

Dr.  Gottheil  said  that  the  general  character  of  the  lesion  was  not  that  of 
syphilis  and  considered  the  lesion  to  be  a  rapidly  growing  epithelioma. 

Dr.  Pollitzer  said  that,  clinically,  he  considered  the  lesion  as  probably  an 
epithelioma.  The  border,  its  slope  and  the  crateriform  character  of  the  central 
portion  of  the  ulceration  were  strongly  suggestive,  however,  of  an  initial  lesion 
of  syphilis. 

Dr.  Kinch  thought  that  the  induration  of  the  lesion  was  not  that  of  a 
chancre:  it  was  too  boggy;  the  glandular  adenopathy  was  not  characteristic 
enough  for  a  primary  sclerosis;  he  considered  the  lesion  to  be  an  epithelioma. 

Dk.  Wile  believed  the  lesion  to  be  epitheliomatous;  it  was  very  evidently 
not  a  gumma,  and  the  fact  that  it  was  an  ulcer  and  not  a  raised  lesion,  to- 
gether with  the  small,  hard  glands  accompanying  it,  spoke  against  the  diagnosis 
of  a  primary  syphilitic  lesion.  In  all  the  cases  he  had  seen,  the  adenopathy 
accompanying  chancres  of  the  tongue  had  been  a  very  marked  feature,  whereas 
here  it  was  like  the  small  glands  accompanying  cancer.  He  considered  the  lesion 
to  be  an  epithelioma. 

Dh.  MacKee  said  thai  such  lesions  always  gave  him  a  great  deal  of  trouble 
in  regard  to  the  diagnosis,  In  this  instance  there  was  not  the  indurated  edge 
thai  one  usually  found  in  epithelioma,  but  the  induration  was  under  the  tumor 
just  as  one  would  expect  to  feel  in  a  chancre.  In  addition,  the  short  duration 
of  the  lesion  with  the  prompt  occurrence  of  an  adenitis  decidedly  favored  the 
diagnosis  of  an  initial  lesion. 

Dr.  Ocns  said  that  on  account  of  the  general  characteristics  of  the  lesion  he 
considered  it  a  typical  initial  lesion  of  syphilis. 
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Case  of  Ulcerated  Indurated  Lesion  of  the  Tongue.       Presented  by 

Dr.  Bleimax. 

The  patient  previously  shown  in  the  February  meeting  was  seen  again 
on  February  19th;  the  tongue  lesion  showed  about  the  same  condition. 
Upon  examining  the  skin,  it  showed  for  the  first  time  a  typical  maculo- 
papular  eruption.  The  chest,  abdomen  and  back  were  profusely  studded 
but  the  upper  and  lower  extremities  sparingly  so.  There  was  no  change 
in  the  adenopathy.  A  smear  from  the  tongue  lesion  showed  abundant 
spirochaetae.  The  YVassermann  reaction  was  also  positive.  On  March 
22d  his  eruption  was  fast  disappearing  under  treatment  and  the  tongue 
lesion  was  almost  healed. 

Lupus  Vulgaris  Treated  with  X-Rays.      Presented  by  Dr.  Wise. 

The  patient  was  a  female,  aged  fifty,  a  Bohemian.  The  lesion  oc- 
cupied the  entire  lower  portion  of  the  left  side  of  the  face  and  parts  of 
the  chin.  It  began  fifteen  years  ago  and  had  been  treated  in  a  desultory 
way  for  a  number  of  years,  without  showing  improvement.  Four  years 
ago  X-ray  treatment  was  instituted,  and  had  been  kept  up,  with  periods 
of  intermission  due  to  intercurrent  illness,  to  the  present  time.  With  the 
exception  of  two  or  three  uncured  nodules  at  the  edge  of  the  patch,  the 
lupus  was  replaced  by  a  smooth,  glistening,  atrophic  scar. 

Dr.  Gottheil  remarked  that  four  years  seemed  a  long  time  to  bring  about 
the  present  result. 

Dr.  Wise  said  that  in  a  case  of  this  extent,  a  period  of  treatment  extend- 
ing over  five  or  six  years  was  not  considered  excessively  long  at  the  Finsen 
Institute  in  Copenhagen,  as  he  had  been  informed. 

Extensive  Chromophytosis  in  a  Colored  Man.     Presented  by  Dr. 

OCHS. 

The  patient  was  a  man  of  fifty-four,  colored.  The  entire  anterior 
aspect  of  the  chest  down  to  the  umbilicus  as  well  as  the  entire  back  was 
affected;  also  the  upper  part  of  the  right  arm  down  to  the  elbow  and  a 
few  isolated  lesions  on  the  left  arm  and  shoulder.  The  condition  had  been 
present  for  five  years  and  had  never  been  treated.  The  case  was  presented 
on  account  of  the  extensiveness  of  the  disease  in  a  colored  adult. 

Malignant  Syphilis.      Presented  by  Dr.  Pisko. 

The  patient  had  a  general,  small  and  large  tubercle-ulcerative  rupial 
syphiloderm  and  a  tubercular  eruption  of  the  tongue  with  ulceration  of 
the  palate  and  uvula. 

Herpes  Menstrualis.      Presented  by  Dr.  Pisko. 

The  patient  was  a  female  of  twenty-one.  For  some  time  past,  with 
each  menstruation,  groups  of  vesicles  appeared.    With  the  present  men- 
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struation  a  number  of  groups  on  the  lower  extremity  were  noticed.  With 
the  previous  menstruations  similar  lesions  appeared  on  the  upper  extremity 
and  on  the  body.  The  precursor  of  the  vesicles  was  an  intense  itching  and 
burning.  No  scars  nor  atrophy  were  present;  only  a  slight  pigmentation 
marked  the  site  of  previous  lesions.  The  duration  of  the  present  attack 
was  three  months. 
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ARCHIV  FUR  DERMATOLOGIE  UND  SYPHILIS. 

(1912,  cxiv,  No.  2.) 
Abstracted  by  Udo  J.  Wile,  M.D. 

THE  HISTOLOGY  AND  PATHOGENESIS  OF  PSORIASIS.    Paul  Has- 

LUND. 

This  paper  is  an  exhaustive  monograph  concerning  the  theories  of  the 
pathogenesis  of  psoriasis  and  likewise  a  most  detailed  review  of  the  histo-patho- 
logical  findings  as  well  as  the  micro-chemistry  of  the  disease.  The  changes  in 
the  epithelium  are  those  of  either  acanthosis  or  para-keratosis.  A  third  change, 
entirely  independent  of  the  epithelium,  but  nevertheless  of  some  significance  in 
the  appearance  of  the  surface  of  the  lesion  is  the  serous  exudate,  but  more  par- 
ticularly that  of  cellular  nature. 

The  paper  is  not  completed  and  will  be  concluded  in  a  subsequent  number. 

IRE   THE   SPIROCHETES    RELATED  TO  THE   PROTOZOA   OR  TO 
THE  BACTERIA?    K.  Dohi  and  II  Hidaka,  p.  fc93. 

Dohi  and  Hip^aka  detail  In  this  article  the  results  of  their  serological  experi- 
ments uith  a  view  to  determining  the  nature  of  the  spirochaetae.  For  their 
material    they    used    the   spirillum    of    relapsing   fever   working   with    the  try- 
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panosoma  brucei  as  a  control  of  a  true  protozoan  and  with  the  spirillum  rubrum 
and  vibrio  as  a  control  of  true  bacteria.  Their  experiments  were  in  the  nature 
of  complement  fixation  tests  with  the  serum  of  rats  and  mice  immune  to  re- 
lapsing fever.  They  also  carried  on  agglutination  and  haemolysis  tests  with  the 
serum  of  rabbits  infected  with  relapsing  fever  and  the  various  trypanosomiases 
and  also  with  the  two  vibrio  forms  before  mentioned,  of  spirillum  rubrum  and 
vibrio  Nordhausen.  They  conclude  from  the  results  of  this  experiment  that  the 
spirochaetae  from  a  biological  standpoint,  point  rather  to  a  relationship  to  the 
protozoa.  Between  bacteria  and  spirochaetae  the  immunity  reactions  tend  to 
show  no  biological  relationship. 

CONTRIBUTION  TO  THE  KNOWLEDGE  OF  BROCQ'S  DISEASE.  (ERY- 
THRODERMIE  PITYRIASIQUE  EN  PLAQUES  DISSEMINEES.) 
Callomox,  p.  503. 

The  author  reports  here  in  detail  a  case  of  the  Brocq  type  of  the  scaling 
erythrodermia  with  the  histo-pathological  findings  in  the  case  and  an  excellent 
colored  plate  showing  the  distribution  of  the  lesions.  The  findings  were  exactly 
in  accord  with  those  of  other  observers  and  particularly  with  the  clinical  picture 
described  by  Arndt. 

THE  ELIMINATION  AND  METABOLIC  CHANGES  FOLLOWING  THE 
INTRODUCTION  OF  SALVARSAN  INTO  THE  HUMAN  OR- 
GANISM.   Karl  Ullmax. 

This  monograph  is  the  result  of  exhaustive  research  on  the  elimination  of 
arsenic  following  the  use  of  salvarsan.  The  work  was  done  on  the  urine,  sweat 
and  stools  in  a  number  of  cases  and  also  the  organs  of  various  laboratory 
animals  were  subjected  to  injections  of  salvarsan;  various  methods  of  intro- 
ducing salvarsan  into  the  system  were  practised  in  the  experiments,  and  in  the 
case  of  animals,' with  subcutaneous  and  intravenous  injections  and  likewise  intra- 
peritoneal. 

Other  arsenic  preparations,  particularly  Fowler's  solution  and  atoxyl  were 
also  used  for  comparing  results  with  those  of  salvarsan.  The  conclusions  are 
as  follows: 

1.  Quantitative  experiments  for  determining  the  combination  of  arsenic  with 
organic  substances  from  animal  dejecta  and  organs,  require  simplification  in 
order  that  uniform  results  may  be  obtained. 

2.  Salvarsan  is  relatively  more  difficult  to  absorb  and  more  difficult  to 
precipitate  in  the  body  economy  than  other  organic  arsenic  compounds  and 
particularly  than  mercury,  either  when  administered  intramuscularly  or  intra- 
venously. 

3.  The  author's  chemical  experiments  as  well  as  those  of  others  give  no  justi- 
fication for  the  belief  that  there  is  a  great  organotropism,  particularly  neuro- 
tropism. Only  relatively  small  amounts  of  arsenic  are  found  in  either  the  liver 
or  spleen,  whereas  relatively  much  is  eliminated  in  the  gastro-intestinal  canal, 
no  matter  what  the  method  of  administration.  The  brain  and  the  nerve  sub- 
stances in  general  contain  a  minimum  amount  of  arsenic, — in  fact  not  quanti- 
tatively determinable.  This  fact  speaks  against  the  neurotropism  of  salvarsan. 
This  of  course,  is  particularly  true  for  single  doses  or  those  given  at  long  inter- 
vals, when  the  eliminative  organs  are  intact.  In  the  blood,  following  the  intra- 
venous injection  of  salvarsan,  there  is  at  first  a  large  amount  of  arsenic;  very 
soon,  however,  after  several  hours,  only  a  minimum  amount  of  arsenic  persists 
After  an  intramuscular  and  subcutaneous  injection,  onlv  infinitesimallv  small 
amounts,  scarcely  to  be  estimated,  persist  for  many  months.    The  blood*  plasma 
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therefore  cannot  be  regarded  as  anything  but  the  filtering  station  for  arsenic 
and  is  in  no  sense  a  depot  of  deposit. 

CONTRIBUTION  TO  THE  KNOWLEDGE  OF  MYCOSIS  FUNGOIDES. 
A xt.  Tryb,  p.  571. 

A  report  of  a  case  of  mycosis  fungoides  with  an  elaborate  histological  study 
of  the  lesions.  The  patient  died  and  at  autopsy,  in  spite  of  most  extreme  emacia- 
tion and  long  years'  duration  of  the  disease,  there  was  little  or  no  evidence  of 
visceral  metastasis.    There  is  nothing  new  in  this  report. 

A  STUDY  OF  THE  CHEMISTRY  OF  THE  VESSEL  WALLS  IN  INFLAM- 
MATION.   C.  Kreibich,  p.  585. 

The  author  has  detailed  some  most  interesting  microchemical  tests  which  he 
made  in  certain  types  of  inflammation.  The  changes  were  first  found  in  scler- 
oses in  which,  by  staining  with  scarlet  red  or  Sudan,  there  was  demonstrated 
in  the  endothelial  cells  a  certain  amount  of  lipoid  substance.  Accordingly,  he 
investigated  artificially  produced  lesions  of  the  mildest  type.  In  inflammation 
following  epilation  in  the  ear  of  a  rabbit,  he  was  able  to  demonstrate  the  presence 
of  this  lipoid  substance  in  the  endothelial  cells  of  the  blood  vessels, — also  in  the 
same  cells  in  inflammation  produced  by  burning  superficially  with  a  heated 
glass  rod.  The  lipoid  substance  was  found  there  as  fine  droplets  dusted  over 
the  entire  protoplasm  of  the  cell  or,  by  confluence  of  such  fine  droplets,  in  the 
form  of  a  ring  around  the  nucleus  of  the  cell.  At  the  same  time,  there  was 
demonstrable  a  degeneration  in  the  medullary  nerves;  Kreibich  regards  it  possible 
that  the  lipoid  substance  found  in  the  endothelium  and  occasionally  even  outside 
of  the  cells,  finds  its  source  in  the  nerve  degeneration.  This  degeneration  he 
regards  as  certainly  traumatic.  Such  changes  in  the  endothelium  not  being  present 
in  all  types  of  inflammation,  one  cannot  assume  the  abnormal  permeability  of 
the  vessel  walls  in  inflammation  to  be  due  to  this  cause.  In  the  cases,  however, 
where  lipoid  substance  is  demonstrable  in  the  protoplasm  of  the  endothelial 
cells,  this  change  certainly  speaks  for  the  altered  chemistry  of  the  cell. 

A  HISTOLOGICAL  AND  EXPERIMENTAL  STUDY  OF  SALVARSAN 
DEATH.    T.  H.  v.  Marshalko  and  D.  Veszpremi,  p.  589. 

The  authors  conducted  an  interesting  set  of  experiments  with  laboratory 
animal?  carefully  controlled,  to  determine  the  exact  cause  of  death  following 
infusion  of  salvarsan.  They  were  able  to  study  histologically  the  tissues  of  a 
patient  who  died  following  an  injection.  To  determine  the  toxicity  of  salvarsan 
itself  and  the  so-called  "water  error,"  that  is,  the  question  of  bacterial  endotoxins 
in  water  which  has  not  been  freshly  distilled,  they  injected  rabbits  with  various 
doses  of  salvarsan  which  had  been  mixed  with  distilled  water  and  ordinary 
undistilled  water,  as  well  as  with  the  emulsion  of  bouillon  cultures  of  such  undis- 
tilled  water.    Their  results  led  them  to  the  following  conclusions: 

1.  The  so-called  encephalitis  death  following  infusions  of  salvarsan  is  caused 
by  the  toxicity  of  the  drug  itself,  as  one  can  prove  by  pathological  examination 
of  laboratory  animals  injected  in  the  same  way  as  patients  who  died  following 
the  treatment.  In  such  casts,  there  is  no  actual  inflammation  but  multiple 
hamorrhages  in  the  brain  caused  by  stasis  and  thrombosis.  All  clinical  symp- 
toms, such  as  loss  of  consciousness  and  epileptiform  convulsions  are  readily 
explained  by  such  haemorrhages.  Any  great  change  in  the  nerve  substance  itself 
is  absent. 

2.  The  so-called  "water  error"  plays  no  real  part  in  this  intoxication.  The 
toxicity  of  the  salvarsan  in  animal  experiments  is  uninfluenced,  even  in  large 
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doses,  by  the  presence  of  bacterial  endotoxins  from  the  water.  It  would  appear 
that  this  toxicity  finds  an  explanation  in  too  large  a  dosage  of  the  drug. 

3.  It  is  therefore  earnestly  recommended  to  begin  with  small,  careful  doses, 
particularly  in  the  first  intravenous  injection.  Such  small  doses  have  exactly 
the  same  therapeutic  value  as  larger  doses,  and  they  are  certainly  without 
danger  as  far  as  symptoms  of  intoxication  are  concerned. 


DERMATOLOGISCHE  WOCHEXSCHRIFT. 

(Feb.  8,  1913,  lxvi,  No.  6.) 
Abstracted  by  Fred  Wise,  M.D. 

SCLERODERMIA-LIKE     CHANGES     IN     THE     SKIN  FOLLOWING 
SCURVY.    Wilhelm  Lier,  p.  157. 

Lier  reports  the  case  of  a  man  33  years  old,  who,  following  an  attack  of 
severe  scurvy  which  was  cured  by  appropriate  remedies,  presented  patches  of 
sclerodermia  of  both  lower  extremities,  especially  marked  in  those  regions  where 
the  skin  and  fasciae  lie  dose  together,  with  little  intervening  tissue  between  the 
two  layers,  as  at  the  knees  and  ankles. 

A  biopsy  showed  the  epidermis  to  be  normal,  its  basal  cell  layer  showing 
some  excess  of  pigment.  The  changes  affected  the  corium  exclusively,  especially 
the  subpapillary  and  deeper  layers  thereof,  and  the  connective  tissue  strands 
dipping  into  the  subcutaneous  fatty  layer;  the  collagenous  fibres  of  the  sub- 
papillary  layer  were  widened  and  showed  spots  of  hyaline  degeneration;  the 
lymph  spaces  between  them  were  broadened;  the  fibres  lying  near  the  stratum 
subcutaneum  were  closely  pressed  together,  giving  the  appearance  of  a  dense 
tissue  resembling  tendon.  The  walls  of  the  blood  vessels  were  thickened;  there 
was  a  moderate  infiltration  composed  of  mononuclear  cells  and  abundant  collec- 
tions of  iron-bearing  pigment.  The  infiltrate  as  well  as  the  deposits  of  haem- 
osiderin  were  also  found  in  the  septa  of  the  connective  tissue  which  dipped  down 
into  the  subcutaneous  tissues.  The  elastica  of  the  subpapillary  stratum  showed 
an  abundant  new  formation  of  the  finest  elastic  fibres. 

This  is  the  second  case  of  its  kind  described  in  the  literature,  the  first  having 
been  reported  by  Ehrmann  in  1895. 

THERAPEUTIC   EXPERIMENTS   WITH   SULFOFORM  (TRIPHENYL- 
STIBINSULFID).    Alfred  Sterxthal,  p.  162. 

This  substance  is  said  to  be  over  one  hundred  times  more  effective  in  its 
action  than  precipitated  sulphur,  at  the  same  time  causing  no  inflammatory 
reactions  of  the  skin.  In  alopecia  seborrhceica  he  obtained  results  which  proved 
to  be  no  better  than  those  reached  by  ordinary  forms  of  sulphur;  in  sycosis 
parasitaria  the  remedy  acted  fairly  well;  in  sycosis  trichophytina  the  drug 
showed  no  advantages  over  other  remedies;  in  scabies,  on  the  other  hand,  the 
results  were  excellent;  in  parasitic  eczema  it  acted  very  well,  but  in  the  acute, 
exudative  forms  of  eczema,  the  author  found  no  benefit  from  the  sulfoform;  in 
chronic  dry  eczemas  and  in  the  scaly  eczemas  of  the  face,  the  action  of  the 
drug  seemed  to  be  highly  satisfactory;  the  same  may  be  said  of  acne,  pityriasis 
rosea  and  impetigo  contagiosa.  The  sulfoform  is  used  in  different  strengths 
and  is  incorporated  in  various  vehicles  to  suit  each  case  and  type  of  disease. 
In  conclusion  Sternthal  states  that  he  found  the  remedy  to  be  more  efficacious, 
in  many  cases,  than  the  usual  sulphur  preparations  in  common  use. 
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CONCERNING  THE  DIAGNOSTIC  USELESSNESS  OF  THE  NEGATIVE 
WASSERMANN  REACTION.    Karl  Ruhl,  p.  159. 

The  majority  of  authors  are  agreed  that  a  negative  result  in  the  Wasser- 
mann  reaction  is  practically  useless;  this  is  expressed  by  Mulzer,  who  says 
that  in  the  present  state  of  our  knowledge,  but  little  diagnostic  dependence 
may  be  placed  on  the  negative  Wassermann  reaction.  In  some  few  cases,  in 
which  the  diagnosis  of  syphilis  has  with  some  degree  of  certainty  been  eliminated, 
and  in  which  repeated  blood  examinations  have  shown  a  negative  result,  a  nega- 
tive reaction  may  strengthen  the  diagnosis.  In  cases  of  syphilophobia,  negative 
reactions  may  be  of  use;  but  for  real  diagnostic  practical  value,  the  positive 
reaction  is  alone  useful.  Yet  there  are  many  physicians  who  are  in  the  habit 
of  treating  cases  of  syphilis  until  the  reaction  becomes  negative,  and  who  await 
a  positive  reaction  before  resuming  the  treatment;  it  is  to  be  assumed  that 
these  men  lay  too  much  weight  on  the  importance  of  the  serologic  test.  This 
assumption  must  work  a  great  deal  of  harm  in  some  patients,  in  whom  much 
valuable  time  may  be  lost  by  these  procedures;  in  many  cases  it  would  be 
more  advantageous  to  persist  in  the  treatment  regardless  of  the  serologic  tests 
and  their  results. 

Ruhl  cites  two  cases  in  detail  illustrating  his  contentions,  and  refers  to 
the  findings  of  other  authors  who  have  come  to  the  same  conclusions  as  he. 

(Ibidem,  Feb.  15,  1913,  lxvi,  No.  7.) 

PLSTULO-HYPERKERATOTIC  EXANTHEM  IN  GENERALIZED  GON- 
ORRHCEAL  DISEASE.    Paul  Sobotka,  p.  181. 

The  author  describes  a  very  extensive  case  of  the  gonorrhoeal  hyperkeratotic 
exanthem,  of  which  30  cases  have  been  reported  since  Vidal's  original  descrip- 
tion of  the  disease  in  1893.  The  patient  was  a  man  of  -2i,  who  had  been 
afflicted  with  gonorrhoeal  arthritis  of  a  very  severe  type  in  many  of  his  joints, 
accompanied  by  frequent  attacks  of  chills  and  fever. 

His  skin  presented  a  remarkable  polymorphous  exanthem,  extending  over 
the  greater  portion  of  the  integument;  the  upper  part  of  the  chest,  the  upper 
arms  and  the  right  forearm  alone  being  free  of  lesions.  The  efflorescence  con- 
sisted of  turbid  vesicles  about  the  size  of  a  small  pin-head;  the  smaller  ones 
were  white,  similar  in  appearance  to  miliaria  alba;  they  were  surrounded  by  a 
fine  erythematous  areola;  some  of  the  lesions  were  bullous,  with  turbid,  reddish- 
yellow  contents,  varying  in  size  from  a  pin-head  to  a  linseed,  somewhat  raised, 
and  resembling  molluscum  contagiosum ;  some  of  them  appeared  to  be  umbili- 
cated  and  looked  like  variola  lesions  from  a  distance,  but  when  observed  more 
closely,  these  vesicles  proved  to  be  flat  topped  and  only  exceptionally  umbili- 
eated;  flat,  lentiginous  forms,  brownish  red  in  color,  circular  in  shape,  varying 
in  size  from  a  linseed  to  a  penny,  and  consisting  of  a  flat  scale,  a  fraction  of 
a  millimetre  in  thickness,  slightly  raised  in  the  centre,  and  presenting  the  ap- 
pearance of  an  elevated  horny  layer,  the  edge  of  which  showed  a  narrow, 
faintly  reddened  areola.  Other  lesions  resembled  conical  and  flattened  corns, 
as  though  they  were  sunken  into  the  skin,  irregular  in  size  and  shape,  and 
sharply  circumscribed;  still  others  were  rupioid  in  appearance. 

Interspersed  among  these,  were  seen  a  number  of  lesions  in  transitional 
Btagefi  of  development;  diffuse  and  circumscribed  areas  of  hyperkeratosis  were 
present  on  the  palms  and  soles.  Bacteriological  examination  of  the  lesions  failed 
to  show  any  organisms.  The  most  interesting  feature,  to  the  author,  of  the 
eruption,  was  the  presence  of  the  numerous  vesicles  and  bulla?,  which,  however, 
did  not  materially  alter  the  general  appearance  of  the  exanthem. 

A  detailed  exposition  of  the  treatment  of  the  gonorrhoeal  infection  follows. 
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The  cutaneous  lesions  gradually  resolved  with  the  progressive  improvement  in 
the  patient's  articulations,  so  that  in  about  ten  weeks,  very  little  evidence  of 
the  cutaneous  disease  could  be  seen. 

The  author  calls  attention  to  the  fact  that  the  eruption  appeared  originally 
in  those  parts  of  the  integument  which  had  been  irritated  by  dressings  applied 
to  the  inflamed  joints.  Other  observers  have  also  noted  the  fact  that  the 
gonorrhoeal  hyperkeratotic  exanthem  is  especially  prone  to  occur  in  those  cases, 
in  whom  dressings  or  applications  were  made  to  the  skin  of  the  infected 
individual.     {To  be  continued.) 

SYPHILIS  WITH  CONCEALED  INITIAL  LESION.    Johax  Almkvist,  p. 
190. 

Almkvist  has  found  only  four  cases  of  genuine  syphilis  d'emblee  in  the  litera- 
ture, all  of  them  having  occurred  in  physicians.  He  doubts  that  the  infection 
may  take  place  without  puncture  of  the  skin  or  mucous  membrane.  Of  the 
twenty-three  reported  cases  of  "syphilis  without  chancre"  which  occur  in  the 
literature,  the  author  believes  most,  if  not  all  to  be  examples  of  syphilis  with 
hidden  chancres,  or  chancres  which  had  existed  somewhere  in  the  body,  but 
were  neither  visible  nor  palpable. 

A  case  in  point  is  described,  occurring  in  a  young  man  who  was  infected 
with  both  gonorrhoea  and  syphilis  at  the  same  time  and  from  the  same  source. 
The  man  was  under  daily  observation  for  three  months,  for  the  treatment  of  the 
urethritis  and  not  until  the  appearance  of  a  roseola  was  the  presence  of  syphilis 
suspected.  Careful  search  for  the  presence  of  a  chancre  revealed  a  small  erosion 
behind  the  fossa  navicularis,  in  which  the  spiroehaetae  were  demonstrated.  The 
probability  is  that  the  spirochaeta?  found  lodgment  in  the  mucous  membrane 
of  the  urethra,  where  the  preexisting  urethritis  had  produced  an  abrasion.  The 
author  believes  that  many  of  the  cases  of  so-called  syphilis  without  chancre 
may  have  had  the  initial  lesion  in  the  urethra,  behind  the  fossa  navicularis; 
he  thinks  it  possible  that  the  spirochaeta?  as  well  as  the  gonococci  may  be 
"aspirated"  into  the  urethral  orifice  during  the  act  of  coitus. 

CONCERNING  THE  SYPHILITIC  CEREBRAL  REACTION  AFTER  THE 
SECOND  SALVARSAN  INJECTION.    Felix  Pixkus,  p.  196. 

Cases  of  death  following  the  use  of  salvarsan  have  occurred,  in  the  majority 
of  the  patients,  three  to  five  days  after  the  second  infusion  of  the  remedy, 
and  were  attended  by  marked  symptoms  of  cerebral  disturbance.  In  cases 
where  a  fatal  outcome  followed  a  single  infusion,  a  large  dose  had  been  ad- 
ministered at  about  the  end  of  the  primary  stage  (chancre  with  positive  Was- 
sermann),  or  at  the  beginning  of  the  secondary  period;  at  this  time,  only  the 
smallest  doses  of  salvarsan  are  permissible,  for  experience  has  shown  that  at 
this  period,  the  occurrence  of  cerebral  manifestations  is  especially  prone  to 
take  place.  In  the  fatal  cases,  examination  of  the  brain  revealed  the  presence 
of  acute  cerebral  oedema  with  multiple  small  haemorrhages  and  small  collections 
of  leucocytes;  it  is  therefore  presumable  that  similar  changes  may  take  place, 
but.  much  less  marked  in  extent  and  less  severe,  in  those  cases  which  do  not 
result  fatally,  but  which  show  marked  symptoms  of  cerebral  irritation  and 
nervous  disturbance.  If  the  hyperaemic  and  ©edematous  changes — the  so-called 
Herxheimer  reaction — manifest  themselves  two  or  three  days  after  the  adminis- 
tration of  salvarsan,  that  is,  after  lesions  of  the  brain  substance  have  occurred 
and  have  occasioned  severe  symptoms,  it  follows  that  a  certain  length  of  time 
must  also  elapse  after  salvarsan  injections,  in  cases  where  the  symptoms  are 
much  milder  and  only  evanescent.    The  objective  symptom  wouldV  then  consist 
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of  a  distinct  rise  in  temperature  and  the  accompanying  disturbances  would 
naturally  be  much  less  severe  than  in  the  cases  terminating  fatally.  The  author 
cites  the  history  of  an  illustrative  case. 

(Ibidem,  Feb.  22,  1913,  lxvi,  No.  8.) 

A  CASE  OF  AORTITIS  BASED  ON  CONGENITAL  SYPHILIS.  Arthur 

Ltppmann,  p.  213. 

Since  the  introduction  of  the  Wassermann  reaction,  the  frequency  of  syphi- 
litic aortitis  has  become  quite  manifest.  The  author  had  175  such  cases  under 
his  observation  during  the  last  three  years.  These  cases  on  section,  showed 
unmistakable  evidences  of  a  syphilitic  process;  while  Reuter  has  demonstrated 
the  presence  of  the  spirochaetae  in  these  lesions.  It  is  a  remarkable  fact  that  the 
clinician  encounters  luetic  aortitis  almost  exclusively  in  the  acquired  form  of 
the  disease,  rarely  in  the  congenital  cases.  This  may  be  due  to  the  fact  that 
either  the  luetic  children  die  too  early  to  permit  of  a  clinical  diagnosis  of 
luetic  aortitis,  or  that  the  infection  is  overcome  and  the  active  symptoms  of 
the  disease  disappear. 

Only  two  cases  of  luetic  aortitis  of  congenital  origin  have  been  reported  thus 
far.  One  by  Biermann,  the  other  by  Buchta.  Lippmann  adds  a  third  such 
case,  which  he  describes  in  detail.  It  occurred  in  a  youth  of  seventeen,  the 
only  son  of  a  man  who  died  at  the  age  of  43,  of  heart-disease;  the  boy  had 
been  ailing  since  the  age  of  fourteen;  examination  showed  the  existence  of 
aortitis  with  consecutive  aortic  insufficiency,  and  changes  in  the  veins,  all  due 
to  syphilis.  There  were  no  other  clinical  symptoms.  The  Wassermann  reaction 
was  positive;  radiographs  of  the  thoracic  viscera  are  shown  in  the  text.  The 
remarkable  feature  of  the  case — one  which  was  also  noted  in  cases  of  acquired 
syphilis — is  the  long  lapse  of  time  between  the  infection  and  the  manifestation 
of  aortic  symptoms. 

In  175  cases  of  acquired  syphilis,  this  period  averaged  between  fifteen  and 
twenty  years,  so  that  the  average  age  in  which  patients  came  under  treatment 
was  about  forty-two  years.  It  is  assumed  that  the  father  of  the  above  men- 
tioned patient  also  had  congenital  syphilis  and  died  of  luetic  heart-disease  al 
the  age  of  43.  The  prognosis  is  good  in  a  case  of  the  kind  described,  as  the 
Wassermann  reaction  is  controlled  without  difficulty.  The  lesions  in  the  valves 
of  the  heart  will  remain  unchanged,  but  there  will  probably  be  a  diminution 
in  the  size  of  the  aorta.  In  aortitis  due  to  acquired  syphilis,  the  prognosis  is 
poor,  the  Wassermann  test  remaining  positive  despite  treatment. 

PUSTULO-HYPERKERATOTIC  EXANTHEM  IN  GENERALIZED  GON- 
ORRHEAL DISEASE.    Paul  Sobotka,  p.  218.  (Concluded.) 

The  second  instalment  of  this  comprehensive  contribution  to  the  subject 
of  gonorrhneal  exanthcnis  is  devoted  to  a  general  discussion  of  the  case  re- 
ported and  of  the  cases  hitherto  published.  The  Interesting  features  in  the 
author's  rate  were  the  wide-spread  distribution  of  the  disease — nearly  the  entire 
integument  being  affected  by  the  hyperkeratotie  exanthem — together  with  the 
extensive  involvement  of  many  of  the  articulations;  the  seborrheic  appearance 
of  the  eruption  in  some  parts  of  the  body;  the  hvpcrsusccptibility  of  the  skin  to 
an]  form  of  irritation,  causing  the  tendency  to  produce  erythematous  and 
keratotic  lesions;  a  remarkable  feature  was  the  apparent  transformation  of 
small  turbid  vehicles  into  molluscum-like  formations,  followed  by  typical  hyper- 
keratotie efflorescences. 
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DEUTSCHE  MEDIZINISCHE  WOCHEXSCHRIFT. 

(Feb.  27,  1913,  xxxix,  No.  9.) 
Abstracted  by  Clarence  Allen  Baer,  M.D. 

CONCERNING  AUTO-H^MOLYTIC  PROPERTIES  OF  GUINEA  PIG 
SERUM  AND  THE  CONSEQUENT  ERRORS  IN  THE  WASSER- 
MANN  REACTION.    Carl  Stehn,  p.  405. 

Stern  shows  that  after  one  or  more  bleedings  a  guinea-pig  will  sooner  or 
later  show  in  its  serum  the  property  of  haemolyzing  sheep  corpuscles  without 
the  addition  of  amboceptor.  This  property  may  disappear  again.  It  is  present 
especially  when  perfectly  fresh  serum  is  used.  By  the  use  of  such  a  serum 
an  error  can  occur  in  the  Wassermann  reaction.  He  therefore  recommends 
testing  the  guinea-pig  serum  for  such  a  property  before  every  Wassermann  test. 

THE  COMBINED  (SALVARSAN-MERCURY)  TREATMENT  OF  SYPHI- 
LIS.   Gustav  Stumpke,  p.  407. 

In  337  cases  with  positive  Wassermanns  (secondary,  tertiary  and  latent  syphi- 
lis), 182  cases  became  Wassermann  negative  with  treatment  as  follows:  63  with 
salvarsan  alone;  59  with  salvarsan  and  light  mercury;  60  with  salvarsan  and 
intensive  mercury;  155  remained  Wassermann  positive  after  being  treated  as 
follows:  62  with  salvarsan  alone;  62  with  salvarsan  and  light  mercury;  31 
with  salvarsan  and  intensive  mercury. 

THE  QUESTION  OF  SALVARSAN  IN  OTIATRY.    Johaxn  Lang,  p.  409. 

Lang  reports  several  cases  of  ear  complications  following  the  injection  of 
salvarsan.  It  is  still  undecided  if  these  disturbances  be  due  to  salvarsan  or  if 
they  be  syphilitic  recurrences. 

(Ibidem,  March  6,  1913,  xxxix,  No.  10.) 

CONCERNING  SYPHILITIC  DISEASE  OF  THE  AORTA.  Th.  Demke, 
p.  441. 

CONCERNING  LUPUS  OF  THE  NASAL  MUCOUS  MEMBRANE.  Walb, 
p.  447. 

Early  treatment  of  lupus  of  the  nasal  nucous  membrane  will  prevent  skin 
lupus  and  if  skin  lupus  be  present,  will  prevent  recurrences  after  apparent  cure. 
The  rhinologist  and  dermatologist  must  work  together.  The  process  is  usually 
local,  and  there  is  usually  no  pulmonary  tuberculosis.  There  are  several  methods 
of  infection:  (1)  digital  infection;  (2)  inspiratory  infection;  (3)  blood  stream 
infection  due  to  tuberculosis  elsewhere  in  the  body.  This  third  form  of  infec- 
tion is  always  accompanied  by  enlarged  supraclavicular  glands.  Treatment 
consists  of  surgical  procedures,  tuberculin  and  galvanocaustic. 
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(Ibidem,  March  13,  1913,  xxxix,  No.  11.) 

COPPER    TREATMENT    OF    EXTERNAL    TUBERCULOSIS.  Arthur 
Strauss,  p.  503. 

Strauss  uses  copper  salts  in  the  treatment  of  lupus  by  subcutaneous  and 
intramuscular  injections  and  by  mouth.  He  also  often  combines  treatment 
with  copper  salts  and  iodo-methylene  blue,  because  the  methylene  blue  seems  to 
make  the  lesions  more  susceptible  to  the  effects  of  the  copper. 

Case  1. — Age  17  years,  lupus  on  both  cheeks.  Five  years'  duration.  Treat- 
ment begun  September,  1911.  Twice  weekly  %  to  L2  cc  of  a  1%  copper- 
chloride  solution  used — injected  subcutaneously  at  first  and  later  intramuscularly. 
Severe  infiltration  with  intense  pain  every  time.  Three  capsules  containing  0.01 
copperchloride  were  taken  daily.  Great  improvement  noted  November,  1911 — 
apparent  cure  with  presentable  scar. 

Case  2.  Lupus  of  nose,  nine  months'  duration.  Treated  locally  with  copper- 
lecithin  salve  and  also  inunctions  with  the  same  salve.  Apparent  cure  with 
presentable  scar. 

Case  3.  Lupus  of  right  arm.  Thirty  years'  duration.  April,  1912,  the  pa- 
tient presented  the  right  upper  arm  covered  with  infiltrated  scars.  The  borders 
were  heavily  infiltrated.  Copperlecithin  salve  was  used  locally  and  for  inunctions. 
In  five  months  the  hypertrophic  scars  became  atrophic  and  smooth.  The  patient 
is  still  being  treated. 

IS  PSORIASIS  A  SKIN  SYMPTOM  OR  A  CONSTITUTIONAL-BACTE- 
RIAL DISEASE  OR  A  TRUE  SKIN  DISEASE?    Huebner.  p.  505. 

Menzer  has  stated  that  psoriasis  is  a  tuberculide  of  some  sort  and  the  external 
expression  of  some  constitutional  bacterial  disease.  Huebner  takes  exception  to 
this.  The  discovery  of  bacteria  in  sections  of  psoriasis  and  reactions  due  to 
tuberculin  or  streptococcic  serum  or  vaccine  may  be  due  to  working  with 
preparations  that  were  not  sterile  and  with  patients  that  had  internal  tuber- 
culosis. Furthermore,  tuberculin  reactions  are  often  produced  in  leprosy  and 
actinomycosis,  which  are,  like  psoriasis,  chronic  inflammatory  processes  in  the 
skin.  Only  some  of  Huebner's  psoriasis  patients  reacted  to  tuberculin,  and 
those  only  slightly,  while  a  patient  with  a  known  tubercular  rash  was  com- 
pletely covered  with  an  exanthem  following  tuberculin.  Huebner  differentiates 
between  psoriasis  and  tuberculides,  and  also  between  psoriasis  and  strepto- 
coccic and  staphylococcic  ervthemata.  Therefore,  he  concludes  that  we  are  still  as 
far  from  the  knowledge  of  the  cause  of  psoriasis  as  ever. 

SEVEN  CASES  OF  SYPHILITIC  REINFECTION  AND  OBSERVATIONS 
ON  SEVERE  SALVARSAN  INTOXICATIONS.    Antoni.  p.  508. 

These  seven  e;ises  had  been  originally  treated  with  salvarsan.    Antoni  states 
thai  there  is  an  individual  idiosyncrasy  towards  salvarsan.    Sonic  of  the  into* 
ications  noticed  were:  icterus  with  fever,  urticarial  and  erythematous  exanthe- 
mata, angioneurotic  symptom-complex  and  anuria.    A  single  dose  of  more  than 
0.5  salvarsan  should  never  be  given. 

WHAT  SHOULD  A  PHYSICIAN  WHO  IS  NOT  A  ROENTGEN-RAY 
OPERATOR  KNOW  ABOUT  ROENTGEN  ERYTHEM ATA ?  Ph. 
FkBDXK  A2TD  Becker  p.  510. 

Becker  considers  briefly  the  various  Roentgen  ervthemata  for  the  benefit  of 
physicians  who  do  not  use  the  Roentgen-rays,  but  who  might  see  patients 
suffering  from  X-ray  dermatitis. 
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REVISTA  CLINICA  DE  MADRID. 

(Feb.  1,  1913,  ix,  No.  3.) 
Abstracted  by  A.  Ravogli,  M.D. 

TUBERCULOSIS  AND  ADDISON'S  DISEASE.    J.  Blanco,  p.  101. 

The  author  states  that  in  many  patients  affected  with  pulmonary  tubercu- 
losis, cutaneous  pigmentation  is  observed,  which  is  caused  by  chronic  insuffi- 
ciency of  the  suprarenal  capsule. 

Melanodermia  occurs  in  limited  areas  during  the  course  of  the  disease,  but 
sometimes  extends  to  the  whole  body  in  the  form  of  Addisonian  pigmentation. 
Together  with  pigmentation  the  patients  show  asthenia  and  great  loss  of 
nutrition. 

He  attributes  the  pigmentation  to  a  condition  of  hypo-epinephria ;  the  toxins 
from  the  bacilli  would  have  a  hypotensive  action  on  the  suprarenal  glands, 
causing  hyperchromia.  This  condition  is  found  in  heredo-tubercular  and  heredo- 
syphilitic  subjects  as  a  result  of  congenital  alterations  of  the  suprarenal  cap- 
sules. The  presence  of  adrenalin  in  the  blood  confirms  the  existence  of  the 
affection  of  the  suprarenal  glands. 

GIORNALE   ITALIANO   DELLE   MALLATTIE  VENEREE 
E  DELLA  PELLE. 

(1912,  liii,  No.  5.) 

Abstracted  by  A.  Ravogli,  M.  D. 

ON  THE  EXTRAGENITAL  VENEREAL  ULCER.  CLINICAL  OBSERVA- 
TIONS AND  EXPERIMENTAL  RESEARCHES.    Gravagna,  p.  553. 

The  extragenital  venereal  ulcer  is  a  rare  occurrence,  in  comparison  with  the 
syphilitic  initial  lesion  which  is  frequently  found.  When  found  it  is  usually  a 
secondary  venereal  chancre,  incurred  by  autoinoculation  in  individuals  affected 
with  venereal  ulcers  on  the  genitals.  Venereal  ulcers  have  been  found  on  the 
fingers  of  the  right  hand,  probably  from  perverted  sexual  practices.  The  author 
refers  to  a  clinical  case,  where  a  man  having  chancroidal  infection  of  the 
internal  surface  of  the  prepuce,  inoculated  the  interdigital  space  of  the  thumb 
with  an  ulcer  oval  in  shape,  painful,  secreting  serum,  with  all  the  characters  of 
a  venereal  ulcer  of  streptobacillary  origin.  No  involvement  of  the  lymph  glands 
could  be  found.  The  serum  from  the  ulcer  was  reinoculated  in  the  same  patient 
with  positive  results.  Cauterization  with  zinc  chloride  brought  the  ulcer  to 
recovery. 

THE  TREATMENT  OF  SYPHILIS  BY  INGESTION  OF  A  NEW  MER- 
CURIAL PREPARATION,  OXYCOLATE  OF  MERCURY  (MER- 
GAL).    U.  Rabaudi,  p.  569. 

The  author  gives  due  credit  to  the  benefits  derived  from  mercury  and  sal- 
varsan.  He  maintains  the  best  and  the  quickest  administration  of  the  remedies 
to  be  the  intramuscular  and  the  intravenous.  Yet  there  are  cases  when  for 
certain  reasons  these  methods  cannot  be  used  and  then  the  treatment  has  to 
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rest  either  with  inunctions  or  with  oral  administration.  The  inunction  method 
is  discarded  on  account  of  difficulties,  and  the  easiest  way  for  the  administra- 
tion of  mercury,  by  mouth,  remains. 

The  author  reviews  all  preparations  of  mercury  showing  the  untoward  effects 
of  each  one.  He  then  discusses  the  remedy  oxycolate  of  mercury,  which  con- 
tains 23  per  cent,  of  Hg.  This  is  combined  with  tannate  of  albumin  by  Riedel, 
and  is  prepared  in  capsules  of  gr.  i,  oxycolate  Hg.  and  gr.  ii,  tannalbin,  under 
the  name  of  Mergal.  In  32  patients  it  has  given  good  results,  with  no  un- 
toward effects.  The  author  claims  that  the  oxycolate  is  a  non-toxic  preparation; 
it  should  be  given  in  those  cases  where  other  treatment  cannot  be  borne. 

CHRONIC  DISTROPHIC  DERMATOSES,  TYPE  EPIDERMOLYSIS  BUL- 
LOSA.   Jader  Capelli,  p.  584. 

The  author  refers  to  three  cases  of  chronic  bullous  eruptions,  which  he  has 
very  carefully  studied  in  all  their  details.  Although  he  finds  some  difference 
in  the  symptoms,  yet  he  accepts  the  name  of  epidermolysis  bullosa  for  these 
cases.  He  finds  that  many  cases  reported  under  this  name  were  accompanied 
with  marked  distrophies.  He  believes  that  the  nervous  system  has  a  great 
deal  to  do  in  the  production  of  these  affections,  very  likely  also  a  concealed 
tubercular  condition. 

(Ibidem,  1912,  liii,  No.  6.) 

EXTRAGENITAL  AND  PERIGENITAL  VENEREAL  ULCERS,  Willi 
REFERENCE  TO  A  CASE  OF  INOCULATION  OF  VENEREAL 
ULCERS  UPON  PATCHES  OF  EPIDERMOPHYTES  IN  THE 
INGUINAL  REGION.    De  Napoli  Febdinando,  p.  649. 

The  autoinoculability  of  the  venereal  ulcer  is  frequent  in  the  genital  region, 
rare  in  other  portions  of  the  body;  whereas  the  initial  lesion  of  syphilis  is 
common  outside  of  the  genital  regions.  There  seems  to  be  a  varying  receptivity 
in  different  parts  of  the  cutaneous  surface,  to  the  virus  of  syphilis  and  that 
of  the  venereal  ulcer,  which  is  rare  in  the  supra-umbilical  region,  and  which 
runs  a  rather  benign  course  in  the  sub-umbilical  region.  This  is  partly  explained 
by  the  circumstance  that,  while  the  syphilitic  lesions  are  painless  and  may  often 
come  into  contact  with  the  patient's  fingers,  the  venereal  ulcer  is  very  painful, 
and  is  therefore  probably  not  handled  so  much.  The  author  calls  attention  to 
the  difficulties  of  recognizing  venereal  ulcers  in  other  parts  of  the  body,  such 
as  the  lips  or  in  the  mouth,  where  these  lesions  are  frequently  mistaken  for 
canker  sores  or  impetigo.  The  virus  of  the  chancroid  loses  its  virulence  with 
successive  inoculations,  and  the  freshly  inoculated  ulcers  are  always  more  benign. 

Although  the  casual  agent  of  the  venereal  ulcer  is  the  streptobacillus  of 
Ducrey,  some  authorities  have  not  agreed  upon  the  specificity  of  this  organism. 
The  entrance  of  I  ho  organism  into  the  tissues  occurs  in  abrasions  or  fissures  of 
the  skin,  as  was  the  case  in  the  patient  which  the  author  reports,  and  of  which 
he  shows  a  photograph. 

PARAPSORIASIS  EN  PLAQUES.    E.  Bizzozero,  p.  689. 

After  a  short  review  of  some  of  the  literature  on  this  subject,  the  author 
reports  a  case  of  his  own.  The  patient  was  a  man  of  nervous  disposition,  Buffer- 
ing with  gastric  disturbances  which  manifested  themselves  in  the  form  of  rumina- 
tion. The  cutaneous  eruption  had  existed  for  six  years  and  consisted  of  reddish 
areas,  distributed  symmetrically  on  the  abdomen,  arms,  thighs  and  legs.  There 
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were  no  subjective  symptoms;  the  patches  were  but  slightly  infiltrated  and 
resembled  the  eruption  of  pityriasis  rosea,  Histological  examination  proved  the 
lesion  to  be  parapsoriasis,  the  alterations  in  the  skin  appearing  to  be  identical 
to  those  described  by  Broq  in  this  disease.  The  gastric  disturbances  may  have 
some  relation  to  the  aetiology  of  this  malady. 

DERMATITIS  EXFOLIATIVA  CHRONICA  (MALIGNANT  HERPETIDE 
OF  BAZIN),  SECONDARY  TO  PSORIASIS.  Pasquale  Longo.  p.  695. 

The  patient  was  a  man  of  64,  whose  entire  body  was  covered  with  a  scaly 
eruption;  he  had  been  afflicted  with  psoriasis  for  many  years.  The  skin  was 
unable  to  perform  its  natural  functions,  resulting  in  cachexia  and  toxaemia,  the 
patient  dying  of  marasmus. 

OBSERVATIONS   UPON   TWO   CASES    OF    ICHTHYOSIS  VULGARIS. 
L.  Tommasi,  p.  704. 

Tommasi  reports  two  sisters  affected  with  this  disease.  The  parents  were 
free  of  any  cutaneous  affection.  In  one  of  the  girls,  aged  15,  the  von  Pirquet 
reaction  was  positive,  the  Wassermann  negative.  The  urine  showed  an  abundance 
of  indican.  In  the  other  girl,  aged  11,  both  the  von  Pirquet  and  the  Wassermann 
reactions  were  negative.  These  two  children  were  nursed  by  the  mother,  a 
sufferer  from  tuberculosis.  The  other  children,  who  were  nourished  by  artificial 
means,  were  free  of  any  cutaneous  disease. 

A  TYPICAL  CASE  OF  IMPETIGO  HERPETIFORMIS  GRAVIDARUM 
(HEBRA).    A.  DeAmicis,  p.  711. 

The  author  maintains  that  this  disease  is  a  pathological  entity,  as  originally 
described  by  Hebra.  He  reviews  all  the  cases  hitherto  published,  bringing  the 
total  to  39.  He  then  describes  his  own  case,  in  a  woman  who  had  been  the 
mother  of  several  children,  and  in  whom  the  disease  began  in  the  fifth  month 
of  one  of  her  pregnancies.  The  disease  began  in  the  genito-crural  fold,  in  the 
form  of  red  patches  studded  with  vesicles;  these  would  rupture  and  become 
covered  with  a  thin  crust,  accompanied  by  a  burning  sensation.  The  eruptive 
patches  had  coalesced  and  later  large  patches  appeared  under  the  breasts.  The 
eruption  continued  to  spread  and  she  died  in  the  seventh  month  of  her  preg- 
nancy, in  coma. 

DeAmicis  accepts  Wechselmann's  theory  that  the  disease  may  be  due  to 
general  poisoning  from  placental  ferments,  due  to  a  diminished  quantity  of 
antitrypsin  and  to  the  lessened  antitoxic  power  of  some  of  the  organs,  combined 
with  insufficient  elimination.  Bacteriological  researches  in  this  disease  have 
been  negative. 

A  CASE  OF  MULTIPLE  CUTANEOUS  LEIOMIOMA.    E.  A.  Engel,  p.  728. 

For  a  period  of  eight  years,  the  patient  had  noticed  the  formation  of  hard 
nodules  on  the  right  cheek;  these  continued  to  grow  and  new  ones  were  form- 
ing, accompanied  by  neuralgic  pains.  When  he  entered  the  hospital,  the  lower 
portion  of  the  cheek  was  a  uniform  swollen  mass,  covered  with  small  nodules, 
in  the  bearded  region  of  the  face.  The  diagnosis  of  multiple  leiomioma  was 
made.  Biopsy  showed  that  the  tumors  were  composed  of  thick,  non-striated 
muscular  fibres,  disposed  in  bundles  and  forming  the  stroma  of  the  little  tumors, 
which  were  imbedded  in  the  derma.  From  the  histological  study,  the  author 
concludes  that  the  musclar  fibres  forming  the  tumors  have  their  origin  in  the 
muscles  of  the  hair  follicles. 
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ANTTLEPROL  IN  THE  TREATMENT  OF  LEPRA.    Alberto  Serra,  p.  734. 

Serra  asserts  that  chauhnoogra  oil  has  a  decidedly  beneficial  action  on 
leproma,  stating  that  it  causes  absorption,  reparation  and  cicatrization  of  the 
lesions,  in  many  instances.  He  thinks  that  the  remedy  has  a  specific  action 
on  Hansen's  bacillus.  Antileprol  is  prepared  from  chaulmoogra  oil;  it  is  an 
ethyl  ether  and  possesses  the  therapeutic  action  of  the  oil,  without  its  deleterious 
effects  upon  the  digestive  organs;  it  is  therefore  easily  tolerated  in  large  doses 
and  can  be  given  hypodermically,  in  doses  of  ten  grammes  per  day.  The 
author  treated  ten  patients  with  good  results. 

ANNALES  DE  DERMATOLOGIE  ET  DE  SYPHILIGRAPHIE. 

(February,  1912.) 
Abstracted  by  Frank  Crozer  Knowles,  M.D. 

A  CASE  OF  LICHENOID  TUBERCULIDE,  OF  THE  TYPE  OF  LICHEN 
OF  WILSON.    P.  L.  Bosellini,  p.  66. 

Bosellini  described  a  case  of  this  affection  in  the  person  of  a  seamstress, 
aged  thirty-seven  years,  who  gave  a  marked  tuberculous  history.  The  patient 
had  a  keratitis  during  early  life,  which  disappeared  without  leaving  a  trace. 
Chilblains  were  observed  during  the  winter  months.  There  was  a  consolidated  area 
at  the  apex  of  the  lung.  The  eruption  consists  of  papules,  from  a  grain  of  millet 
to  a  small  lentil  in  size,  pinkish-red  to  a  reddish-violet,  hemispherical  or  flat, 
clearly  umbilicated,  with  a  smooth,  shiny  surface,  with  no  inflammatory  areola, 
single  or  united  in  groups,  forming  a  polygonal  contour,  and  limited  to  the 
dorsum  of  the  hands  and  the  lower  third  of  the  forearms.  The  outbreak  occurs 
during  the  spring  and  the  summer;  new  lesions  appear  constantly  during  this 
period.  The  papule  runs  a  course  of  several  weeks  and  slowly  disappears  by 
absorption,  without  leaving  a  trace  of  pigmentation,  atrophy  or  scar. 

Histological  examinations  showed  the  presence  of  the  lesions  in  the  reticular 
and  the  papillary  layer  of  the  derma.  The  elements  consisted  of  fixed  poly- 
morphous cells  of  the  connective  tissue  type  and  lymphoid  cells.  These  cells  are 
poor  in  protoplasm  but  rich  in  chromatin.  In  the  peripheral  portion  of  the 
papule  I  here  are  a  considerable  number  of  masl  cells.  In  the  central  portion 
of  the  papule  there  are  a  large  number  of  fixed  cells  and  a  few  polymorpho- 
nuclear cells.  The  fibrous  tissue  is  well  preserved,  as  is  also  the  elastic  tissue. 
Plasma  and  epithelioid  cells  are  present.  There  is  considerable  infiltration  and 
oedema  of  the  tissues.  There  is  proliferation  of  the  blood-vessels  at  certain 
points,  a  marked  thickening  of  the  walls,  and  a  stenosis  and  occlusion  of  the 
Lumen  of  some.  The  epidermis  in  the  neighborhood  of  the  papules  is  much 
thinned  and  the  cells  of  the  Malpighian  layer  show  a  degenerated,  dropsical  and 
vacuolated  condition.  The  various  theories  of  causation  are  given,  the  toxic 
hypothesis  of  Hallopeau,  the  attenuated  bacillus  suggestion  of  Haury-Darier, 
and  the  partial  immunity  idea  of  Zieler.  A  few  tubercle  bacilli  were  found  in 
the  infiltrated  tissues,  but  the  injection  of  the  pathological  tissue  into  a  guinea- 
pig  proved  negative. 

LYMPHATIC  EPITHELIOMA  IN  SHEETS  IN  THE  COURSE  OF  CAN- 
CER OF  THE  BREAST.    A.  Page  and  R.  CjsBlatb,  p.  71. 

SoUM  years  ago  Brocq  detailed  an  account  of  a  singular  dermatosis  which 
occupied  all  of  the  thorax  and  started  with  red,  erythematous  plaques,  extending 
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centrifugally  with  infiltration  of  the  integument  and  having  a  lardaceous  appear- 
ance, 'the  older  portion  of  the  eruption  consisted  of  miliary,  pearl-like  granula- 
tions, a  little  irregular  in  form,  one-half  to  three  millimeters  in  length  and 
one-quarter  to  two  millimeters  in  breadth,  and  raised  slightly  above  the  sound 
skin.  These  granulations  were  firm  and  resembled  pearly  vesicles;  they  were 
surrounded  by  an  erythematous  areola;  they  contained  no  fluid.  These  lesions 
co-existed  with  an  indurated  mass  of  the  right  breast;  there  were  numerous 
nodules  and  the  nipple  was  retracted.  The  left  breast  was  also  enlarged.  The 
writers  report  a  case  of  very  much  the  same  character.  Their  patient,  aged 
thirty-nine  years,  had  an  induration  of  each  breast  and  an  associated  rash, 
consisting  of  reddish,  irregular  spots,  disseminated  on  the  chest,  the  back  and  the 
pubic  region.  The  breasts  are  almost  three  times  their  natural  size,  reddish  to 
violet  in  color;  numerous  telangiectases  are  observed  on  the  right  breast,  there 
is  retraction  of  the  nipple,  the  mammary  glands  are  not  adherent  to  the  pectoral 
muscles.  In  addition  to  the  red  plaques,  there  are  numerous  nodules  in  the  skin 
of  the  size  of  a  lentil  or  small  hazel  nut  over  the  chest,  the  abdomen  and  the 
lower  and  middle  portions  of  the  back.  The  histological  picture  shows  that  the 
derma  is  a  little  altered  in  places  by  irregular,  embryonal  infiltrations,  consisting 
of  compact  groups  of  epithelial  cells,  either  cylindrically  or  irregularly  arranged. 
Numerous  abnormally  formed  nuclei  are  observed.  Karyokinesis  is  easily  demon- 
strated. The  disease  develops  with  great  rapidity,  always  having  the  same 
lymphatic  character.  The  condition  runs  a  short  course  toward  a  fatal  termina- 
tion, notwithstanding  radiotherapy  and  injections  of  arsenic  and  the  salts  of 
quinine.  The  rapid  course  is  due  to  an  invasion  of  the  lymphatics.  Numerous 
neoplastic  cells  are  found  in  the  derma.  There  is  such  a  close  resemblance  in 
the  clinical  and  the  histological  picture  of  epithelioma  lymphatique  en  nappe 
and  cancer  en  cuirasse,  that  it  is  not  improbable  that  they  are  slightly  different 
forms  of  the  same  disease  and  should  be  grouped  under  the  one  or  the  other 
heading. 

ON  THE  PYODERMA  CAUSED  BY  THE  BACILLUS  OF  LOEFFLER. 
A.  Yerbizier,  p.  82. 

The  bacillus  of  Loeffler  gains  entrance  to  the  skin  through  some  opening,  in 
cracks,  slight  excoriations,  erosions  resulting  from  herpes  and  in  the  breaks  in 
the  continuity  of  the  skin  secondary  to  an  eczema,  an  intertrigo  or  an  impetigo. 
The  older  writers  upon  this  subject  considered  the  affection,  in  most  cases, 
developed  secondarily  to  other  patches  of  diphtheria  in  the  patient,  and  they 
also  affirmed  that  every  case  had  a  diagnostic  false-membrane.  The  bacillus 
would  attack  the  skin  through  some  break  in  its  continuity;  this  area  would 
almost  immediately  become  painful;  it  would  puff  up;  there  would  be  a  profuse 
foetid  discharge;  a  false  membrane  would  form  and  the  edge  of  the  patch  would 
become  elevated  and  the  bottom  ulcerated.  Not  infrequently  an  attack  of 
erysipelas  would  develop  around  the  diphtheritic  patch.  The  prognosis  of  this 
form  of  diphtheria  is  always  grave  because  of  the  extent  of  the  lesions  and 
because  of  the  large  surface  that  offers  for  the  penetration  of  the  diphtheria  toxine. 
Paralysis,  particularly  of  the  extremities,  not  infrequently  has  followed  the 
clinical  form.  Since  the  serum  treatment  of  diphtheria  the  disease  occurs  notably 
less  frequently  on  the  skin  and  is  far  less  severe.  It  is  not  rare,  however,  to 
observe  an  attenuated  form  that  consists  of  grayish  plaques,  more  dry  than 
moist,  discrete  and  slightly  spreading.  These  plaques  are  detached  in  about 
eight  to  ten  days,  some  persisting  for  a  longer  period,  but  without  presenting 
a  grave  appearance.  The  diagnosis,  according  to  the  writer,  is  difficult  without 
a  microscopical  examination.  Primary  diphtheria  of  the  skin  may  be  followed 
by  membranes  of  the  throat  and  larynx,  but  at  other  times  it  remains  localized 
and  is  accompanied  by  all  of  the  phenomena  that  generally  result  from  diph- 
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theria  intoxication.  The  prognosis  of  the  lesion  is  not  grave;  the  chief  danger 
is  from  the  sequela?.  Nine  out  of  the  ten  cases  reported  by  the  writer  have 
not  had  the  membrane  or  the  other  usual  manifestations  of  diphtheria.  All  but 
two  of  the  eases  occurred  in  infants.  Four  of  the  cases  ended  fatally.  Seven 
among  those  recorded  by  the  writer  were  of  the  impetiginous  eczema  type,  and 
in  three,  vesicles  and  bullae  gave  rise  to  an  abundant  discharge.  Four  showed 
a  grave  conjunctivitis.  The  most  common  form,  and  therefore  the  most  typical 
type  observed  in  infants,  had  the  appearance  of  an  impetiginous  eczema,  affect- 
ing almost  always  the  head  and  the  face  and  associated  with  a  grave  conjunc- 
tivitis, sometimes  also  an  otorrhcea  and  rhinitis,  the  whole  forming  a  distinct 
clinical  entity.  As  the  bacillus  of  pseudo-diphtheria  is  not  infrequently  found 
in  this  class  of  cases,  animal  experimentation  should  be  instituted  in  order  to 
prove  that  it  is  this  inoffensive  type  of  organism  present  rather  than  the  malig- 
nant bacillus  of  Loeffler.  The  writer  agrees  with  the  old  views  of  Trousseau, 
that  a  break  of  the  epidermis  is  necessary  for  the  invasion  of  the  skin  by 
diphtheria. 

CONTRIBUTION  TO  THE  STUDY  OF  LATENT  SYPHILIS;  SYMMET- 
RICAL GUTTATE  PSORIASIS  OF  THE  UPPER  EXTREMITIES, 
CURED  BY  SPECIFIC  TREATMENT,  IN  A  PATIENT  VERY 
PROBABLY  A  FORMER  SYPHILITIC.    Pied,  p.  96. 

A  typical  psoriasis  of  the  guttate  variety  was  observed  on  the  forearms, 
which  had  proven  resistant  to  the  usual  forms  of  treatment.  Leucoplasia  of  the 
tongue  and  the  lips  was  also  observed.  The  plaques  upon  the  arms  cleared  up 
completely  after  fifteen  injections  of  the  cacodylate  of  the  iodide  of  mercury. 
Seven  years  later,  no  relapses  of  the  supposed  psoriasis  having  occur  red,  the 
patient  died  of  a  cerebral  haemorrhage.  The  author  considers  that  a  latent 
syphilis  was  the  probable  reason  that  the  mercury  had  such  a  curative  effect 
on  the  psoriasis. 

(Ibidem,  March  and  April,  1912.) 

A  STUDY  OF  THE  CIRCUMSCRIBED  PRECANCEROUS  MELANOSES. 
M.  W.  Dubueuilh,  pp.  128  and  205. 

Dubreuilh  covers  this  subject  in  such  an  admirable  manner  in  his  fifty-page 
article  and  there  is  so  much  of  importance  that  a  lengthy  abstract  of  the  mono- 
graph is  necessary.  Malignant  tumors  of  epithelial  origin  are  very  frequently 
preceded  and  prepared  by  lesions  of  benign  appearance  that  are  of  a  precan- 
cerous nature.  They  may  remain  indefinitely  stationary,  they  may  heal  spon- 
taneously, but  as  long  as  they  exist  they  are  susceptible  of  giving  rise  to  a 
malignant  neoplasm.  This  is  not  alone  caused  by  a  malignant  transformation, 
but  also  by  an  exaggeration  or  an  acceleration  of  the  process,  for  there  is  found 
in  the  precancerous  lesions  the  essential  characteristics  of  the  malignant  tumors. 
The  writer,  sixteen  years  ago,  proposed  the  name  of  precancerous  keratoses  for 
a  certain  number  of  these  conditions,  such  as  senile  corns,  the  senile  keratoma, 
the  hyperkeratoses  of  xeroderma  pigmentosum,  arsenical  keratosis,  the  papilloma 
of  the  chimney-sweep  and  the  paraffin  worker,  and,  Anally,  the  leucokeratosis 

of  the  epidermic  mucous  membrane.  The  writer  also  refers  lo  I'aget's  disease, 
which  is  also  a  precancerous  condition  but  not  keratosic.  The  rodent  ulcer  is 
the  general  e  xception  to  a  precancerous  lesion,  bein<i  present  before  the  malig- 
nant growth.  Carcinoma  cutis  is  a  tumor  rather  different  from  the  ordinary 
epithelioma  of  the  skin;  it  is  quite  pigmented  and  has  been  reported  for  a 
considerable  time  as  a  sarcoma.  It  is  under  the  name  of  melanotic  sarcoma 
of  the  skin  that  are  classed  the  most  of  the  published  observations  of  this  condi- 
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tion.  Unna  pointed  out  that  the  naevus  cells  that  characterize  the  soft  naevus 
are  the  emigrated  epidermis  cells,  and  that  malignant  growths  consecutive  to  the 
degeneration  of  these  naevi  are  of  exactly  the  same  structure  as  these  naevi,  and 
are  therefore  of  epithelial  origin — naevo-carcinoma  and  not  sarcoma.  The  naevus 
is  the  most  frequent  cause  of  carcinoma  cutis.  In  a  certain  number  of  cases, 
and  particularly  upon  the  feet,  the  melanotic  spot  does  not  precede,  or  by 
only  a  short  time,  the  malignant  carcinoma,  of  which  it  is  the  lirst  manifesta- 
tion. In  others,  the  melanoses  have  a  duration  of  years,  or  at  times  last  indefi- 
nitely, without  taking  a  malignant  course,  and  during  this  time  remain  as 
unchanged  as  a  congenital  pigmentary  naevus;  they  evolve,  augment,  diminish, 
change  their  location,  or  disappear  spontaneously.  Large  and  numerous  mela- 
notic plaques  may  be  observed  upon  the  face,  which  Hutchinson  has  called  senile 
freckles,  infective  melanotic  freckles.  In  Dubreuilh's  first  work  on  the  subject 
he  employed  the  term  malignant  lentigo  of  the  aged.  He  now  considers  this 
designation  as  very  defective  from  all  points  of  view.  The  writer  proposes  the 
term  "circumscribed  precancerous  melanosis"  for  these  lesions.  The  study  of 
this  form  of  melanosis  does  not  alone  present  a  clinical  interest;  it  is  important 
also  from  the  point  of  view  of  pathology,  as  it  demonstrates  the  mode  of  onset 
of  carcinoma  cutis  and  its  epithelial  origin.  The  epithelial  origin  of  the  naevus 
cells  is  very  difficult  to  demonstrate  unless  the  evolution  of  a  naevus  can  be 
examined  in  a  very  young  infant.  In  circumscribed  precancerous  melanosis  the 
process  is  much  more  active  and  more  easily  verified. 

The  precancerous  melanoses  attack  almost  equally  the  two  sexes;  fourteen 
cases  were  seen  in  males  and  eighteen  in  females.  The  age  of  the  appearance 
of  the  melanoses  is  very  variable,  the  extremes  observed  being  eighteen  and 
sixty-eight  years.  The  average  time  elapsing  between  the  appearance  of  the 
macule  and  the  development  of  a  malignant  tumor  was  ten  years;  the  greatest 
time  elapsing  before  malignant  changes  occurred  was  thirty-four  years  and  the 
least  period  one  year.  In  a  certain  number  of  instances  the  melanoses  super- 
vened in  the  wake  of  a  traumatism  or  an  inflammation.  These  precancerous 
melanoses  may  attack  many  different  portions  of  the  body,  and  not  only  the 
skin  but  the  mucous  membranes  also.  The  most  frequent  site  of  attack  is  the 
face.  The  conjunctiva  may  at  times  be  attacked.  Melanoses  may  involve  the 
mucous  membranes  of  the  mouth  in  rare  instances,  and  are  then  complicated  by 
a  malignant  tumor. 

The  abnormal  pigmentation  is  the  only  alteration  that  is  clinically  appre- 
ciable; there  is  no  elevation  or  infiltration.  The  essential  lesion  of  the  circum- 
scribed precancerous  melanosis  is  an  alteration  of  the  basal  cells  of  the  epider- 
mis, accompanied  most  frequently  by  pigmentation.  The  two  varieties  of  changes 
consist  of  a  hyperplasia  of  the  basal  cells  of  the  epidermis  and  their  pigment; 
this  last  is  the  less  constant  and  the  most  important,  or  the  epithelial  alteration 
is  the  chief  thing,  the  pigmentation  being  superadded  and  deposited  in  isolated 
foci.  The  evolution  of  the  melanosis  is  not  always  progressive,  extensive  and 
continuous,  but  may  be  regressive,  and  it  is  one  of  the  most  peculiar  features 
of  the  affection.  The  pigmentation  may  diminish  or  disappear  in  places  and 
the  skin  may  assume  a  normal  aspect;  this  may  be  observed  in  only  a  portion 
of  the  patch.  The  carcinoma  starts  as  a  simple  thickening  of  the  skin,  or  the 
surface  may  become  mammillated,  the  skin  ulcerated,  or  finally  a  tumor  may 
develop  which  is  more  or  less  projecting  and  globular. 

The  pigment  is  formed  of  very  fine  grains  infiltrating  the  basal  cell  layers, 
and  located  especially  in  their  superior  pole;  the  upper  portion  of  the  rete 
cells  may  exhibit  this  pigment.  Sometimes  the  metaplasm  consisting  of  the 
basal  cells  is  without  other  alteration  than  this  abnormal  pigmentation.  This 
simple  pigmentation  is  not,  however,  a  necessary  preliminary  stage  of  the 
metaplasm,  for  the  latter  may  develop  without  any  pigmentation  whatsoever. 
The  metaplasm  attacks  the  basal  cells  individually  and  in  isolated  areas.  The 
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cells  become  of  a  greater  volume  and  more  globular,  and  there  is  compression 
of  the  neighboring  cells,  although  they  themselves  are  not  altered.  The  nucleus 
becomes  larger  and  rounder,  with  a  sort  of  colored  limiting  membrane  and  an 
irregular  chromatic  network.  There  is  always  a  well-preserved  nucleolus  of 
good  size,  and  not  infrequently  a  second  nucleolus  which  may  be  very  small. 
The  body  of  the  cells  generally  is  increased  in  volume  and  tbe  protoplasm 
forms  a  spongy  network,  excavated  with  colorless  vacuoles.  The  most  preco- 
eious  alteration  of  the  derma  is  the  presence  of  chromatophores.  The  dermo- 
epidermic  limit  is  effaced  by  the  epidermic  alterations  and  by  the  lymphocytic 
infiltration  of  the  derma.  The  cellular  metaplasia  become  neoplastic  cells  loos- 
ened from  the  epidermis,  isolated  or  in  small  groups  and  infiltrated  in  the 
derma,  having  lost  all  of  their  former  connection  with  the  epidermis.  On  the 
contrary,  in  the  other  forms  of  precancerous  conditions,  such  as  keratosis 
senilis  or  Paget's  disease,  for  example,  the  epidermis  pushes  into  the  derma 
vegetations  in  the  forms  of  buds  or  tubes  ramifying  distinctly;  and  these  remain 
in  the  same  relationship  to  the  epidermis  as  at  the  time  of  their  formation, 
'the  tumor  that  follows  a  circumscribed  precancerous  melanosis  is  a  carcinoma 
and  not  an  epithelioma,  which  neoplasm  progresses  by  budding  processes.  The 
general  structure  of  the  tumor  does  not  differ  from  a  nuevo-carcinoma.  Two 
hypotheses  are  possible:  that  the  pigmentation  of  the  metaplasia  persists  or  that 
the  metaplasia  develops  without  melanosis  and  without  any  clinical  sign  that 
the  carcinoma  is  appearing.  It  is  very  possible  that  in  the  latter  the  precan- 
cerous latency  is  purely  histological.  The  process  of  cellular  metaplasia  consti- 
tutes the  histological  substratum  of  the  circumscribed  precancerous  melanosis, 
and  offers  an  analogy  to  the  soft  naevus.  It  is  also  seen  that  the  basal  ceils  of 
the  epidermis  become  enlarged,  lose  their  filaments  and  emigrate  into  the  derma. 
The)  multiply  very  slowly  and  constitute  the  benign  tumors  of  analogous  struc- 
tures to  the  carcinoma  cells.  The  soft  naevus  is  also  therefore  precancerous,  as 
it  has  an  analogous  structure  to  the  cells  of  carcinoma  which  may  be  trans- 
formed by  evolution  into  malignancy.  It  therefore  is  seen  that  the  genesis  of 
carcinoma  cutis  is  generally  the  consequence  of  a  precancerous  prodrome,  more 
or  less  evident  and  of  a  longer  or  a  shorter  duration.  It  may  be  preceded  by 
a  soft  naevus,  pigmented  or  not,  dating  from  infancy  and  remaining  without 
change  for  fifty  years.  It  may  be  connected  with  a  circumscribed  melanosis, 
dating  from  ten  or  twenty  years.  It  may  be  more  rapid  in  its  course  and 
become  cancerous  after  a  duration  of  but  a  few  months.  In  the  melanotic  car- 
cinoma the  black  macule  at  its  first  appearance  develops  into  a  malignant  tumor. 
The  prognosis  of  these  melanoses  has  to  be  considered  as  benign,  as  the  progress 
of  some  of  these  patches  toward  malignancy  extends  over  many  years.  In  the 
observations  recorded  in  the  paper  there  were  ten  cases  with  tumors  out  of  a 
total  of  seventeen.  The  author  attributes  this  to  the  fact  that  the  patients 
only  consulted  a  physician  when  they  became  disquieted  by  the  appearance  of 
a  tumor.  flu  treatment  recommended  is  extirpation.  Numerous  references  are 
mentioned  in  detail. 

PRIMITIVE  SPOROTRICHOSIS  OF  THE  CALCANEUM.    L.  M.  Kknnet, 
p.  152. 

A  man  of  sixty-nine,  without  pathological  antecedents,  with  a  contracted  and 
insufficient  aortic  endocarditis  of  indeterminable  origin,  had  a  lesion  of  four 
years'  duration  Oil  the  instep.  After  the  lesion  had  been  present  a  year,  fistulous 
tracts  developed.  The  instep  first  became  somewhat  lender  and  a  diffuse  swelling, 
violet  in  color,  hard  in  character,  appeared.  Palpation  gave  the  impression  that 
the  external  malleolus  and  the  calcaneuin  were  augmented  in  size.  There  was 
slight  aedemfl  of  the  lower  portion  of  the  leg.  There  was  also  slight  glandular 
enlargement  of  the  affected  side.    Three  fistulous  tracts  developed  in  this  area, 
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and  the  probe  showed  that  they  led  to  the  same  point  on  the  external  aspect 
of  the  calcaneum.  A  general  induration  of  the  connective  tissue  was  apparent 
and  the  derma,  the  hypoderma  and  the  aponeuroses  were  bound  together  in  a 
fibrous  mass  that  adhered  to  the  periosteum.  The  tendinous  sheaths,  the  articu- 
lations and  the  other  bones  of  the  feet  were  absolutely  healthy.  A  Roentgen 
picture  showed  a  cavern  in  the  calcaneum  tissue,  large  and  miliary  openings,  a 
porous  condition.  The  affection  evidently  started  with  a  direct  inoculation  at 
the  area  of  disease.  Cultures  showed  the  characteristic  picture  of  sporotrichosis. 
There  was  absolutely  no  other  sign  of  the  disease  present.  The  patient  died 
of  an  intercurrent  pneumonia.  The  autopsy  proved  that  the  disease  was  limited 
to  the  calcaneum.  The  author  considers  that  this  is  the  first  case  on  record  of 
this  disease  attacking  the  calcaneum  primarily  and  alone.  The  writer  believes 
that  the  location  of  sporotrichosis  in  this  bone  was  evidently  secondary  to  infec- 
tion of  the  blood.  The  patient  as  a  stableman  was  constantly  thrown  in  contact 
with  vegetable  matter,  and  therefore  his  occupation  was  the  source  of  the 
infection.  No  history  of  contusion  or  injury  to  the  affected  area  could  be 
obtained. 

SPOROTRICHOSIS  WITH  GUMMATOUS  AND  VERRUCOUS  CUTANE- 
OUS LESIONS  OF  A  TUBERCULAR  AND  SYPHILITIC  ASPECT. 
LARGE  OSSEOUS  GUMMA.  LESIONS  OF  THE  MUCOUS 
MEMBRANES  OF  THE  NASAL  FOSS.L.  L.  M.  Pautoieb,  Belot 
and  Richon,  p.  163. 

The  first  lesions  appeared  in  the  form  of  subcutaneous  nodules  on  the  arms 
and  the  thighs,  in  a  male  of  forty-two  years.  These  nodules  were  not  painful 
and  had  somewhat  the  appearance  of  furuncles.  A  reddish,  thick,  puslike  fluid 
exuded  upon  excising  these  lesions.  Some  of  the  lesions  on  healing  left  small 
whitish  cicatrices,  with  a  surrounding  pigmented  strip.  A  verrucous  lesion 
developed,  almost  synchronously  with  these  nodules,  on  the  anterior  surface  of 
the  right  thigh.  Some  of  the  lesions  disappeared  spontaneously,  while  others 
persisted.  Six  months  after  the  outbreak  upon  the  body,  two  and  one-half 
years  after  the  start  of  the  disease,  there  appeared  on  the  nose  and  the  cheeks 
lesions  of  a  reddish-violet  color  that  ulcerated.  These  evoluted  as  gummata  and 
contained  a  purulent  fluid.  Notwithstanding  that  the  outbreak  was  more  or  less 
generalized  and  of  three  years'  duration,  and  some  of  the  lesions  were  quite 
severe,  the  patient's  health  was  excellent.  The  nares  were  partially  destroyed 
and  there  was  infiltration  of  the  nose  with  large  tubercles  and  also  ulcerations. 
Pus  from  the  lesions  of  the  nose,  the  hand  and  the  osseous  lesion  of  the  tibia 
all  showed  the  characteristic  microscopic  picture  of  sporotrichosis.  The  Wasser- 
mann  test  was  negative.  The  intra-dermal  reaction  was  equally  positive  for 
sporotrichosis.  Fowler's  solution,  given  internally,  had  no  material  effect  upon 
the  disease.  Large  doses  of  potassium  iodide  given  over  a  space  of  three  weeks 
caused  more  or  less  retrogression  of  the  lesions. 

A  CASE  OF  NJ2VO-CARCINOMA.  H.  Bertier  and  R.  J.  Weissenbach, 
p.  171. 

The  authors  emphasize  the  danger  of  using  palliative  measures  in  the  treat- 
ment of  any  pigmented  growths  of  the  skin  because  of  the  dangers  of  recurrence 
and  metastasis.  In  the  case  described  by  them  the  patient,  a  woman  of  fifty-two 
years,  had  a  large  tumor  of  the  right  cheek,  accompanied  by  considerable  sub- 
maxillary adenopathy.  A  small  cafe-au-iait  spot  first  appeared,  which  remained 
practically  stationary  tor  a  dozen  years,  with  the  exception  of  the  development 
of  a  pigmented  zone.    Then,  without  apparent  cause,  there  developed  insidiously 
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in  the  centre  of  the  spot  a  small  verrucous  projection,  which  progressively 
increased  in  size.  The  verrucous  portion  of  the  tumor  alone  was  excised  and 
healing  occurred  in  a  few  days'  time.  Three  weeks  later  a  nut-sized  tumor 
appeared  at  the  site  of  excision,  black  in  color  and  accompanied  by  submaxillary 
adenopathy.  The  glands  increased  in  size,  became  painful,  of  a  firm  consistency, 
and  formed  a  mass  the  size  of  a  hen's  egg.  The  tumor  also  increased  in  size, 
becoming  of  the  dimensions  of  an  egg,  involving  the  right  cheek  and  the  com- 
missure of  the  right  side  of  the  lip.  The  tumor  presented  a  blackish-violet 
color  and  the  surrounding  skin  showed  a  reddish  inflammation.  The  tumor  was 
excised  and  the  sections  exhibited  an  infiltration  of  leucocytes  in  the  epidermis, 
and  the  neoplastic  tissue  formed  a  compact  mass  of  very  variable  dimensions, 
containing  numerous  cells,  elongated  and  fusiform  in  shape,  with  large  ovoid 
nuclei.  There  were  numerous  infiltrations  containing  grains  of  pigment.  In 
certain  cells  the  pigment  was  so  abundant  that  it  rendered  invisible  all  details 
of  their  structure.  These  latter  elements,  so  rich  in  pigment,  occupy  not  only 
the  neoplastic  masses,  but  are  also  found  in  the  adjoining  tissues.  The  tumor 
was  poor  in  blood-vessels.  The  connective  tissue  that  limits  the  growth  and  the 
cellular  tissue  that  surrounds  the  tumor  are  overrun  with  numerous  infiltrations 
of  lymphocytes  and  plasma  cells.  When  the  tumor  was  removed  the  glands  were 
not  operated  upon,  and  notwithstanding  this  fact,  two  months  after  the  extirpa- 
tion, the  adenopathy  had  disappeared.  The  glandular  enlargement  was  there- 
fore only  inflammatory  and  not  cancerous,  possibly  a  precancerous  condition. 
The  histological  picture  was  one  of  naevo-carcinoma. 

THIRD    NOTE    ON    THE    INTERPRETATION    OF    THE    LAW  OF 
HEREDITARY  SYPHILIS.    Cable,  p.  231. 

In  the  first  communication  upon  this  subject  the  writer  compared  the  influ- 
ence of  the  parents  in  the  transmission  of  the  disease,  the  part  played  by  the 
mother  greatly  predominating  over  the  influence  exerted  by  the  father.  Since 
the  first  paper  of  the  writer  on  this  phase  of  syphilis  his  opinion  has  changed 
greatly,  as  he  is  now  able  to  demonstrate  that  in  a  great  majority  of  cases  the 
hereditary  infection  can  be  attributed  to  the  father.  The  writer  divides  his 
paper  into  the  discussion  of  the  law  of  Colles,  the  law  of  Profeta  and  concep- 
tional  syphilis. 

(Ibidem,  April,  1912.) 

ON  A  SINGULAR  RECURRENCE  OF  SYPHILIS;  RECURRENCE  AB 
INITIO.    Ch.  Audry,  p.  241. 

A  male  of  thirty  presented,  three  years  after  his  first  attack  of  syphilis,  a 
recurrence  of  the  disease,  consisting  of  a  chancre  at  the  same  location  as  his 
original  sore,  with  a  typical  roseola  and  the  microscopic  finding  of  spirochete 
pallida;. 

(Ibidem,  May,  1912.) 

CONTRIBUTION    TO   THE   STUDY   OF    EXPERIMENTAL  SYPHILIS. 
■  Jo  HAN  ne  Peilbebo,  p.  269. 

I  he  author  first  gives  a  history  of  the  experimental  phases  of  syphilis.  He 
has  inoculated  the  disease  from  man  to  animal,  and  from  animal  to  animal,  even 
in  the  second  and  third  generations,  and  the  inoculated  material  consisted  of 
indurated  lesions  and  of  hypertrophic  papules.    The  ultra-microscope  first  hav- 
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ing  proven  the  presence  of  a  number  of  spirochaeta  pallida  in  the  tissues  to 
be  injected,  small  portions  of  material  were  ground  in  a  mortar  and  mixed 
with  some  drops  of  a  physiological  solution  of  ordinary  salt  and  an  emulsion 
made  for  injection.  The  inoculations  were  made  partly  subcutaneously  into 
the  scrotum  and  in  part  into  the  testicles.  Inoculations  were  also  made  into 
the  cornea,  the  anterior  chamber  of  the  eye  and  into  the  auricular  vein.  This 
last  experiment  is  of  such  recent  date  that  it  is  impossible  to  give  an  exposition 
of  the  results.  The  author  did  not  carry  on  extensive  inoculations  of  the  eyes, 
as  the  operation  proved  painful  notwithstanding  the  local  anaesthesia,  and  after 
performing  about  a  score,  all  of  which  proved  negative,  he  limited  further  inocu- 
lations to  the  scrotum.  The  latter  gave  a  remarkably  favorable  result.  One 
hundred  and  eleven  inoculations  were  given;  fifty-four  of  these  were  positive 
and  thirty-nine  were  negative.  Sixty-one  rabbits  were  employed  in  his  experi- 
ments, the  most  of  these  animals  receiving  a  double  inoculation  into  the  scrotum 
and  the  eye  or  into  both  eyes.  The  investigator  is  unable  to  report  the  results 
in  a  few  of  his  experiments  because  the  animals  are  still  in  their  incubation 
period.  The  percentage  of  positi%re  results  is  increased  on  transmitting  the 
disease  through  several  animals.  On  transmitting  the  disease,  on  the  first  inocu- 
lation, from  man  to  rabbit,  there  were  fifteen  positive  results  and  twenty-five 
negative;  on  the  second  inoculation,  from  rabbit  to  rabbit,  eighteen  positive  and 
nine  negative;  on  the  third  passage  of  the  virus,  twenty-one  positive  and  five 
negative.  The  investigator  has  been  able  to  obtain  a  great  many  transmissions 
of  the  virus  and  found,  contrary  to  the  results  of  Uhlenhuth,  that  with  the 
increased  frequency  of  positive  results  there  was  a  decrease  in  virulence  of  the 
disease,  except  in  the  primary  lesion,  and  a  growing  tendency  to  spontaneous 
cicatrization.  The  most  of  the  best  positive  results  were  obtained  on  the  first 
transmission  of  the  virus  from  man  to  rabbit,  the  same  secondary  outbreak 
being  present  as  in  man.  The  most  beautiful  chancres  were  obtained  in  the 
rabbit  from  inoculating  material  from  a  chancre  or  a  hypertrophic  papule.  The 
incubation  period  varied  between  five  weeks  and  four  months,  diminishing  with 
the  increased  number  of  transmissions.  The  disease  in  the  animal  runs  through 
the  same  course  as  in  man. 

NEPHRITIS  AND  SYPHILITIC  CHANCRE.    Ch.  Audry,  p.  277. 

Renal  disorders  are  extremely  common  during  all  stages  of  syphilis.  It 
suffices  to  examine  systematically  the  urine  of  patients  in  order  to  be  convinced 
that  in  recent  syphilis  albumen  is  frequently  observed.  It  is  also  a  fact  that 
in  most  cases  this  albuminuria  is  recovered  from  without  difficulty,  under  specific 
treatment.  There  is,  however,  a  grave  form  and  a  precocious  type  which  is 
characterized  by  an  enormous  percentage  of  albumen,  and  is  usually  incurable. 
This  variety  is  fortunately  rare.  There  has  probably  been  in  this  latter  class 
of  cases  a  previous  affection  of  the  kidneys.  The  urine  of  all  patients  should 
be  examined  with  the  beginning  of  the  chancre,  and  arsenobenzol  immediately 
given  if  albumen  is  found  to  be  present.  Out  of  a  total  of  eighty  patients  whose 
urine  was  examined  at  the  onset  of  the  chancre  and  before  the  appearance  of 
the  secondary  eruption,  in  three  a  considerable  amount  of  albumen  was  found, 
although  the  patients  had  never  had  a  suspicion  of  its  existence.  Audry  believes 
that  it  is  quite  permissible  to  establish  a  direct  relationship  between  syphilis 
and  albuminuria.  The  rapid  diminution  of  the  percentage  of  albumen  after  an 
injection  of  a  large  dose  of  arsenobenzol  argues  in  favor  of  its  use.  This  syphil- 
itic nephritis  is  already  well  established  three  or  four  weeks  after  the  commence- 
ment of  the  chancre,  and  well  before  the  appearance  of  all  eruptive  manifestations. 
In  these  cases,  evidently,  instead  of  the  first  localization  of  the  syphilitic  virus 
being  in  the  skin,  the  renal  organ  is  the  area  of  the  first  colonization;  helped 
by  the  delicate  nature  of  the  organ,  the  abundant  blood  supply,  its  eliminative 
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role,  and  possibly  some  old  affection,  unrecognized  by  the  patient,  the  albu- 
minuria results.  The  syphilitic  infection  attacks  the  kidney  before  the  skin 
during  the  first  weeks  of  the  disease,  after  the  appearance  of  the  chancre, 
although  it  is  not  generally  recognized  as  the  regular  course  of  secondary 
syphilis. 

A  NEW  MYCOSIS;  PARENDOM  Y  COS  IS  ULCERATIVE  G  U  M  M  ATE  USE 
DUE  TO  A  NEW  PARASITE,  THE  PARENDOMYCOSIS  BAL- 
ZERI.    Balzer,  Gougeret  and  Bernier,  p.  284. 

Parendomycosis  is  characterized  by  the  presence  of  subcutaneous  gummata 
and  subcutaneous  and  cutaneous  ulcerations,  grouped  and  agminated  in  the  one 
region,  the  crural.  These  lesions  appeared  in  successive  crops  two  years  apart. 
The  disease  developed  in  a  married  woman  of  twenty-six  years,  in  whom  there 
was  no  evidence  of  either  syphilis  or  tuberculosis.  The  mycosis  was  cured  in 
a  month  by  the  ingestion  of  potassium  iodide.  This  observation  adds  a  new 
mycosis  to  the  mycoses  described  since  1906.  It  brings  a  contribution  to  the 
study  of  the  old  group  of  blastomycoses  and  to  the  new  group  of  endomycoses 
and  parendomycoses,  of  the  variety  of  exasceses.  The  exasceses  are  frequent 
in  America,  but  exceptional  in  France  and  Europe.  The  various  saccharomy coses 
described  by  Busse-Buschke,  Hudeli,  Curtis,  Yuillemin,  Blanchard  and  Harter 
have  to  be  particularly  differentiated  from  the  present  species.  It  is  important 
to  insist  on  the  practical  interest,  both  prognostically  and  therapeutically,  of 
the  diagnosis  of  the  exasceses;  they  are  more  severe  in  effect  than  the  sporo- 
trichoses, frequently  causing  death.  It  is  therefore  necessary  to  diagnose  the 
case  early,  in  order  to  give  strong  treatment  in  the  beginning.  Careful  and 
thorough  cultural  experiments  were  carried  out  by  the  writers. 

NODULAR  SCLEROSIS  OF  THE  CORPUS  CAYTERNOSUM  IN  AN  OLD 
SYPHILITIC,  CURED  BY'  SPECIFIC  TREATMENT.  Henri  Pied, 
p.  296. 

At  the  age  of  eighteen  years,  the  patient,  a  male  of  forty,  had  an  attack  of 
syphilis.  Two  rounded,  indurated  projections  were  observed  about  two  finger- 
breadths  below  the  navicular  fossa  and  separated  by  one  centimeter.  The  calibre 
of  the  canal  was  not  noticeably  contracted.  The  lesions  developed  in  the  spongy 
vascular  tissue  surrounding  the  urethra,  and  were  characterized  by  a  perivascular 
infiltration,  as  is  usual  in  syphilis.  The  affection  was  cured  by  mercurial 
injections. 
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EDITORIAL. 

THE  ERADICATION  OF  TINEA  TONSURANS  AND  FAVUS 

SABOURAUD'S  statistics  on  the  subject  of  tinea,  from  the 
ecole  Lallier  in  the  hopital  St.  Louis  in  Paris  are  very  in- 
structive and  interesting.  Five  or  six  years  ago  there  were, 
on  an  average,  300  cases  of  ringworm  of  the  scalp  in  the  wards  and 
the  average  stay  of  the  patients  was  two  years.  Now  there  usually 
o  re  not  more  than  50  such  cases  in  the  hospital  at  one  time  and 
the  average  time  that  the  patients  remain  in  the  wards  is  about 
three  months.  Similar  statistics  are  obtainable  from  the  Downes 
School  of  the  Metropolitan  Asylums  Board,  the  London  Hospital 
and  the  Queen's  Hospital  for  Children  in  England.  In  short, 
through  the  cooperation  of  the  municipal  authorities  and  the  medi- 
cal profession,  tinea  tonsurans  and  favus  are  being  rapidly  stamped 
out  in  London  and  Paris. 

This  happy  result  is  directly  attributable  to  the  recent  improve- 
ments in  radiotherapeutic  technique,  and  too  much  credit  cannot  be 
given  to  Holzknecht,  Sabouraud,  Colcott  Fox,  Adamson,  Sequeira, 
Hampson,  Pirie  and  others  for  their  efforts  and  success  in  this  field. 

For  the  sake  of  brevity  it  would  seem  sufficient  to  say  that  all 
former  methods  of  combating  these  diseases,  including  the  fractional- 
dose  X-ray  method,  were  entirely  inadequate.  It  is  now  ,  possible, 
however,  thanks  to  the  massive-dose  X-ray  method,  to  depilate  the 
entire  scalp  and  to  permanently  cure  these  diseases  in  one  sitting. 
Both  in  Paris  and  London  the  patients  are  kept  under  careful  ob- 
servation, and  the  results  are  controlled  by  microscopical  examina- 
tions. For  this  reason  the  percentage  of  recurrences  is  exceedingly 
small.  With  the  method  as  its  exists  to-day,  in  the  hands  of  an  ex- 
pert, a  permanent  alopecia  is  a  very  rare  occurrence,  and  there  is  no 
other  untoward  result  to  be  feared. 
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Without  further  discussion,  suffice  it  to  say  that  a  method  has 
been  found  whereby  it  is  possible  to  cure  favus  and  tinea  tonsurans 
in  one  treatment,  and  that  the  chances  of  untoward  effects  are  re- 
duced to  the  minimum.  It  now  becomes  pertinent  to  inquire  why 
the  brilliant  results  reported  from  London  and  Paris  are  not  being 
duplicated  here?  There  always  has  been  and  still  is  an  unwarranted 
and  unreasonable  antipathy  in  this  country  to  the  massive-dose 
X-ray  method,  but  we  are  pleased  to  note  that  confidence  in  this 
procedure  is  being  gradually  established. 

It  is  possible  to  practically  eradicate  these  diseases  if  the  larger 
medical  institutions  would  equip  their  clinics  with  suitable  apparatus 
and  obtain  the  services  of  experts  to  treat  the  cases.  In  out-patient 
departments  it  is  difficult  to  keep  the  children  under  observation  or 
to  prevent  them  from  spreading  the  affection,  but  by  careful  instruc- 
tion and  the  employment  of  non-irritating  antiseptics,  etc.,  these 
objections  may  be  largely  overcome.  This  has  been  demonstrated  in 
London.  It  would  be  ideal,  of  course,  to  have  an  institution  for  the 
treatment  and  isolation  of  these  patients  until  they  are  no  longer 
spore-carriers,  but  without  such  facilities  the  burden  of  responsibility 
would  seemingly  rest  upon  the  dermatological  clinics. 

Inasmuch  as  the  treatment  is  expensive  and  considerable  diffi- 
culty is  bound  to  be  encountered  in  obtaining  suitable  men  for  the 
work,  together  with  the  fact  that  only  a  limited  number  of  cases 
can  be  handled  in  any  one  clinic,  it  might  be  advisable  for  the  Board 
of  Health  of  New  York  to  carefully  consider  the  feasibility  of  es- 
tablishing a  department  for  the  proper  treatment  of  these  diseases. 

Considering  that  every  child  afflicted  with  tinea  tonsurans  or 
favus  becomes  a  menace  to  others,  it  is  necessary  to  isolate  them  as 
much  as  possible.  They  are  refused  admission  to  the  schools,  but 
they  are  allowed  to  mingle  with  the  children  out  of  school.  It  seems 
a  shame  to  allow  these  unfortunates  to  be  a  menace  to  others,  and, 
also,  it  inflicts  a  tremendous  handicap  to  keep  them  from  school  for 
several  years  at  the  very  time  of  life  when  schooling  means  so  much 
to  them.  This  is  especially  deplorable  when  one  considers  that  it  is 
now  quite  unnecessary. 

Ed. 
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ADDITIONAL  STUDIES  ON  THE  PRESENCE  OF  SPIRO- 
CLLETA  PALLIDA  IN  GENERAL  PARALYSIS  AND 
TABES  DORSALIS  * 

By  H.  Noguchi,  M.D.,  New  York. 

THE  majority  of  clinicians  of  the  present  day  are  agreed  in 
admitting  that  general  paralysis  and  tabes  dorsalis  are  in 
their  origins  intimately  connected  with  a  previous  luetic  in- 
fection. It  was,  indeed,  through  the  untiring  and  systematic  studies 
of  numerous  investigators,  notably  of  Esmarch  and  Jessen,  Kjelberg, 
Fournier,  Erb,  Winge  and  Sandberg,  Sternberg,  Althaus,  Virchow, 
Krafft-Ebing,  Kraepelin,  Gowers,  Mobius,  Striimpell,  Raymonds, 
Binswanger,  Leredde,  Hallopeau,  Homen,  Mendel,  Nonne,  Mott  and 
Collins,  that  the  existence  of  an  undeniable  relation  between  syphilis 
and  the  so-called  parasyphilitic  affections  of  the  central  nervous 
system  was  definitely  established.  The  theory  that  parasyphilitic 
conditions  are  in  some  way  connected  with  a  previous  syphilitic  in- 
fection is  based  chiefly  upon  the  fact  that  the  majority  of  indi- 
viduals suffering  from  general  paralysis  or  tabes  dorsalis  have  had 
syphilis  in  early  life.  This  argument,  however,  has  been  met  by  a 
great  deal  of  opposition,  on  the  ground  that  neither  general  paraly- 
sis nor  tabes  dorsalis  show  the  characteristic  histopathological  le- 
sions of  syphilis  and  that  anti-syphilitic  treatment  is  of  no  avail  in 
these  diseases.  Had  we  not  had  cases  of  syphilis  of  the  central 
nervous  system,  which  were  typical  from  the  histopathological  as 
well  as  from  the  therapeutic  standpoint,  we  might  have  assumed 
that  syphilis  of  the  brain  and  spinal  cord  presents  special  features 
not  found  in  other  organs.  But  as  we  are  also  confronted  with 
typical  cases  of  cerebral  and  cerebrospinal  syphilis,  it  becomes  diffi- 
cult to  entertain  the  theory  that  general  paralysis  and  tabes  dor- 
salis constitute  real  syphilitic  affections.  Fournier  and  others 
created  a  conventional  classification  under  the  name  parasyphilis  or 
metasyphilis,  while  others  again  have  proposed  to  call  these  condi- 
tions postsyphilitic.  It  is  true  that  certain  authors  have  advanced 
the  theory  that  general  paralysis  and  tabes  dorsalis  are  the  conse- 
quences of  the  deleterious  effect  of  some  toxic  substances  emanating 

*  Read  by  invitation  before  the  Dermatological  Section  of  the  New  York  Acad- 
emy of  Medicine,  March  4,  1913,  with  a  demonstration  of  lantern  slides  and 
microscopical  specimens. 
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from  some  as  yet  unknown  metabolic  anomaly  brought  about  by  a 
previous  syphilitic  infection.  In  this  case  one  would  have  to  deal 
with  the  after-effects  and  not  with  the  inciting  agent  of  the  infec- 
tion: lance  no  benefit  would  be  attained  by  any  treatment  that  is 
directed  against  the  virus  itself. 

The  question  whether  or  not  in  so-called  parasyphilitic  or  post- 
syphilitic affections  of  the  central  nervous  system  we  are  to  deal 
with  the  living  virus  or  with  the  effects  of  post-infection  unaccom- 
panied by  the  living  virus,  is  not  merely  of  theoretic  interest,  but  of 
grave  practical  importance,  since  upon  this  one  point  must  depend 
the  nature  of  the  therapeutic  measures  to  be  adopted. 

Since  Schaudin  and  Hoffmann  made  the  momentous  discovery  of 
the  presence  of  Spirochaeta  pallida  in  all  stages  of  syphilis,  many 
eminent  pathologists  have  made  innumerable  efforts  to  demonstrate 
the  presence  of  the  syphilis  organism  in  the  nervous  tissues  in  cases 
of  so-called  parasyphilitic  affections,  but  without  success.  This 
fact  in  itself,  however,  is  not  sufficient  to  prove  the  absence  of  the 
pallida,  for  the  presence  of  the  positive  Wassermann-Neisser-Bruck 
reaction  in  the  blood  and  liquor  cerebrospinalis,  the  pleocylosis  and 
globulin  increase  in  the  spinal  fluid,  as  well  as  the  steadily  progress- 
ing morbid  processes  of  the  patients,  all  point  to  the  probability  of 
the  virus  being  present  in  the  affected  organs.  Besides,  there  are 
many  instances  of  tabes  incompleta,  in  which  an  adequate  and 
thorough  administration  of  salvarsan  or  neosalvarsan  has  led  to  de- 
finite subjective  as  well  as  physical  improvement. 

My  interest  in  the  question  of  parasyphilis  was  first  aroused 
when  my  studies  chanced  to  lead  me  into  the  field  of  syphilitic  re- 
search, but  I  did  not  take  up  the  matter  seriously  until  my  attention 
was  drawn  to  a  peculiar  phenomenon  which  I  noticed  during  my 
studies  on  the  cultural  properties  of  Spirochaeta  pallida.  I  discov- 
ered that  under  certain  conditions  and  when  grown  in  pure  cultures, 
the  Spirochaeta  pallida  assumes  the  form  of  minute  granules,  from 
which,  upon  transplantation  into  a  suitable  medium,  spiral  forms 
are  seen  to  sprout.  This  observation  suggested  to  me  the  possibility 
of  the  Spirochaeta  pallida  being  present  in  a  granular  form  in  cases 
of  parasyphilis.  I  assumed,  therefore,  that  the  failure  of  so  many 
eminent  investigators  to  demonstrate  the  presence  of  the  Spiro- 
chaeta  pallida  in  the  brains  of  paretics  might  be  due  to  the  absence 
of  the  spiral  forms  of  this  organism.  With  this  idea  in  mind  I 
began  to  examine  a  number  of  specimens  of  brains  from  cases  of 
general  paradysis.  As  I  and  Dr.  Moore  have  reported  elsewhere,  I 
succeeded  in  a  short  time  in  demonstrating  the  typical  spiral  forms 
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of  the  pallida  in  12  out  of  the  TO  cases  comprising  the  first  series  of 
cases.  This  rather  unexpected  finding  made  it  desirous  to  pursue 
the  subject  still  farther  in  order  to  clear  up  the  mystery  as  to  why 
the  organisms  had  not  been  perceived  ere  this.  It  is  true  that  in 
many  specimens  it  is  extremely  tedious  and  often  impossible  to 
detect  the  pallida,  and  I  intend,  therefore,  on  this  occasion  to  deal 
with  my  further  experiences  in  connection  with  this  subject,  de- 
scribing, in  particular,  some  technical  points  which  facilitate  the 
discovery  of  the  microorganism  in  the  tissues  of  general  paralysis 
and  tabes  dorsalis.  I  shall  then  report  the  results  hitherto  obtained 
by  me. 

L"p  to  the  present  I  have  examined  200  specimens  of  brains  from 
cases  of  general  paralysis  and  12  specimens  of  spinal  cords  from 
cases  of  tabes  dorsalis,  all  of  which  were  placed  at  my  disposal 
through  the  courtesy  of  Dr.  Cotton,  Dr.  Dunlap,  Dr.  Elser,  Prof. 
Ewing,  Dr.  Fisher,  Prof.  Graves,  Dr.  Hough,  Dr.  Kaplan,  Dr.  Lam- 
bert, Dr.  Moore,  Captain  Nichols,  Dr.  Orton,  Dr.  RosanofT,  Dr. 
Smith,  Prof.  Spiller,  Prof.  Weisenburg  and  Dr.  Zabliski,  to  whom 
I  here  wish  to  acknowledge  my  indebtedness. 

The  specimens  were  stained  according  to  Leyaditi's  method,  with 
certain  modifications  to  be  mentioned  later,  although  it  should  be 
stated  that  this  method  in  some  instances  produces  quite  satisfactory 
results.  In  the  total  200  specimens  of  paretic  brains,  48  cases  were 
seen  to  possess  the  Spiroch.-eta  pallida.  The  ages  of  the  patients 
showing  the  microorganism  varied  from  29  to  75  years  ;  in  one  case 
where  the  pallida3  were  found,  the  patient  had  had  the  illness  as  long 
as  six  years.  The  Spirochajta  pallida  was  also  demonstrated  under 
the  dark-field  microscope  in  one  of  the  six  fresh  paretic  brains  given 
me  by  Drs.  Lambert  and  Rosanoff.  Tins  specimen  contained  very 
few  pallida?,  and  in  the  stained  preparation  I  failed  to  locate  them. 

LTnlike  the  brain  specimens,  great  difficulties  are  encountered 
in  the  examination  of  the  spinal  cord.  In  my  early  attempts  I  pre- 
pared transverse  sections,  but  was  considerably  hampered  in  my 
search  for  the  microorganisms  by  the  presence  of  numerous  neuroglia 
fibres  and  cross  sections  of  the  nerves.  By  cutting  the  tissue  longi- 
tudinally this  difficulty  was  greatly  lessened  and  I  was  able  to  find 
the  Spirochajta  pallida  in  the  posterior  column  of  the  dorsal  cord 
in  one  of  the  12  specimens.  The  organisms  were  extremely  sparsely 
distributed  and  much  patience  was  required  before  one  was  dis- 
covered. The  other  specimens  are  still  under  continued  observation 
and  I  intend  at  a  later  date  to  report  more  definitely  upon  the 
relation  of  the  pallida  to  the  lesions. 
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Distribution  of   Spiroch.eta  Pallida  in  Paretic  Brains  and 
Their  Relation  to  the  Tissue  Elements. 

I  am  not  in  a  position  to  discuss  at  length  the  question  of  the 
distribution  of  the  organisms,  as  it  was  not  my  intention  to  inves- 
tigate this  phase  of  the  problem.  I  can  only  state  that  the  gyrus 
frontalis,  gyrus  rectus  and  Roland's  region  in  particular  were  se- 
lected for  the  present  study  and  gave  the  results  above  reported. 
In  several  instances  the  gyrus  hippocampi,  Amnion's  horn  and  other 
regions  were  also  examined  and  in  one  case  the  spirochaatae  were 
found  in  all  these  parts,  being,  however,  much  less  numerous  there 
than  in  the  motor  region. 

Spirochetal  pallida?  are  found  more  frequently  and  in  greater 
quantities  in  the  cortical  layers  than  in  the  nerve-fibre  zone.  In 
some  sections  they  are  found  in  groups  of  varying  sizes,  scattered 
irregularly  among  the  nerve  cells  and  neuroglia  fibres ;  in  others 
isolated,  widely  scattered  examples  of  the  organism  can  be  detected. 
By  counterstaining  the  sections  with  toluidin  blue  or  thionin,  it  is 
seen  that  a  pyramidal  cell  is  closely  surrounded  by  one  or  more 
spirochaetae,  and  in  some  instances  a  part  of  the  pallida  may  be  seen 
to  have  become  inserted  into  the  cytoplasma  of  the  nerve  cell.  Some 
organisms  lie  in  the  perineucal  spaces  along  the  axis-cylinder  proc- 
esses and  certain  irregular,  amorphous  precipitates  are  often  seen 
in  the  vicinity  of  such  cells,  these  being  probably  of  the  nature  of 
an  exudate.  The  nerve-cells  infested  by  the  pallida?  show  the  degen- 
erative changes  as  indicated  by  their  modified  contour,  distortion 
and  swelling,  or  by  the  disappearance  of  the  nucleus  as  well  as  of 
the  processes.  The  pallida  is  very  rarely  found  in  the  vicinity  of 
the  blood  vessels  and  almost  never  within  the  vessel  walls.  In  the 
pia  mater  I  have  not  been  able  to  find  the  pallida  with  certainty. 

Technique. 

Before  proceeding  to  describe  a  method  which  I  found  was  pro- 
ductive of  more  satisfactory  results  than  those  hitherto  obtained,  I 
must  again  emphasize  that  the  old  Levaditi  method  has  often  given 
good  results.  It  seems,  however,  that  in  such  instances  the  original 
technique  was  not  strictly  followed  out  and  the  thickness  of  the 
tissues,  in  particular,  greatly  exceeded  that  which  had  been  recom- 
mended as  necessary.  Thus,  it  is  often  useful  to  take  a  piece  of 
paretic  brain  5  mm  or  more  thick,  instead  of  2  mm,  because  in  such 
tissue  a  less  deeply  impregnated  area  is  obtained  within  the  interior 
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portion  in  which  the  pallida  is  seen  to  stand  out  in  sharp  distinction 
from  the  less  deeply  impregnated  neuroglia  fibrils. 

Another  extremely  important  point  which  has  not  been  strictly 
respected  by  many  is  the  fact  that  while  the  neuroglia  fibrils  stain 
well  in  an  imperfectly  fixed  tissue,  Spirochsta  pallida  never  take  on 
the  silver  impregnation,  regardless  of  the  time  and  temperature  in 
which  they  are  exposed  to  it.  Thus,  it  is  of  fundamental  importance, 
in  order  to  ensure  success,  that  the  tissue  be  completely  fixed  prior  to 
its  impregnation. 

It  is  also  of  fundamental  importance  to  know  that  the  pro- 
longed action  of  formalin  interferes  with  the  staining  of  the  neuroglia 
fibrils,  while  it  accelerates  that  of  the  pallida ;  thus,  specimens  which 
have  been  preserved  in  formalin  at  least  one  year  give  the  best  re- 
sults, although  recent  specimens  have  also  in  many  cases  proved 
successful. 

With  the  above  facts  as  a  basis  I  have  formulated  the  following 
method,  which  I  have  found  to  be  quite  satisfactory: 

From  a  specimen  taken  from  the  gyri  frontali,  gyri  recti  or  any 
other  region  and  hardened  in  10%  formalin,  a  slice  of  tissue  measur- 
ing 5  to  7  mm  in  thickness  and  of  variable  dimension  is  taken  and  put 
into  a  mixture  containing  10%  formalin,  10%  pyridin,  25%  acetone, 
25%  alcohol  and  30%  aqua  distillata  for  a  period  of  5  days  at  room 
temperature.  The  tissue  is  then  thoroughly  washed  in  distilled 
water  for  24  hours.  Next,  it  is  transferred  to  96%  alcohol  for  3 
days  and  then  thoroughly  washed  in  distilled  water  for  24  hours. 
After  this,  the  tissue  undergoes  the  following  treatment,  which  is 
carried  out  in  a  dark  bottle: 

1.  Bath  in  1.5%  silver  nitrate  solution  for  3  days  at  37° C  (or 

5  days  at  room  temperature). 

2.  Wash  in  distilled  water  for  several  hours. 

3.  Reduce  in  4%  pyrogallic  solution  with  the  addition  of  5% 

formalin  for  24  hours  at  room  temperature. 

4.  Wash  thoroughly  in  distilled  water. 

5.  Transfer  to  80%  alcohol  for  24  hours. 

6.  Then  to  95%  alcohol  for  3  days. 

7.  Absolute  alcohol  for  2  days. 

8.  Xylol,  xylol-paraffin,  paraffin. 

The  sections  should  be  cut  from  various  strata  of  the  tissue,  in 
order  to  ensure  obtaining  the  best  impregnated  zone.  The  thickness 
of  the  section  must  depend  upon  the  degree  of  impregnation,  which 
varies  considerably  according  to  different  specimens  of  the  brain. 
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It  is  my  custom  to  cut  to  3  m  but  it  is  often  preferable  to  cut  to  5  ^, 
as  one  thereby  increases  the  chances  of  finding  the  pallida  in  a  given 
area. 

It  is  highly  advisable  to  impregnate  a  syphilitic  tissue  containing 
numerous  pallida',  in  order  to  control  the  staining  of  the  brain 
tissue  at  the  same  time. 

When  the  staining  is  successful  all  the  various  tissues  of  the 
brain  appear  in  a  color  varying  from  a  pale  yellow  to  a  yellowish 
brown,  while  the  pallida'  are  pure  black.  The  neuroglia  fibres  some- 
times stain  distinctly,  but  when  examined  with  artificial  light  they 
are  found  to  be  brownish  but  never  black.  The  sections  in  which 
the  fibres  appear  pure  black  in  color  are  seldom  suitable  for  showing 
t  he  pallida?  and  the  staining  may  thus  be  considered  a  failure,  al- 
t  hough  I  have  on  rare  occasions  succeeded  in  utilizing  such  prepara- 
tions. It  is  always  my  rule  in  commencing  my  search  for  the  pallida 
to  start  from  the  palest  area  and  proceed  gradually  towards  the 
edge,  which  usually  takes  on  a  deeper  impregnation. 

The  above  method  is  also  applicable  to  cases  of  tabes  dorsalis. 
It  is  best  to  cut  the  spinal  cord  2  cm  long  and  to  make  longitudinal 
sections. 

Spirocha'ta  pallida  has  thus  been  demonstrated  in  the  brains  in 
general  paralysis  and  also  in  the  spinal  cord  in  tabes  dorsalis.  The 
percentage  of  positive  findings  is  about  25  per  cent,  in  the  former, 
but  the  organism  was  found  only  once  in  twelve  cases  of  tabes.  Al- 
though it  may  seem  strange  that  it  was  not  found  in  all  the  cases, 
we  must  take  into  consideration  that  the  search  made  in  my  series 
was  rather  incomplete,  as  in  the  majority  of  cases  only  one  region 
of  the  cortex  was  studied  and  of  this  only  a  few  sections.  There 
can  be  no  doubt  but  that  a  complete  examination  of  each  case  would 
reveal  the  Spi rochiet a  pallida  in  all  of  them.  Owing  to  the  tedious- 
ne  s  of  the  technical  labor  I  have  been  unable  to  make  a  more  ex- 
haustive search,  but  I  hope  that  other  workers  will,  by  their  in- 
vestigations, be  able  to  supplement  the  present  study. 

The  pathogenesis  of  the  characteristic  lesions  of  general  paral- 
ysis and  tabes  dorsalis  has  never  been  understood  before,  but  now 
that  the  organisms  have  been  found  in  the  very  seat  of  the  patho- 
logical processes  it  may  be  assumed  that  these  lesions  are  the  result 
of  the  immediate  presence  of  the  pallida'.  In  general  character  the 
changes  produced  are  merely  those  of  a  chronic  parenchymatous 
encephalitis  brought  about   by  the  invading  spirocha'ta'. 

Thus  the  discovery  of  Spirocha'ta  pallida  in  cases  of  so-called 
general  paralysis  leads  us  to  hope  that   the  way  may  be  prepared 
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for  the  solution  of  many  therapeutic  problems  which  have  puzzled 
science.  Thanks  to  the  discovery  of  salvarsan  and  neosalvarsan, 
one  of  the  most  powerful  weapons  by  which  the  commonly  known 
forms  of  disease  produced  by  this  microorganism  is  being  com- 
bated, this  malefactor  is  being  more  and  more  brought  under  con- 
trol. Is  it  then  too  much  to  hope  that  the  same  master-mind  of 
Ehrlich  will  again  come  to  our  help  in  supplying  a  remedy  for  this 
particular  kind  of  syphilitic  affection,  the  baneful  effects  of  which 
upon  human  society  are  too  well  known  to  need  mentioning  and 
opposed  to  which  we  still  stand  in  utter  helplessness? 


THE  LUETIN  TEST. 

By  Ferdinand  Schmitter,  M.D. 
Captain  Medical  Corps,  U.  S.  A. 

THE  following  data  is  taken  from  the  records  of  150  successive 
cases  in  which  the  cutaneous  test  devised  by  Noguchi  was 
used  with  luetin  prepared  by  him.  The  subjects  were  mostly 
soldiers,  many  of  whom  showed  no  evidence  of  syphilis,  but  wanted 
the  test  to  satisfy  their  minds. 

The  clinical  opinion  and  Wassermann  findings  were  recorded 
along  with  the  luetin  test  in  each  case.  On  account  of  frequent 
changes  in  the  clinical  opinion  it  was  found  advisable  to  record  it 
in  two  stages.  The  preliminary  clinical  opinion  is  based  on  the 
histoi^  and  physical  examination  when  the  patient  is  first  seen. 
The  complete  clinical  opinion  comprises  all  in  format  ion  except  the 
Wassermann  and  luetin  tests.  Such  information  is  usually  from 
therapeutic  results  or  subsequent  confessions  of  the  patient,  usually 
stimulated  by  a  positive  Wassermann  or  luetin  report. 

In  thirteen  cases  of  suspected  lues,  the  Wassermann  reactions 
were  negative,  leaving  the  cases  in  doubt.  A  positive  luetin  test  in 
each  stimulated  further  investigation,  resulting  in  the  finding  of 
positive  Wassermann  reactions  on  repetition. 

The  number  of  days  in  which  each  pustule  reached  its  climax 
was  tabulated  in  every  case.  No  relation  could  be  observed  between 
the  time  for  development  of  the  pustule  and  the  duration  or  stage 
of  the  disease.     In  no  case  was  a  papule  considered  as  a  positive 
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reaction.  The  pustule  was  considered  essential,  but  it  did  not  neces- 
sarily have  to  be  superficial.  Many  apparent  papules  on  examina- 
tion were  found  soft  to  the  touch  and  on  being  pricked  they  would 
exude  pus.     Hence  such  were  all  classed  as  pustules. 

Seven  cases  gave  pustules  in  the  control,  associated  with  "Um- 
stimmung"  described  by  Neisser.  All  of  these  patients  denied  ever 
having  had  secondary  rashes  or  mucous  patches.  Of  these,  three 
admitted  chancre,  two  were  congenital  and  two  of  doubtful  origin. 

Two  old  cases,  each  with  a  history  of  syphilis  treated  in  the 
primary  stage,  gave  negative  Wassermann  reactions  and  small,  atypi- 
cal pustules.  Strictly  negative  reactions  occurred  in  two  old  cases 
of  vigorously  treated  syphilis. 

Provocative  Tests  with  the  Wassermann  and  Luetin  Reactions 
in  Cases  of  Suspected  Syphilis. 

In  four  cases,  the  luetin  test  was  repeated  after  a  few  weeks  of 
potassium  iodide  and  a  dose  of  neosalvarsan.  Two  +  cases  be- 
.  came  ±  and  in  the  other  two  cases,  the  reverse  happened. 

Six  ±  Wassermann  reactions  gave  repeatedly  —  Wassermann 
reactions  after  neosalvarsan. 

Seven  patients  were  given  ten  to  fifteen  grains  of  potassium 
iodide  for  from  two  to  three  weeks.  Their  Wassermann  reactions 
were  remarkably  enhanced  as  shown  below. 

Wassermann  reaction  4"  ±  — . 
Before  potassium  iodide  0  3  4. 
After  potassium  iodide       2      4  1. 

This  seems  to  indicate  that  potassium  iodide  is  the  more  efficient 
Wassermann  provocative. 

The  following  cases  are  recorded  as  being  of  special  interest  in 
connection  with  the  tests. 

Pityriasis  Rosea. 

Seven  cases  were  observed;  one  was  in  a  syphilitic.  Of  the  six 
non-syphilitic  cases,  two  gave  ±  Wassermann  reactions  and  four 
gave  +  luetin  tests.  The  luetin  pustules  were  six  mm.  in  diameter 
and  lacked  the  inflammation  at  the  base  usual  in  syphilitic  pustules, 
but  they  averaged  nine  days  for  development.  A  case  of  syphilis 
suspected  of  being  pityriasis  rosea  was  finally  diagnosed  by  the 
persistence  of  the  Lesions  and  the  positive  Wassermann  reaction  for 
five  months. 
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In  a  previous  series  of  pityriasis  rosea  cases,  four  in  succession 
gave  +  Wassermann  reactions  which,  with  the  +  luetin  tests,  en- 
hance the  analogy  to  syphilis ;  to  wit,  the  primary  patch  followed 
in  a  few  weeks  by  a  generalized  rash  with  glandular  enlargement, 
especially  of  the  epitrochlears  and  99°  to  a  100°  F.  temperature. 

Psoriasis. 

One  frank  case  of  psoriasis  gave  a  negative  Wassermann  re- 
action and  a  ±  luetin  test. 

In  a  case  of  apparent  psoriasis  of  the  elbows  the  diagnosis  was 
settled  by  a  -\-  Wassermann  reaction  and  a  -f-  luetin  test  followed  by 
successful  specific  treatment. 

Erythema  Multiforme. 

One  case  gave  a  -|-  Wassermann  reaction  which  became  negative 
and  the  lesions  disappeared  without  specific  treatment.  The  luetin 
test  was  negative. 

Recurrent  General  Furuncueosis. 

Three  cases  with  negative  histories  all  gave  -f-  Wassermann  re- 
actions and  responded  to  specific  treatment.  One  gave  a  +  -}-,  one 
a  -f-  and  one  a  —  luetin  test. 

Chronic  Dermatitis  of  the  Shins. 

Two  cases  with  negative  syphilitic  histories  and  general  adenitis 
had  an  eczematous-like,  spreading  eruption  of  the  shin.  One  had 
a  +  and  the  other  a  ±  Wassermann  reaction.  Both  gave  -}-  luetin 
tests  and  improved  on  anti-syphilitic  treatment. 

Ecthyma. 

One  case  affecting  the  knee  suspected  of  being  syphilitic  rupia 
gave  a  negative  Wassermann  reaction  and  a  negative  luetin  test. 
It  cleared  up  under  non-specific  treatment. 

Purpura. 

One  case  affecting  the  arms  and  shoulders  gave  a  negative  Was- 
sermann reaction  and  the  luetin  test  produced  a  small  hemorrhagic 
papule  which  was  regarded  as  negative. 

A  second  case  affecting  the  legs,  also  having  general  adenitis. 
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gave  a  negative  Wassermann  reaction  and  a  ±  luetin  test.  Thus 
the  case  remains  a  suspicious  one. 

Leukoplakia  of  the  Tongue. 

One  case  with  enlarged  glands  and  a  negative  Wassermann  reac- 
tion gave  a  ±  luetin  reaction,  leaving  the  case  among  the  suspicious. 

Explanation  of  Table. 

For  standardization  and  comparison,  the  clinical,  Wassermann 
and  luetin  findings  were  recorded  as  -)-+,  +,  ±,  and — . 

+  +  Clinically  represents  a  frank  case  of  syphilis. 

-\-  A  highly  probable  case  in  which  one  would  make  a  tenta- 
tive diagnosis  but  confirmatory  evidence  would  be  re- 
quired to  be  conclusive. 

±  A  suspicious  or  rather  doubtful  case. 

—  Negative. 

For  the  Wassermann  test  the  scheme  followed  was  that  used  at 
the  Army  Medical  School,  where  most  of  the  tests  were  done. 

+  -f-  No  haemolysis. 

-f-  Less  than  50%  haemolysis. 
±  More  than  50%  haemolysis. 

—  Complete  haemolysis. 

Judging  from  a  comparison  with  the  clinical  and  Wassermann 
findings,  the  luetin  reaction  was  rated  according  to  the  diameter  of 
the  pustule. 

|   \:  8  mm  or  more. 
-|-  6  mm.  to  8  mm. 
zt  3  mm.  to  6  mm. 

—  Negative. 

A  pustule  on  the  border  line  between  two  of  the  above  classes 
was  put  in  the  higher  class  if  it  developed  slowly,  or  had  an  angry, 
inflamed  base  and  was  dropped  into  the  lower  class  in  the  absence 
of  duration  or  inflammation. 

Among  the  latent  and  congenital  cases  so  few  of  them  had  treat- 
ment as  not  to  affect  the  figures. 
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All  cases  of  less  than  one  year's  duration  were  classed  as  recent 
syphilis,  while  all  cases  over  one  year  were  classed  as  old.  Thus  it 
may  be  observed  in  the  luetin  column  that  55%  of  recent  cases  and 
90%  of  old  cases  gave  positive  luetin  tests. 

No  marked  difference  in  the  luetin  test  could  be  observed  between 
the  cases  which  received  and  those  which  did  not  receive  salvarsan. 

For  a  more  direct  comparison  of  the  clinical,  Wassermann  and 
luetin  findings,  as  seen  in  the  left  column  of  the  table,  all  -|-  + 
and  -|-  cases  were  called  P,  while  all  ±  and  —  cases  were  called  N. 
Thus  it  may  be  observed  that  of  the  67  total  luetic  cases,  35  or 
52%  gave  P  findings  in  all  three,  clinical,  Wassermann  and  luetin, 
while  in  the  remaining  48%,  one  or  another  of  the  findings  was  N. 

Conclusion. 

The  luetin  test,  like  the  Wassermann  reaction,  is  a  valuable 
diagnostic  aid  when  interpreted  properly,  especially  in  conjunction 
with  the  clinical  findings. 
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RESULTS  OF  SALVARSAN  THERAPY  IN  MALIGNANT  SYPHI- 
LIS PRECOX,  SYPHILIDE  OF  THE  PALMS  AND 
GUMMA  OF  THE  TONGUE. 

By  Hermax  F.  L.  Ziegel,  M.D.,  New  York. 

Malignant  Syphilis  Precox. 

IT  is  now  well  known  that  in  malignant  syphilis  with  mucous  mem- 
brane lesions  which  have  been  resistant  to  mercurial  treatment,  strik- 
ing symptomatic  results  can  be  obtained  with  salvarsan.  Additional 
proof  of  this  fact  is  the  subsequent  history  of  a  case  which  has  been  pre- 
viously published  under  the  title:  "  Precocious  Tertiary  Syphilis:  Report 
of  a  Case  with  Manifold  Manifestations.'  1 

Fifteen  months  after  post-nuptial  infection  by  his  wife,  a  man,  37  years  of 
age,  who  had  been  treated  neither  thoroughly  nor  methodically,  began  to  exhibit 
tertiary  manifestations  which  appeared  in  the  following  order: 

(1)  Ulcer  of  the  right  leg; 

(■2)  papular  syphilide  of  the  scalp; 

(3)  deep  ulcerations  of  tonsils  and  posterior  pharyngeal  wall; 

(4)  stricture  of  the  left  nasal  duct; 
(o)  ulcers  on  the  forehead; 

(6)  periostitis  of  nasal  bones; 

(7)  gumma,  suppuration  and  perforation  of  nasal  septum; 

(8)  bursitis  and  synovitis; 

(9)  periostitis  of  heads  of  tibiae; 

(10)  gummata  of  right  testicle; 

(11)  synarthrositis. 

From  the  above,  it  will  be  seen  that  the  lesions  had  been  superficial,  involving 
chiefly  the  skin,  mucous  membranes,  ocular  appendages,  cartilages,  bursa?,  perios- 
teum, the  testicle  and  costo-chondral  articulations.  When  this  case  was  previ- 
ously reported,  the  patient  was  free  from  syphilitic  manifestations,  all  of  which 
had  responded  to  mecurial  treatment  given  in  the  form  of  inunctions  and  in- 
jections of  the  salicylate.  At  this  time  (October,  1909),  however,  the  Wasser- 
man  reaction  was  strongly  positive.  Mercurial  treatment  was  therefore  con- 
tinued up  to  the  time  the  patient  passed  temporarily  out  of  observation  in 
July,  1910,  when,  despite  this  additional  treatment  for  nine  months,  the  Wasser- 
mann  reaction  was  still  strongly  positive.  Contrary  to  advice,  the  patient  dis- 
continued treatment  because  he  felt  well  and  was  free  from  symptoms  and 
lesions. 

In  October,  1911,  the  patient  returned  with  ulcerations  over  both  tonsils.  The 
administration  of  salvarsan  was  advised  and  strongly  urged,  but  the  patient 
would  not  submit  to  it  until  July,  191:?,  when  he  again  returned,  this  time  in  a 
pitiable  condition.  He  had  lost  considerable  flesh  and  strength,  and  was  cachec- 
tic; there  were  profuse  foul  discharges  from  extensive  deep  ulcerations  and 
broken-down  gummata  in  the  nares  and  pharynx.  His  weight  was  112  pounds. 
The  Wassermann  reaction  was  strongly  positive.  Xoguchi's  luetin  test  wTas  posi- 
tive— of  a  pustular  type. 

1  Med.  Rec.  1909,  lxxvi,  p.  645. 
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On  August  1,  1912,  0.6  gm.  of  salvarsan  were  given  intravenously  with  the 
Fox-Trimble  apparatus  and  technique.  Starting  five  hours  after  the  injection 
and  lasting  24  hours,  there  was  a  slight  reaction  with  nausea,  diarrhoea  and  a 
rectal  temperature  of  100°  F. 

Two  days  after  the  injection  the  ulcerations  on  the  tonsils,  uvula,  palate  and 
posterior  pharyngeal  wall  appeared  healthier,  and  there  was  less  discharge.  By 
August  10  the  ulcerations  had  healed  entirely,  and  the  discharge  ceased.  Almost 
miraculous  was  the  transformation.  There  was  a  gain  in  weight  of  one  pound, 
and  the  general  condition  was  greatly  improved.  On  August  15  another  pound 
had  been  gained,  and  the  general  condition  had  improved  still  further. 

On  August  16  another  intravenous  injection  of  0.6  gm.  of  salvarsan  was 
given.  There  was  practically  no  constitutional  reaction.  On  August  29  the 
weight  had  increased  to  116  pounds;  the  patient  said  he  felt  like  a  new  man, 
and  possibly  was  not  in  error  in  declaring  that  his  life  had  been  saved  by  sal- 
varsan. 

On  September  1  was  started  a  series  of  twelve  injections  of  gray  oil.  In 
December,  1912,  the  weight  had  increased  to  130  pounds,  and  the  general  condi- 
tion had  improved  greatly;  during  the  six  years  of  observation  previous  to  the 
treatment  with  salvarsan,  the  highest  weight  was  124%  pounds. 

This  patient  is  far  from  being  regarded  as  cured  of  syphilis.  In  December, 
1912,  the  Wassermann  reaction  was  still  strongly  positive.  Intradermal  injec- 
tion of  0.07  cc.  of  luetin  was  followed  in  five  days  by  the  appearance  of  a  pus- 
tule, from  which,  six  days  later,  seropurulent  fluid  was  extruded.  Three  months 
ago  the  patient  would  not  submit  to  further  mercurial  treatment,  though  urged 
to  do  so.    Who  knows  when  he  will  return  with  new  manifestations? 

Conclusion.  Despite  the  rapid  involution  of  severe  syphilitic  lesions 
and  the  prompt  disappearance  of  cachexia  after  salvarsan  therapy  in  a 
case  of  malignant  syphilis,  the  persistence  of  a  positive  Wassermann  re- 
action and  of  a  positive  luetin  test  after  two  administrations  of  the  drug 
would  seem  to  indicate  that  the  disease  is  not  permanently  suppressed, 
though  at  the  time  of  writing  the  patient  has  been  free  from  symptoms 
and  lesions  for  eight  months. 

Syphilide  of  the  Palms. 

From  the  standpoint  of  therapeutic  efficiency  as  indicated  by  the  per- 
manence of  the  symptomatic  results  and  the  effect  on  the  Wassermann 
reaction,  only  in  selected  cases  does  salvarsan  appear  to  have  advantages 
over  mercury.  Such  an  exceptional  case  is  one  of  squamous  syphilide  of 
the  palms,  in  which  apparent  cure  after  prolonged  mercurial  treatment 
was  always  followed  by  a  recurrence  of  the  eruption  and  by  a  positive 
serum  test;  but  since  salvarsan  therapy  was  employed  over  two  years  ago, 
there  has  not  thus  far  been  any  reappearance  of  the  skin  lesion  or  return 
of  a  positive  Wassermann  reaction. 

A  male  patient,  40  years  of  age,  had  a  genital  chancre,  followed  by  secondary 
symptoms  twelve  years  ago.  He  was  systematically  treated  by  mouth  for  two 
years,  when  he  married  and  the  treatment  was  continued  for  another  year.  His 
wife  gave  birth  to  a  dead  child  seven  months  after  marriage;  she  remained 
well,  but  never  became  pregnant  again  till  eight  months  ago.  Two  years  ago 
her  Wassermann  reaction  was  negative.    According  to  information  kindly  fur- 
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nished  by  her  obstetrician,  Dr.  Thomas  H.  Cherry,  at  the  time  of  writing  there 
is  a  living  foetus.1 

Three  years  after  Mr.  B.'s  primary  infection,  a  scaly  eruption  appeared  on 
the  palms  which,  when  the  patient  first  came  under  observation  three  years 
ago,  had  been  unsuccessfully  treated  with  ointments.  The  Wassermann  reaction 
was  positive.  One  month  after  a  series  of  twelve  intramuscular  injections  of 
the  salicylate  of  mercury,  the  eruption  disappeared,  but  the  Wassermann  reac- 
tion was  still  positive.  One  month  later  the  eruption  reappeared.  A  new  series 
of  twelve  intramuscular  injections  of  the  salicylate  resulted  in  temporary  local 
improvement.  But  two  months  after  the  last  injection  of  the  second  series  the 
eruption  was  returning,  and  the  Wassermann  reaction  was  positive.  It  is  to 
be  noted,  then,  that  after  mercurial  treatment  there  was  a  temporary  favorable 
effect  on  the  syphilide,  but  persistence  of  a  positive  Wassermann  reaction, 
borne  months  previously,  Fordyce 2  had  reported  a  similar  case  successfully 
treated  with  salvarsan. 

Accordingly,  an  intramuscular  injection  of  0.5  gm.  of  salvarsan  in  iodipin 
suspension  was  given  and  repeated  in  two  weeks.  Even  before  the  second  in- 
jection the  palms  had  become  soft  and  free  from  scales,  and  up  to  date,  during  a 
period  of  over  two  years,  there  has  been  no  recurrence.  Though  at  the  time 
of  writing  the  skin  over  the  palms  appears  to  be  normal,  because  of  a  recent 
doubtful  Wassermann  report,  and  as  a  precautionary  measure  the  patient  is 
now  being  given  a  series  of  salicylate  of  mercury  injections. 

As  to  the  serum  tests,  nine  days  after  the  second  salvarsan  treatment  the 
Wassermann  reaction  was  for  the  first  time  reported  negative;  twice  subse- 
quently it  was  negative.  These  serum  tests  were  performed  simultaneously  and 
independently  at  the  Rockefeller  Institute  and  by  Dr.  J.  J.  Hertz;  there  were 
no  discrepancies.  In  July,  1912,  Dr.  W.  J.  Heimann  also  found  the  Wasser- 
mann reaction  negative.  The  last  serum  tests,  performed  March  25,  1913,  by 
the  Xew  York  Board  of  Health  and  by  Dr.  J.  J.  Hertz,  were  reported  ±  by 
the  former  and  negative  by  the  latter. 

Whenever  it  was  practicable  during  the  past  year,  the  writer  has  asked  two 
serologists  to  perform  the  serum  test  independently.  In  fourteen  examinations 
which  were  thus  checked  up,  there  was  absolute  correspondence  in  all  but  two 
instances,  and  in  the  latter  there  were  but  slight  discrepancies. 

Conclusion.  This  case  corresponds  closely  with  the  one  re- 
ported by  Fordyce,  and  serves  to  confirm  his  experience  that  in  a  scaling 
syphilide  of  the  palms,  salvarsan  is  the  specific  of  choice  because  of  the 
greater  rapidity  and  permanence  of  the  therapeutic  effect  in  this  con- 
dition. 

Gumma  of  the  Tongue. 

During  the  summer  of  1905,  a  physician  engaged  in  general  practice  in  New 
York  City  failed  to  make  it  a  rule  to  wear  rubber  gloves  in  his  obstetric  work. 
On  the  skin  over  the  middle  phalanx  of  the  right  index  finger  appeared  a  small 
papule,  which  subsequently  increased  in  size,  suppurated  and  was  excised  by  Dr. 
Charles  A.  Elsberg.  There  remained  an  indolent  ulcer  which,  when  it  maturated, 
from  time  to  time  was  incised  and  curetted.  In  the  meantime  there  had  de- 
veloped chilliness,  intermittent  fever,  a  lymphangitis  extending  up  the  dorsum 
of  the  hand  to  the  forearm,  and  enlargement  of  the  right  epitrochlear  and 
axillary  nodes,  those  in  the  armpit  being  about  as  large  as  hazelnuts  and  very 

1  Since  this  report  was  submitted  for  publication  an  apparently  perfectly  healthv 
baby  was  born. 

2  Jour.  Am.  Med.  Assn.,.  1910,  lv,  p.  1174. 
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painful.  About  seven  weeks  after  the  finger  infection  was  first  noticed  and 
three  days  after  thorough  curetting  under  general  anaesthesia,  there  developed: 
increased  fever  and  chilliness,  gastro-intestinal  disturbance,  nocturnal  pains,  in- 
somnia, slight  loss  of  hair,  general  adenopathy,  pharyngeal  hyperemia  and  an 
erythematous  eruption  which  Dr.  F.  J.  Leviseur  diagnosed  as  luetic.  After 
inunctions  and  the  local  application  of  unguentum  hydrargyri,  the  wound  on 
the  index  finger  healed  promptly  and  the  constitutional  symptoms  abated;  during 
tlus  treatment  the  roseola r  macules  on  the  trunk  and  extremities  became  copper- 
colored  and  in  three  weeks  disappeared.  Following  the  "Schmierkur"  there  was 
energetic  treatment  with  salicylate  injections  for  four  years,  t.  e.,  from  1905 
to  1909.  During  1909,  1910  and  part  of  1911,  the  Wassermann  reaction  was 
performed  at  intervals  of  six  months  and  was  always  negative. 

But  in  October,  1911,  after  the  physician  had  been  in  a  "run-down"  condi- 
tion for  several  mouths,  he  noticed  on  the  dorsal  surface  of  the  tongue,  situated 
about  two  inches  from  the  tip  and  half-way  between  the  raphe  and  left  lateral 
edge,  a  protuberance  of  pinhead  size,  which  caused  annoyance  because  it  could 
be  felt  by  the  palate.  In  three  days  this  prominence  had  increased  in  size  to 
that  of  a  pea;  it  was  not  painful,  but  was  seated  on  an  indurated  tender  base. 
Dr.  Charles  A.  Elsberg,  Dr.  B.  S.  Oppenheimer  and  Dr.  Udo  J.  Wile  were 
agreed  that  the  growth  was  a  gumma  and  that  the  immediate  administration 
of  salvarsan  was  advisable.  For  the  first  time  the  Wassermann  reaction  was 
now  faintly  positive;  performed  by  Dr.  W.  J.  Heimann.  Five  hours  after  the 
intravenous  administration  of  0.6  gm.  of  salvarsan  by  Dr.  Udo  J.  Wile  there 
was  a  severe  chill,  lasting  fifteen  minutes,  and  followed  by  very  severe  retro- 
orbital  headache,  repeated  vomiting,  diarrhcea  and  a  rectal  temperature  of 
104°  F.  AVithin  36  hours  after  the  injection  the  above  symptoms  disappeared 
and  the  pea-like  protuberance  was  getting  smaller.  In  48  hours  it  was  less 
than  half  its  maximum  size,  and  in  72  hours  there  was  no  longer  any  elevation 
to  be  distinguished  by  the  patient's  lip  and  palate  nor  by  the  examiner's  finger, 
though  with  the  latter  an  area  of  induration  could  still  be  detected.  At  the  site 
of  the  tumor  which  had  "melted  away,"  was  to  be  seen  a  circular  area  of  dis- 
coloration three-eighths  of  an  inch  in  diameter.  In  less  than  one  week  there 
remained  no  subjective  or  objective  evidence  to  indicate  the  former  existence  of 
the  gumma. 

Following  two  months  of  mercurial  treatment  and  an  interval  of  one  month, 
the  Wassermann  reaction  was  negative  (Dr.  W.  J.  Heimann),  and  Noguchi's 
luetin  test,  performed  by  Dr.  Martin  Cohen,  was  also  negative. 

During  the  following  winter  (1911)  the  general  health  improved  greatly, 
there  was  a  gain  of  ten  pounds  in  weight  and  the  Wassermann  reaction  was 
negative.  Though  in  the  fall  of  1912  the  Wassermann  reaction  was  still  nega- 
tive, as  a  precautionary  measure  neosalvarsan  (dosage  number  VI)  was  given 
intravenously  by  Dr.  Leviseur.  There  was  a  systemic  reaction  of  moderate 
severity. 

In  March,  1913,  serum  tests  were  performed  independently  by  five  serologists: 
Dr.  I).  J.  Kaliski  reported  faintly  positive,  but  Dr.  Noguchi,  Dr.  W.  J.  Heimann, 
Dr.  J.  J.  Hertz  and  the  New  York  Board  of  Health  all  reported  negative. 
Noguchi's  luetin  test  was  again  negative. 

At  the  time  of  writing,  the  patient  feels  better  and  weighs  more  than  at  any 
time  since  he  was  infected,  eight  years  ago,  and  he  is  studying  and  practicing 
clinical  medicine  in  New  York  City. 

CONCLUSION.  Despite  systematic  mercurial  treatment  for  four  years 
after  extragenital  syphilitic  infection,  there  was  a  tertiary  manifestation 
in  the  form  of  a  gumma  of  the  tongue,  the  rapid  regression  of  which  fol- 
lowed the  intravenous  administration  of  salvarsan. 
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CLIXICAL  REPORT. 

A   PSORIASIS   FAMILY  TREE. 
By  Martin  F.  Exgmax,  M.D.,  St.  Louis. 

THE  following  was  compiled  for  me  by  two  very  intelligent  women, 
a  lady  of  7 .5  and  her  daughter.  The  former  was  a  patient  having 
suffered  from  psoriasis  since  girlhood.  At  my  first  visit  she  re- 
marked that  she  knew  when  the  disease  came  into  the  family  and  as  she 
seemed  to  be  very  familiar  with  its  various  branches,  I  asked  her  would 
she  prepare  for  me  a  "tree"  stating  therein  those  who  had  suffered  from 
the  disease  and  those  who  had  escaped.  I  can  vouch  for  the  accuracy  of 
the  following  statements.  It  was  compiled  after  a  great  deal  of  cor- 
respondence and  much  trouble  on  the  part  of  the  two  ladies. 

(A-l)  First  generation  that  we  know  had  psoriasis. 

(C-2)  Grand-daughter  of  the  first  generation.  She  had  the  disease 
around  the  waist,  on  the  head,  knees  and  ankles. 

(D-3)  Fourth  generation.  Disease  showed  itself  at  about  30  years 
of  age,  on  the  back  of  the  neck  and  the  head. 

(D-4)  Had  the  disease  slightly. 

(D-o)  Had  it  slightly  on  the  back  of  the  neck  and  head. 

(D-6)  Disease  began  very  early 3  possibly  at  10  or  11  years  of  age.  At 
17,  it  became  so  bad  on  the  scalp  that  he  had  to  have  his  head  shaved; 
it  was  very  marked,  also,  on  the  lower  limbs ;  he  suffered  from  the  disease 
more  or  less. .all  his  life. 

(D-7)  Had  it  slightly  on  the  head  in  his  youth:  had  it  slightly  all 
his  life  until  about  a  year  before  his  death  at  57  years  of  age,  when  he 
had  it  very  badly  all  over  his  body. 

(D-8)  At  16  years  of  age  the  disease  appeared  on  the  head;  it  then 
occurred  on  the  knee  for  years  but  to  no  great  extent.  Within  the  last 
20  years  it  has  appeared  on  the  elbows,  hips,  knees  and  lower  shins. 

(E-9)  Began  in  his  youth  on  the  head;  when  he  was  at  college  the 
disease  became  very  bad  on  the  legs,  between  the  knees  and  the  hips.  He 
suffered  from  the  disease  more  or  less  all  his  life.  He  died  at  42  years 
of  age. 

(E-10)  Had  the  disease. 

(E-ll)  Had  the  disease. 

(E-12)  Had  the  disease  more  or  less  all  his  life.  It  was  especially 
bad  on  the  elbows.    At  present  there  is  no  trace  of  the  disease. 

(F-13)  Had  the  disea  se,  which  was  especiallv  marked  on  the  elbows. 

(F-14)  Has  the  disease  at  times  behind  the  ears.  Is  16  years  old 
at  present. 
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SOCIETY  TRANSACTIONS. 

NEW  YORK  ACADEMY  OF  MEDICINE, 

SECTION   ON  DERMATOLOGY. 

March,    April,    May,   October,    November    and    December,    1912,  and 

January,  1913. 

Jerome  Kingsbury,  M.D.,  Chairman. 

TINEA  FAVOSA  OF  THE  NAILS.    Presented  by  Dr.  Trimble. 

The  patient  had  previously  been  shown  before  the  N.  Y.  Derma- 
tological  Society.  He  was  a  man  of  28,  of  Italian  birth.  The  condi- 
tion had  existed  for  three  years.  The  nails  were  diseased  for  about  half 
the  distance  from  the  free  border.  They  were  thin  and  discolored,  taking 
on  a  livid  appearance.  A  large  amount  of  detritus  raised  the  nail  from 
its  bed,  giving  it  a  tilted  appearance.  The  clinical  diagnosis  had  been 
confirmed  by  microscopical  findings. 

Dr.  Pollitzer  said  the  appearance  of  the  nails  did  not  at  all  suggest  favus, 
and  asked  if  cultures  had  been  made. 

Dr.  Wile  said  that  he  had  examined  scrapings  from  the  nails  of  this  patient 
and  had  found  large  numbers  of  typical  spores  of  adult  mycelia. 

Dr.  MacKee  said  that  the  X-ray  offered  the  greatest  chance  of  a  cure. 
Usually  it  was  not  necessary  to  use  a  sufficient  amount  of  ray  to  cause  a  tem- 
porary loss  of  the  nail,  but  occasionally  this  was  required. 

Dr.  Trimble,  closing  the  discussion,  said  that  the  appearance  of  the  nails  did 
not  at  first  sight  suggest  favus,  but  that  he  had  seen  one  similar  case  and  an 
illustration  of  another,  and  had  thereby  been  led  to  make  a  microscopical  ex- 
amination. 

TINEA  TONSURANS  IN  AN  ADULT.    Presented  by  Dr.  Parou- 

NAGIAN. 

The  patient  (D.  F.)  was  a  photographer,  born  in  Russia,  35  years 
of  age.  The  duration  of  his  affection  was  two  weeks.  The  lesion  was  a 
single  patch,  circular  in  shape,  about  the  size  of  a  half  dollar,  situated 
at  the  mastoid  region.  The  surface  of  the  lesion  was  studded  with 
numerous  broken-off  hairs  and  was  somewhat  scaly.  Microscopical  ex- 
amination revealed  the  fungus,  which  was  a  microsporon  variety.  Stel- 
wagon  stated  that  he  had  met  with  but  one  such  instance,  in  a  woman 
aged  SO.  Duhring  had  never  seen  it  in  persons  over  sixteen  or  seventeen 
years  of  age.  Crocker  said  that  no  case,  definitely  proved  to  be  micro- 
sporon tinea  tonsurans,  had  been  recorded  as  commencing  in  adults,  his 
•    own  case  of  19  years  being  the  oldest  so  far. 
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CHANCRE  OF  THE  LIP.    Presented  by  Dr.  Kingsbury. 

The  patient,  an  Italian,  32  years  of  age,  was  a  stone-mason.  When 
before  the  Section,  he  presented  an  indurated  lesion,  about  three-quarters 
of  an  inch  in  diameter,  on  the  left  side  of  the  upper  lip.  This  had  then 
been  present  for  nearly  five  weeks.  On  the  abdomen  a  beginning  macu- 
lar eruption  was  detected.  The  Wassermann  reaction  was  slightly 
positive. 

RHINOPHYMA.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  man  ±5  years  of  age;  a  Swede  by  birth;  occupa- 
tion, a  house  carpenter.  He  was  strong  and  well-developed,  but  was  ob- 
viously alcoholic.  About  five  weeks  before  the  man  was  presented  to 
the  Section,  his  nose  had  been  operated  upon  by  Dr.  Arthur  M.  Kane 
and  the  organ  had  been  reduced  to  a  size  approximating  the  normal. 
Photographs  taken  previous  to  the  operation  showed  a  nose  fully  twice 
the  normal  size,  with  characteristic  lobulation  and  hypertrophic 
thickening. 

ALOPECIA  AREATA.    Presented  by  Dr.  Bechet. 

The  patient  was  an  errand  boy,  about  Id  years  old.  There  was  a 
rapid  increase  of  bald  areas  of  the  scalp  up  to  six  months  ago.  There 
had  been  no  increase  of  baldness  during  the  past  six  months.  He  pre- 
sented for  examination  several  very  large  areas  of  baldness;  more  than 
one-half  of  the  scalp  was  completely  denuded.  Locally,  the  treatment 
had  consisted  of  applications  of  pure  carbolic  acid  on  the  left  side  and 
upper  part  of  the  scalp,  and  the  use,  night  and  morning,  of  the  lotio 
capillaris,  containing  resorcin,  tr.  cantharidis,  tr.  capsicum,  ol.  ricinus 
and  alcohol.  The  right  side  of  the  scalp  had  been  untreated  for  the 
purpose  of  comparison.  Internally,  he  had  been  taking  syr.  hypophos. 
co.  in  dram  doses.  As  could  readily  be  seen,  the  spots  treated  with  car- 
bolic acid  showed  a  much  larger  growth  of  hair  than  those  for  which 
nothing  had  been  done. 

ALOPECIA  AREATA  UNIVERSALIS.    Presented  by  Dr.  Gilmour. 

The  patient  was  a  girl,  8  years  of  age.  Her  family  history  was 
negative.  The  girl  had  always  been  well.  Present  history:  About  nine 
months  ago,  without  any  known  exposure  to  the  disease,  preceding  sick- 
ness or  other  cause,  the  hair  on  the  crown  of  the  head  began  to  come  out 
in  small  spots.  These  spots  gradually  enlarged,  others  appeared,  so 
that  within  four  months  the  child  was  absolutely  bald.  During  this  time 
the  eyebrows  entirely  disappeared  For  the  three  months  following  there 
iras  complete  absence  of  the  hair  of  the  head  and  eyebrows.  Physical 
examination:  Two  inches  above  Lhe  right  eye  there  was  a  narrow,  bow- 
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shaped  line  of  hair  which  resembled  a  misplaced  ej^ebrow,  except  that  it 
was  larger,  being  about  three  inches  in  length.  The  hairs  were  softer 
than  those  of  the  eyebrow  and  were  one  inch  in  length.  A  second  spot, 
three-quarters  of  an  inch  in  diameter,  was  situated  on  the  right  parietal 
boss.  This  spot  was  covered  by  fine  hairs  one  half  inch  long.  A  third 
very  small  tuft,  with  lanugo  hairs,  three-quarters  of  an  inch  long,  was 
situated  in  the  centre  of  the  occipital  region,  just  to  the  right  of  the 
median  line.  The  scalp  showed  numerous  minute  lanugo  hairs  just  visible 
above  the  surface.  The  picture  was  that  of  complete  baldness.  The 
eyebrows  showed  that  the  hairs  had  returned,  but  as  yet  they  had  not 
the  normal  texture.  The  mother,  who  brought  the  child  to  the  clinic 
to-day  for  the  first  time,  stated  that  no  treatment  had  been  employed. 

DERMATITIS  PAPILLARIS  CAPILLITII.    Presented  by  Dr.  Gil- 

MOUR. 

The  patient  was  a  male,  single,  aged  23  years.  One  year  ago  the 
patient  noticed  several  small  papules  in  the  occipital  region,  just  above 
the  hair-line.'  For  five  months  these  gradually  increased  in  size  and  re- 
mained the  present  size  during  the  past  seven  months.  These  lumps  gave 
no  discomfort  except  from  a  cosmetic  standpoint.  Examination  showed 
about  a  half  dozen  papules  the  size  of  a  pea;  each  was  pierced  by  a  tuft 
of  a  few  hairs.  The  bases  of  these  papules  were  closely  joined  to- 
gether; they  had  a  reddish-white  color  and  the  consistency  of  a  keloid. 
There  was  no  active  inflammation  present.  The  patient  had  had  no 
treatment. 

FAVUS  OF  THE  FOREARM.    Presented  by  Dr.  MacKee. 

The  patient  was  an  Italian  girl,  11  years  of  age,  from  Dr.  Fordyce's 
clinic.  The  lesion  was  of  two  weeks'  duration,  was  situated  on  the  ex- 
tensor surface  of  the  left  forearm.  It  consisted  of  a  slightly  raised,  red, 
scaly  patch,  the  size  of  a  silver  dollar.  In  the  lesion  were  the  character- 
istic sulphur-colored  craters  or  cups  which  were  typical  of  the  disease. 

FAVUS  OF  THE  SCALP.    Presented  by  Dr.  MacKee. 

The  patient  was  a  male,  twenty  years  of  age.  The  duration  of  the 
disease  was  eight  years.  He  came  from  Dr.  Fordyce's  clinic.  The  erup- 
tion consisted  of  a  palm-sized  patch  situated  at  the  centre  and  anterior 
aspects  of  the  scalp.  This  area  was  practically  bald,  atrophic  and 
slightly  scaly — the  scaliness  being  most  marked  at  the  edges.  The  diag- 
nosis of  favus  had  been  confirmed  by  microscopical  examination. 

FOLLICULITIS  DECALVANS.    Presented  by  Dr.  Bulkley. 

The  patient  was  an  adult,  white,  male,  25  years  of  age,  in  perfect 
health  until  seven  years  ago.  At  that  time  there  appeared  on  the  scalp 
at  the  site  of  the  hair  follicles  numerous  papulo-pustules.  Each  lesion 
was  pierced  by  a  hair.    Despite  treatment  by  various  private  physicians, 
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the  lesions  persisted,  so  that  when  the  patient  first  presented  himself, 
four  years  ago,  a  large  quantity  of  hair  had  been  lost  and  the  normal 
scalp  was  replaced  by  a  bald  area,  formed,  for  the  large  part,  by  a  very 
thin  cicatrix.  This  presented  a  permanent  destruction  of  hair.  At  the 
time  of  presentation  this  bald  area  was  symmetrical,  beginning  ante- 
riorly about  an  inch  behind  the  hair  line  and  extending  laterally  to  the 
parietal  regions.  Over  the  bald  area  there  were  a  few  finely  scattered 
hairs,  about  whose  bases  inflammatory  zones  were  seen.  At  the  edges 
and  extending  into  the  hairy  portion  there  were  papulo-pustules  pierced 
by  hairs  and  surrounded  by  inflammatory  areola,  the  centre  of  the  lesions 
showing  atrophy.  The  hairs  piercing  the  lesions  were  still  firmly  at- 
tached. The  case  was  shown  because  of  its  rarity  and  the  ease  with 
which  it  could  be  mistaken  for  favus.  The  ultimate  prognosis  was  ques- 
tionable, although  the  process  was  subsiding  under  the  use  of  nitrate 
of  mercury  ointment,  which  penetrated  deeply. 

Dtt.  Golden  berg  said  that  it  was  difficult  to  make  a  diagnosis  in  this  case, 
as  it  showed  no  active  lesions,  but  only  the  terminal  stages  of  the  disease. 

Dr.  Pollitzer  said  that  the  severe  and  extensive  atrophy  which  had  occurred 
in  this  scalp,  did  not  in  his  opinion  form  a  part  of  the  folliculitis  but  was  pro- 
bably due  to  the  prolonged  treatment  of  the  X-ray. 

LUPUS  VULGARIS.    Presented  by  Dr.  Bulkley. 

The  patient  was  a  colored  male,  20  years  of  age.  One  uncle  died  of 
pulmonary  tuberculosis.  Family  history  or  personal  history  threw  no 
further  light  on  the  present  condition.  The  patient  was  well  until  eight 
years  ago  when  he  developed  small  nodules  on  the  left  side  of  his  neck 
which  gradually  increased  in  size,  broke  down  forming  ulcers,  and  finally 
healed  after  currettage  by  his  private  plwsician.  Six  years  ago  nodules 
appeared  on  the  left  side  of  his  cheek  and  nose.  They  presented  tuber- 
cular, infiltrated  patches  which  gradually  increased  in  size,  became  ne- 
crotic and  ulcerated,  and  finally  healed  with  considerable  scar  formation 
after  a  few  months  of  X-ray  treatment.  Six  months  ago  new  nodules 
appeared  on  the  left  eyelid,  left  side  of  the  cheek  and  lower  two-thirds 
and  end  of  the  nose.  The  lesions  were  distinct  tubercles,  infiltrated,  inter- 
spersed with  cicatricial  bands,  covered  irregularly  with  crusts,  and  pre- 
sented evidences  of  ulceration  and  destruction  of  tissue.  The  case  was 
shown  because  of  its  extensive  nature  and  rapid  growth  and  to  illustrate 
the  remarkably  good  results  obtained  from  the  use  of  thoremedin. 

Dr.  Pot.t.ttzer  said  that  it  was  to  be  regretted  that  neither  the  Wassermann 
reaction  nor  energetic  anti-syphilitic  treatment  had  been  employed  in  this  case, 
where  the  diagnosis  was  doubtful. 

PERSISTENT  BALANITIS  (CROCKER).    Presented  by  Dr.  La- 

POWSKI. 

The  patient  was  a  man .  50  years  old.  There  was  no  history  of  sexual 
i  xposure.     The   first  attack   was  last  summer,  lasting  two  weeks.  In 
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August  191 1,  he  had  a  second  attack,  starting  with  a  red  spot,  the  size 
of  a  twenty-five  cent  piece,  on  the  glans  penis.  The  surface  was  de- 
nuded, and  it  had  a  sharply  defined  border,  not  infiltrated.  On  the  red, 
denuded  surface,  there  were  efflorescences,  with  whitish  points.  The 
centre  was  slightly  oozing.  There  was  no  adenitis.  Under  treatment, 
the  lesions  healed  completely,  leaving  an  uneven,  smooth  surface  with 
depressions  here  and  there.  In  February,  1912,  there  was  a  relapse 
on  the  same  site,  presenting  a  picture  similar  to  one  described  above, 
but  involving  the  prepuce.  Crocker  described  such  cases  under  the  name 
"persistent  balanitis"  and  his  description  corresponded  with  the  condi- 
tion in  this  case.  The  patient  was  suffering  from  tuberculosis  of  the 
lungs. 

Dr.  Goldenberg  said  that  this  case  belonged  to  the  group  of  herpetic  circinate 
eruptions.  He  said  also,  that  it  might  well  be  caused  by  the  ingestion  of  some 
drug  of  the  coal  tar  group,  especially  antipyrine,  which  from  his  experience  was 
apt  to  cause  such  localized  lesions. 

Dr.  Lapowski  said,  closing  the  discussion,  that  he  would  examine  the  scales 
for  the  organism  of  tinea  circinata,  although  he  did  not  think  this  a  case  of  that 
disease.  The  centre  of  the  lesion,  if  left  untreated,  was  covered  by  a  thick  crust 
instead  of  being  clear.  He  was  much  interested  in  the  suggested  diagnosis  of 
dermatitis  medicamentosa,  and  would  go  into  the  patient's  history  more  carefully. 

HEMORRHAGIC  SARCOMA   (KAPOSI).    Presented  by  Dr.  La- 
powski. 

The  patient  was  a  man,  70  years  old.  The  present  eruption  was  of 
one  year's  duration.  On  his  left  foot  there  were  pea-sized  hemorrhagic 
tubercles,  of  slightly  hard  consistency  and  of  a  dark-bluish  color.  On 
the  hard  palate,  on  the  left  side  there  was  a  red  spot  of  several  months' 
duration.  He  received  salvarsan  0.2  grams  in  paraffin,  five  days  ago. 
The  lesions  greatly  improved,  the  color  was  less  bluish  and  the  con- 
sistency softer. 

Dr.  Pollitzer  said  that  as  the  patients  all  died  of  this  disease  sooner  or  later, 
it  might  be  well  to  try  a  high  amputation. 

Dr.  Goldenberg  said  that  a  case  had  recently  been  reported  by  Isaac  of  Berlin, 
which  was  greatly  benefited  by  repeated  small  doses  of  salvarsan. 

Dr.  Lapowski  said  that  he  did  not  consider  the  prognosis  so  bad  as  did  some 
of  the  previous  speakers.  It  was  true  that  most  of  the  patients  died  soon,  but 
this  because  it  was  usually  a  disease  of  old  age.  When  it  occurred  in  the  young, 
the  patients  seemed  to  bear  it  very  well.  This  man  had  shown  great  improvement 
since  taking  salvarsan. 

LYMPHO-SARCOMA.    Presented  by  Dr.  Lapowski. 

This  patient  was  shown  before  the  Section  December  5,  19H-  He 
was  treated  in  one  of  the  hospitals  for  the  last  two  months  with  X-rays 
and  massage;  a  tube  was  introduced  under  the  skin  of  the  swollen  arm. 
and  the  accumulated  fluid  in  the  arm  was  drawn  off.  The  former  tumor 
of  the  neck,  the  swelling  of  the  arm  and  shoulder,  and  enlarged  veins  of 
the  skin,  were  entirely  gone,  leaving  a  quite  normal  tint. 
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LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Trimble. 

The  patient  was  previously  shown  before  the  New  York  Dermato- 
logical  Society.  He  was  a  young  man  of  24,  and  had  the  condition  for 
a  year.  It  might  be  considered  as  a  border-line  case  between  the  fixed 
and  disseminating  types  of  the  disease.  The  lesions  were  typical  and 
were  located  on  the  face,  neck,  chest  and  shoulders.  They  were  numer- 
ous, and  had  remained  fixed  for  a  year.  The  patient  gave  a  history  of 
having  had  lues  seven  years  before,  but  the  Wassermann  reaction  just 
obtained  was  negative.  His  family  physician  claimed  to  have  found  a 
diseased  area  in  one  lung  several  years  ago.  The  patient  had  had  one 
dose  of  arseno-benzol.  The  case  was  presented  as  a  wide  spread  ery- 
thematous lupus. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  MacKee. 

The  patient  was  a  male,  22  years  of  age,  single,  a  pearl  cutter  by 
occupation  and  an  American  by  birth.  The  man  was  a  patient  of  Dr. 
George  Barclay  Wallace,  who  had  brought  him  to  Dr.  Fordyce's  clinic 
for  advice  regarding  diagnosis  and  treatment.  The  duration  of  his  pres- 
ent trouble  was  four  years.  The  condition  for  which  the  man  was  pre- 
sented to  the  Section  consisted  of  a  marked  hypertrophy  of  the  soft 
tissues  of  both  hands,  these  extremities  being  one-half  again  their  nor- 
mal size.  That  the  hypertrophy  was  entirely  in  the  soft  tissues  was 
ascertained  through  the  agency  of  a  radiograph  which  demonstrated  that 
the  bones  were  unaffected.  There  were  no  subjective  symptoms  what- 
ever; the  patient's  condition  was  perhaps  a  little  wrorse  in  winter  than  in 
summer.  The  color  of  the  hands  was  a  deep  blue,  in  other  words,  cya- 
notic. Occasionally  bright  red  spots  would  appear.  They  would  never 
assume  the  white  appearance  of  Raynaud's  disease.  The  neurological 
and  genera]  medical  examination  had  revealed  nothing  and  his  family 
history  was  negative.  The  patient  denied  syphilis.  The  speaker 
thought  that  Raynaud's  disease  and  syphilis  could  be  excluded  on  ac- 
count of  the  lack  of  subjective  symptoms  and  the  fact  that  the  local 
symptoms  were  the  opposite  to  those  of  Raynaud's  disease.  The  fact 
that  the  man's  occupation  kept  his  hands  in  water  for  eight  hours  every 
day,  might  be  a  direct  or  indirect  causative  factor,  but  the  evidence 
rather  favored  the  condition  as  being  the  result  of  a  disturbance  of  the 
central  nervous  system. 

Dr.  Wile  said  that  the  disease  might  be  a  beginning  acrodermatitis  chronica 
atrophicans. 

Dr.  Pollitzer  said  that  the  man's  occupation  had  probably  nothing  to  do 
with  the  case,  as  the  epidermis  seemed  perfectly  normal.  There  was  a  general 
thickening  of  the  soft  parts  of  the  hands,  a  diffuse  hyperemia  and  a  marked 
hyperidrosis — conditions  which  indicated  a  central  disturbance,  probably  in  the 
sympathetic  nerves.  The  possibility  of  a  beginning  acromegaly  was  to  be  con- 
sidered. 
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SCARS  AFTER  SYPHILIS  OF  THE  NOSE  AND  MOUTH.  Pre- 
sented by  Dr.  Lapowski. 

The  patient  was  a  woman,  26  years  old.  The  family  history  was 
doubtful.  There  was  no  personal  history  of  specific  infection.  The  pres- 
ent trouble  started  in  the  hard  palate  eleven  years  ago,  as  a  red  patch. 
In  the  next  two  years  the  nose  was  involved,  both  externally  and  in- 
ternally. She  was  treated  in  Vienna  at  this  time  for  "lupus"  for  nine 
months.  The  present  scars  on  the  nose,  upper  lip  and  glossopharyngeal 
region  were  of  nine  years'  standing.  The  uvula  was  absent,  the  vomer 
perforated.  The  redness  on  the  nose  was  due  to  a  paraffin  injection  per- 
formed three  weeks  ago.  The  scars  on  the  nose  were  soft  and  no  signs 
of  any  tubercles  were  seen  on  the  borders.  The  patient  had  not  been 
treated  for  the  last  nine  years. 

Dr.  Parounagian  said  that  the  condition  was  more  suggestive  of  lupus  vul- 
garis than  of  syphilis.  The  history  of  the  disease  beginning  at  twelve  years  of 
age,  certainly  pointed  to  lupus  vulgaris. 

Dr.  Goldenberg  said  that  he  thought  this  was  a  case  of  lupus  vulgaris. 

Dr.  MacKee  said  that  the  atrophy  with  the  pinched  and  pointed  appearance 
of  the  nose  was  very  typical  of  lupus  vulgaris.  The  speaker  said  that  he  could 
see  no  evidence  of  a  perforation  through  the  hard  palate;  in  fact,  there  was  no 
evidence  at  all  of  bone  involvement.  The  destruction  found  in  the  mouth  and 
throat  was  entirely  limited  to  the  soft  tissues,  as  was  that  also  of  the  cutaneous 
surfaces.  It  was  not  uncommon  to  see  destructive  tuberculous  ulcerations  of  the 
mouth  and  throat.  Some  of  the  atrophy  of  the  face  was  undoubtedly  due  to 
previous  X-ray  exposures.  The  speaker  was  of  the  opinion  that  the  scars  both 
of  the  face  and  the  throat  were  the  result  of  tuberculosis. 

Dr.  Robinson  said  that  the  scars  on  the  face  looked  like  those  left  by  lupus 
vulgaris,  while  the  condition  of  the  mouth  was  more  like  that  caused  by  syphilis. 
As  there  were  no  active  lesions  present,  it  was  impossible  to  make  a  diagnosis. 

Dr.  Wile  said  that  although  the  lesions  in  the  mouth  appeared  to  be  the  result 
of  syphilis,  the  appearance  of  the  nose  was  equally  suggestive  of  lupus  vulgaris, 
He  thought  that  both  diseases  might  have  been  present. 

Dr.  Trimble  said  that  ulceration  of  the  mucous  membrane  was  not  unusual 
in  cases  of  lupus  vulgaris,  and  that  the  age  of  the  lesions,  the  pinched  expression 
of  the  face  and  nose  pointed  strongly  to  that  disease. 

Dr.  Lapowski  said  that  the  fibrous  scar  in  the  soft  palate  and  the  absence 
of  the  uvula  were  characteristic  of  syphilis,  and  did  not  occur  in  lupus  vulgaris. 

PSORIASIS  IN  A  SYPHILITIC.    Presented  by  Dr.  MacKee. 

The  patient,  who  was  from  Dr.  Fordyce's  clinic,  was  a  single  man, 
28  years  old.  There  was  a  very  typical  eruption  of  gyrate  and  num- 
mular lesions  of  psoriasis  thickly  scattered  over  the  trunk  and  extremi- 
ties. On  the  neck  and  face  were  a  number  of  circinate  and  annular 
lesions,  which  very  closely  simulated  syphilis.  The  patient  had  con- 
tracted syphilis  six  years  previosly  and  had  been  very  well  treated,  so 
that  the  Wassermann  reaction  was  now  negative.  It  was  ascertained 
from  his  history,  that  the  psoriasis  antedated  the  syphilis.  The  psoriatic 
lesions,  for  which  the  patient  was  presented,  were  exceedingly  obstinate 
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to  treatment.  After  three  months'  treatment  with  chrysarobin  ointment 
locally  and  arsenic  internally,  the  body  lesions  had  undergone  consider- 
able resolution,  but  the  patches  on  the  face  and  neck  were  unchanged 
in  spite  of  the  use  of  various  local  substances.  Anti-syphilitic  treatment 
also  had  no  effect  on  these  lesions.  The  speaker  was  of  the  opinion  that 
all  the  lesions  were  psoriatic — in  other  words,  that  it  was  a  case  of 
psoriasis  in  a  syphilitic  and  it  illustrated  the  difficulty  occasionally  en- 
countered in  differentiating  between  the  two  diseases. 

Dr.  Goi.denberc.  said  that  this  patient  had  been  under  his  care  for  the  last 
few  years,  but  that  the  psoriasis  antedated  the  syphilitic  infection  and  was  not 
influenced  by  anti-syphilitic  treatment,  but  yielded  to  anti-psoriatic  medication. 
The  last  Wassermann  reaction  was  taken  six  weeks  ago,  and  was  negative. 

Da*  Poi.t  itzer  said  that  at  present  all  the  lesions  were  typically  psoriatic,  and 
that  there  was  nothing  to  suggest  the  existence  of  syphilis  in  the  lesions  which 
the  patient  presented. 


PAPULO  NECROTIC  TUBERCULIDE,  LUPUS  ERYTHEMATO- 
SUS, LUPUS  VULGARIS  AND  BAZIN'S  DISEASE  IN 
THE  SAME  PATIENT,  TREATED  WITH  TUBERCU- 
LIN.    Presented  by  Dr.  MacKee. 

The  patient  was  a  married  woman,  twenty-two  years  of  age  and  a 
Russian  by  birth.  She  had  had  a  typical  papulo-necrotic  tuberculide 
on  the  forearms  for  six  or  eight  years.  Three  years  ago  the  patient 
was  presented  to  the  New  York  Dcrmatological  Society  by  Dr.  Fordyce. 
Since  that  time  there  had  been  an  extension  of  the  eruption  to  the  arms, 
hands,  buttocks  and  outer  surfaces  of  the  thighs.  The  lesions  consisted 
of  very  slowly  evoluting  and  involuting  papules,  which  underwent  cen- 
tral necrosis  with  subsequent  scarring. 

On  the  posterior  surfaces  of  both  legs  below  the  knees,  lesions  de- 
veloped that  ranged  from  one-half  to  an  inch  and  a  half  in  diameter. 
These  consisted  of  deep-seated  nodules,  some  of  which  underwent  ul- 
ceration. The  lesions  in  this  location  were  rather  suggestive  of  Bazin's 
disease. 

About  one  year  ago  there  developed  on  the  right  cheek  an  ulcerated 
nodular  lesion  about  the  size  of  a  twenty-five  cent  piece.  Upon  pres- 
sure with  the  diascope  the  nodules  could  not  be  made  to  disappear  and 
the  lesion  closely  simulated  the  picture  of  lupus  vulgaris. 

On  the  back  part  of  the  scalp  there  was  an  atrophic,  scaly  area  the 
size  of  a  fifty-cent  piece,  associated  with  permanent  alopecia.  This 
lesion  was  strongly  suggestive  of  lupus  erythematosus . 

The  patient  exhibited  all  these  lesions  when  she  was  presented  to 
tin  Section.  Under  tuberculin  therapy  the  lesions  on  the  lower  legs 
and  the  one  on  the  right  cheek  had  improved,  while  the  lesion  on  the 
scalp  and  the  papulo-necrotic  tuberculide  of  the  arms  and  buttocks  had 
remained  unaffected,    The  von  Pirquet  reaction  in  this  case  was  positive. 


SOCIETY  TRANSACTIONS 


569 


PAPULO-NECROTIC  TUBERCULIDE  (TWO  CASES),  TREATED 
WITH  TUBERCULIN.    Presented  by  Dr.  MacKee. 

The  first  patient  was  a  married  woman,  twenty-eight  years  of  age 
and  a  native  of  the  United  States.  She  exhibited  a  papulo-necrotie 
tuberculide  on  the  extensor  surfaces  of  the  forearms.  The  only  un- 
usual feature  about  the  lesions  was  that  they  occurred  in  groups  and  did 
not  last  quite  as  long  as  was  usual  in  this  disease.  The  duration  of 
the  disease  was  three  years,  the  individual  lesions  lasting  about  six  weeks. 
Tuberculin  administered  over  a  period  of  eight  months  did  not  prevent 
recurring  lesions.  Both  the  von  Pirquet  and  the  Wassermann  reaction 
were  positive. 

The  second  patient  was  a  married  woman  of  Russian  birth,  about 
thirty-five  years  of  nge.  She  exhibited  rather  superficial  papules  on  the 
forearms,  which  showed  a  slight  central  necrosis  and  which  were  fol- 
lowed by  a  mild  atrophy.  There  were,  also,  lesions  on  the  backs  of  the 
hands  and  fingers  which  were  nodular  in  character  and  fairly  deep  seated. 
Some  of  these  would  ulcerate  while  others  would  not.  The  Wassermann 
reaction  was  negative  and  the  von  Pirquet  was  positive.  Tuberculin  had 
produced  no  effect  whatever  upon  the  lesions. 

BAZIN'S  DISEASE  (TWO  CASES),  TREATED  WITH  TUBER- 
CULIN.   Presented  by  Dr.  MacKee. 

The  first  patient  was  a  girl  of  eighteen  who  had  first  come  under 
observation  one  year  previously.  At  that  time  there  were  several  large 
nodules  on  the  posterior  surfaces  of  both  legs  below  the  knees,  two  of 
which  had  ulcerated.  The  disease  had  existed  for  two  years.  Under 
tuberculin  tire  lesions  disappeared  in  four  months.  When  presented  to 
the  Section  there  were  no  active  lesions. 

The  second  patient  was  a  girl  of  nineteen  who  presented  the  same 
history  and  the  same  type  of  lesions  as  the  first  patient  with  the  excep- 
tion that  only  one  nodule  had  ulcerated.  This  girl,  also,  was  cured  in 
three  or  four  months  apparently  as  a  result  of  tuberculin  therapy. 

LUPUS    VULGARIS    TREATED    WITH    TUBERCULIN.  Pre- 
sented by  Dr.  MacKee. 

The  patient  was  an  unmarried  woman,  thirty-four  years  of  age,  a 
domestic  by  occupation  and  Irish  by  birth.  She  first  came  under  ob- 
servation four  years  previously,  at  which  time  she  exhibited  a  lesion  on 
the  extensor  surface  of  the  left  forearm,  which  was  five  inches  long  and 
two  inches  wide.  The  lesion  consisted  of  erythema,  atrophy  and  the 
apple-jelly  nodules  of  lupus  vulgaris.  The  patient  first  received  X-ray 
treatment  and  then  applications  of  the  solid  carbon  dioxide  were  given 
without  benefit.  As  a  result  of  fourteen  months  of  tuberculin  treatment 
the  lesion  entirely  healed. 
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The  speaker  said  that  these  patients  were  from  Dr.  Fordyce's  clinic 
and  represented  work  in  tuberculin  therapy  which  had  been  going  on 
at  the  clinic  for  a  period  of  three  years.  A  number  of  cases  of  lupus 
vulgaris,  lupus  erythematosus,  Bazin's  disease  and  tuberculide  had  been 
treated  with  tuberculin.  It  had  been  the  speaker's  experience  that  tuber- 
culide did  not  respond  at  all  to  the  treatment,  as  was  also  true  of  lupus 
erythematosus.  The  best  results  were  obtained  in  Bazin's  disease,  while 
the  treatment  proved  very  efficacious,  also,  in  lupus  vulgaris,  particularly 
in  the  flat  type  with  atrophy  and  apple-jelly  nodules.  The  ulcerative 
type  of  the  disease  did  not  do  so  well  unless  combined  with  staphylo- 
coccus vaccine  or  X-ray  treatment. 

The  bacillus  emulsion  had  been  used  exclusively.  The  first  dose  in 
each  instance  was  1/10,000  of  a  milligram.  Injections  were  given  each 
week  and  the  dosage  increased  at  the  rate  of  25%  each  injection.  The 
treatment  was  continued  until  the  patient  was  well  or  until  the  system 
became  so  sensitized  as  to  make  it  impossible  to  continue  the  injections. 
In  this  case,  the  treatment  was  discontinued  for  several  months  and 
recommenced  with  very  small  doses. 

Dr.  Pollitzer  said  that  if  these  good  clinical  results  should  persist,  they 
would  prove  the  tuberculin  treatment  a  great  advance  over  previous  methods. 
He  had  been  using  the  bacillus  emulsion  in  a  few  cases,  with  gratifying  results 
and  he  referred  particularly  to  a  case  of  ulcerating  lupus  of  the  nose  which 
showed  great  improvement  after  the  third  injection. 

Dr.  Trimble  said  that  he  had  seen  very  good  results  from  the  tuberculin 
treatment  in  some  cases  of  cutaneous  tuberculosis  and  he  could  in  many  ways 
confirm  Dr.  MacKee's  remarks. 

Dr.  Fischer  said  that  he  had  reported  a  patient  with  pulmonary  tuberculosis 
who  was  cured  by  open  air  treatment  and  who  developed  lupus  vulgaris  of  the 
forehead  seven  years  later.  This  was  treated  successfully  with  the  X-ray,  but 
six  years  later  the  disease  reappeared  on  the  eyelids  and  relapsed  after  excision. 
The  patient  now  showed  marked  improvement  under  tuberculin  treatment. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  girl  of  20  years,  nativity,  Italy.  She  had  a  mild 
inflammatory  lesion  in  both  naso-labial  folds  or  more  properly  speaking, 
at  the  junction  of  the  alae  of  the  nose  with  the  face.  The  duration  was 
two  years.  The  lesion  was  an  ill-defined  inflammatory  condition,  in 
which  were  situated  numbers  of  miliary,  deep-seated,  white  or  yellowish 
bodies  not  unlike  milium.  They  resembled  enlarged,  plugged  sebace- 
ous ducts.  When  the  patient  was  first  seen,  she  had  a  mild  seborrhcea 
capitis  and  the  face  lesions  seemed  somewhat  oily;  on  this  account  it  was 
supposed  to  be  some  vagary  of  seborrheic  eczema,  and  was  treated 
accordingly.  It  was  extremely  rebellious  to  treatment,  and  has  been 
only  slightly  benefited.  Adenoma  sebaceum  has  also  been  considered  in 
connection  with  the  case. 

Dr.  Pollitzer  said  that  there  was  probably  a  hypertrophy  of  the  sebaceous 
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glands  or  of  the  hair  follicles,  but  no  adenoma.  He  recommended  either  scari- 
fication or  electrolysis. 

Dr.  Teimble,  closing  the  discussion,  said  that  the  present  condition  was  not 
seborrhcea,  but  was  apparently  an  enlargement  of  the  sebaceous  glands. 

PSORIASIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  aged  48  years.  Nativity,  Russia.  The  dura- 
tion of  his  disease  was  of  several  years.  When  he  was  first  seen  the  lesions 
were  of  varying  size  and  scattered  generally  over  the  body,  but  mainly  on 
the  upper  half.  The  disease  at  that  time  bore  some  resemblance  to  a  gen- 
eralized seborrheic  eczema,  but  the  diagnosis  of  psoriasis  was  decided 
upon.  The  knees  and  elbows  had  always  been  free.  Many  of  the 
lesions  had  coalesced,  and  the  patient  presented  large  sheets  of  eruption. 
The  case  was  shown  as  probably  a  transition  stage  between  psoriasis 
and  dermatitis  exfoliativa. 

Dr.  Pollitzer  said  that  this  was  a  case  in  which  the  possibility  of  the  develop- 
ment of  dermatitis  exfoliativa  must  be  borne  in  mind. 

SYPHILIS  AND  LUPUS  VULGARIS.    Presented  by  Dr.  Bechet 
for  Dr.  Kingsbury. 

The  patient  (Mrs.  De  L.),  was  aged  53.  The  lesion  began  nine 
years  ago  and  had  slowly  increased  to  its  present  condition.  She  had 
an  extensive,  sharply  maginated  lesion  on  the  left  side  of  her  face,  in- 
volving the  entire  ear,  most  of  the  cheek  and  chin,  and  extending  into 
the  neck.  The  disease  seemed  more  active  at  the  periphery.  There 
was  much  scarring  in  the  centre.  Several  apple-jelly  nodules  could  be 
seen  in  the  central  part  of  the  lesion.  The  lesion  assumed  a  serpigin- 
ous form  at  its  lower  end.  The  Wassermann  reaction  was  positive  in 
spite  of  mixed  treatment  taken  for  some  time. 

Dr.  MacKee  said  that  the  Wassermann  reaction  proved  that  the  patient  was 
a  syphilitic,  but  it  was  doubtful  if  syphilis  had  anything  to  do  with  the  lesion  on 
the  face,  which  was  distinctly  lupus  vulgaris. 

EPITHELIOMA.    Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  aged  57.  Nativity,  the  United  States. 
On  the  extensor  surface  of  the  right  arm,  about  opposite  the  elbow 
joint,  she  had  an  ulcerated  lesion  about  one  inch  wide  and  about  two 
inches  long.  It  had  a  rolled,  elevated  border  and  just  at  the  lower 
margin,  a  group  of  small,  non-ulcerated  pearl-like  lesions  could  be  seen. 
The  case  was  distinctly  typical  of  a  cutaneous  epithelioma.  The  dura- 
tion (ten  months)  was  very  short  for  a  condition  of  this  kind,  but  other- 
wise, the  lesion  was  absolutely  typical  from  the  clinical  standpoint. 
The  growth  was  excised  by  Dr.  Trimble  and  a  number  of  sections  made. 
There  was  a  difference  of  opinion  regarding  the  pathological  nature  of 
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the  lesion;  the  original  pathological  report  was  round-celled  sarcoma. 
A  subsequent  examination  produced  the  report  of  epithelioma. 

Dit.  Pollitzer,  alter  examining-  the  specimen,  said  that  it  showed  unmistak- 
able evidence  of  epithelioma. 

LUPUS  VULGARIS.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  well-nourished  male  infant,  seventeen  months  old. 
When  three  months  old,  two  small  patches  appeared,  one  on  the  left 
cluck,  the  other  on  the  right  buttock.  These  had  slowly  increased  in 
size  and  when  before  the  Section,  the  lesion  on  the  cheek  was  an  inch 
in  diameter  and  that  on  the  buttock  about  one  and  a  half  inch.  The 
mother  of  the  baby  died  a  few  months  after  his  birth,  of  pulmonary 
tuberculosis. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Pulsford. 

The  patient  was  a  woman,  aged  forty-two;  she  had  one  child;  her 
family  history  was  negative.  She  was  of  a  nervous  temperament,  but  was 
otherwise  well.  The  eruption  first  appeared  over  the  left  malar  bone. 
It  slowly  spread  upward  around  the  outer  canthus  to  the  eyebrow,  and 
thence  inward  nearly  half  across  the  orbital  margin.  Neither  eyelid 
was  involved.  The  area  was  dull  to  yellowish  red  in  color,  slightly  ele- 
vated and  very  slightly  scaly.  There  was  moderate  infiltration,  with 
accentuation  of  the  skin  folds,  especially  in  the  orbital  region.  There 
was  an  almost  complete  alopecia  of  the  affected  part  of  the  eyebrow. 
Pruritus  was  moderate.  Treatment  with  ointments  and  with  liquid  air 
had  been  ineffectual. 

Dr.  Trimble  said  that  the  case  was  exceedingly  interesting,  and  whereas  he 
did  not  feel  that  he  could  make  a  positive  diagnosis,  he  would  venture  the  sug- 
gestion that  it  might  be  what  was  sometimes  called  chronic  lymphangitis.  Such 
conditions  were  frequently  seen  in  the  vicinity  of  the  nose,  and  were  due  to 
lymph  stasis  following  the  original  irritation.    This  finally  led  to  hypertrophy. 

Dr.  Pollitzer  said  that  he  had  never  seen  a  case  like  this,  and  he  had  no 
diagnosis  to  offer.  Dr.  Trimble's  suggestion,  that  it  was  an  affection  of  the 
lymphatics,  was  a  good  one,  but  the  extension  of  the  process  from  below  up- 
wards, around  and  above  the  eyebrow,  showed  that  it  was  not  connected  with 
any  definite  lymphatic  area. 

(  ASK  FOB  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  boy  aged  eleven,  of  Italian  parentage.  He  had 
on  the  right  side  of  the  mouth  and  upper  lip  a  peculiar  curved  warty 
lesion  about  one  inch  long  and  about  one-sixteenth  of  an  inch  wide.  The 
lower  end  terminated  at  the  angle  of  the  mouth.  There  was  no  pain,  but 
the  boy  had  a  peculiar  tic  on  that  side  of  the  face.  Whether  the  tic  was 
secondary  to  the  skin  lesion  was  a  question.  The  duration  of  the  disease 
was  three  months,  and  the  tic  began  at  the  same  time  that  the  cutaneous 
condition  was  noticed. 
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Dr.  Pollitzer  said  that  this  looked  like  a  linear  naevus,  but  that  that  diag- 
nosis was  impossible,  in  view  of  the  short  duration.  He  believed  that  the  growth 
was  the  result  of  chronic  irritation. 

Dr.  Trimble  said,  closing  the  discussion,  that  it  might  be  the  result  of  re- 
curring herpes. 

SPORADIC  ELEPHANTIASIS.    Presented  by  Dr.  I).  O.  Robinson. 

M.  H.,  colored,  aged  forty,  was  a  laundress,  married  at  the  age  of 
nineteen;  she  had  eleven  children  and  one  miscarriage.  There  was  no 
history  of  an}'  skin  eruption  in  the  family;  the  mother  had  died  of 
]  neumonia  at  the  age  of  twenty-eight;  the  father  was  killed  by  an  acci- 
aent  at  the  age  of  fifty.  The  patient  first  observed  a  swelling  in  the 
right  foot  eighteen  years  ago;  she  stated  that  she  slept  on  a  small  couch 
and  had  the  leg  hanging  over  the  lower  part,  and  the  following  morning 
was  unable  to  wear  a  shoe  on  this  foot.  The  swelling  spread  gradually 
around  the  ankle  to  the  knee.  The  left  leg  became  enlarged  eight  years 
ago.  One  year  later  red  blotches  appeared  on  the  right  leg,  accompanied 
by  pain;  these  lesions  became  darker  within  a  few  days,  and  a  similar 
eruption  then  appeared  on  the  left  leg,  and  within  six  months  the  skin 
on  both  legs  became  markedly  rough. 

Present  Condition. — Right  leg:  There  was  considerable  enlargement 
from  the  knee  to  the  ankle,  with  increase  in  pigment,  a  varicose  condition 
of  the  veins,  a  marked  non-inflammatory  oedema  as  shown  by  the  pitting 
and  decided  amount  of  firmness  in  the  connective  tissue,  showing  a  prob- 
able increase  in  the  collagenous  bundles  extending  from  the  calf  of  the 
leg  to  the  ankle  joint.  The  skin  was  almost  black  in  color,  dry  in  char- 
acter, with  great  thickening  of  the  epidermis.  There  was  a  marked 
keratosis  of  the  skin  on  the  posterior  surface  of  the  leg.  The  circum- 
ference at  the  ankle  was  fifteen  inches.  The  oedema  was  irregularly 
distributed,  causing  marked  elevated  areas  with  depressions  between 
a  hilly  surface  with  pigmentation  only  upon  the  most  elevated  parts. 
The  foot  showed  but  slight  changes,  having  a  thickened  epidermis  with 
pigmented  areas  and  slight  oedema.  The  left  leg  was  similarly  affected, 
but  in  a  lesser  degree  in  regard  to  swelling;  the  circumference  five  inches 
below  the  knee  was  eighteen  inches,  and  at  the  ankle  it  was  thirteen 
inches.  The  corneous  collections  which  were  greater  than  those  seen  in 
ichthyosis  could  be  removed  traumatically,  showing  an  irregular  warty 
or  nodular  appearance  of  the  skin  beneath.  A  serous  exudation  occa- 
sionally exuded  on  the  general  surface,  unaccompanied  by  signs  of  in- 
flammation. There  were  lesions  of  lichen  planus  on  the  left  thigh,  just 
above  the  knee. 

SCLERODERMA  AND   SCLERODACTYLIA.     Presented   by  Dr. 
Kingsbury. 

The  patient  was  a  married  woman,  thirty-nine  years  of  age.  She  was 
born  in  Hungary  but  had  lived  in  this  country  for  many  years.  About 
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ten  years  ago  she  began  to  be  troubled  with  cold  hands  and  later  the 
fingers  became  swollen  and  painful.  One  year  later  she  first  noticed  a 
peculiar  hardness  of  her  cheeks  and  experienced  considerable  discomfort 
following  the  use  of  the  facial  muscles.  When  presented  before  the 
Section  the  patient's  face  was  quite  expressionless,  and  the  skin  was 
hard,  slightly  bound  down,  dry  and  shiny.  The  skin  of  all  the  fingers 
was  very  hard  and  there  was  apparent  absorption  with  retraction  of  the 
ringer  tips.    The  Wassermann  reaction  was  negative. 

LICHEN  PLANUS.    Presented  by  Dr.  Bechet. 

The  patient  was  a  man,  aged  twenty-three.  Four  weeks  ago  the  erup- 
tion first  appeared  at  the  anus,  and  within  a  week  it  became  very  general. 
At  the  time  of  presentation  the  papules  were  so  numerous  at  the  anus 
as  to  be  confluent.  The  back  and  legs  were  also  largely  covered.  The 
individual  papules  were  unusually  large.  The  interesting  feature  of 
the  case  was  the  large  amount  of  lichen  planus  lesions  on  the  forehead, 
chin  and  Hps,  the  upper  lip  being  covered  with  the  papules,  especially 
at  the  line  of  union  between  the  mucous  membrane  and  the  skin. 

LUPUS  VULGARIS.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  schoolgirl,  eleven  years  of  age.  When  two  and 
one-half  years  of  age,  she  had  suppurating  glands  in  the  left  side  of  the 
neck,  and  several  years  later  an  eruption  developed  in  the  cicatrix. 
When  presented  before  the  Section,  the  girl  showed  a  characteristic  patch 
of  lupus  about  the  size  of  a  silver  quarter. 

LUPUS  VULGARIS.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  well-developed  and  healthy  appearing  Italian 
girl  about  twenty  years  of  age.  The  eruption  covered  the  nose  and 
cheeks  and  had  been  present  from  early  childhood.  The  case  was  of 
interest  because  of  its  marked  resemblance  to  lupus  erythematosus. 

SYMMETRICAL  CUTANEOUS  ATROPHY  AND  SYPHILIS.  Pre- 
sented by  Dr.  Kingsbury. 

The  patient  was  a  woman  forty  years  of  age.  She  was  born  in  Ger- 
many, but  had  lived  in  this  country  since  early  childhood.  She  was 
married  when  nineteen  and  was  the  mother  of  two  healthy  children. 
There  had  been  no  miscarriages.  Her  hands  had  been  affected  as  long 
as  she  could  remember.  The  skin  was  thin,  translucent,  and  wrinkled, 
and  the  veins  were  very  prominent.  About  ten  years  ago  the  skin  of  the 
right  forearm  became  atrophic  and  shortly  after  the  left  forearm  and 
elbow  became  similarly  affected.  For  several  years  past  the  skin  of  both 
feet  and  knees  had  been  atrophic  and  of  a  deep  red  color.  In  addition 
to  the  above  changes,  there  were  several  superficial  luetic  ulcerations 
on  the  leg.     The  Wassermann  reaction  was  positive. 
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LEPRA.    Presented  by  Dr.  Trimble. 

The  patient  was  a  boy,  aged  fifteen,  born  in  Italy.  He  had  been  in 
the  United  States  eight  years.  The  duration  of  the  disease,  according  to 
the  patient's  statement,  was  one  year.  The  disease  was  of  the  nodular 
type;  the  arms,  forearms  and  thighs  were  the  sites  of  the  lesions;  they 
were  the  color  of  iron  rust  and  varied  in  size  from  a  small  pea  to  a 
hazel  nut. 

Dr.  Pollitzer  said  that  this  was  almost  the  exact  counterpart  of  a  case 
shown  by  him  last  spring.  In  both  the  nodules  were  unusually  small,  limited  to 
the  extensor  surfaces  of  the  extremities,  and  were  absent  from  the  lobules  of  the 
ears  and  from  the  eyebrows. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Bechet. 

The  patient  was  a  woman,  aged  fifty-two.  Sixteen  years  ago  she  in- 
jured a  mole  on  the  lower  anterior  third  of  the  left  leg.  Within  a  short 
time  it  became  much  inflamed,  the  centre  becoming  nodular  and  of  a  black- 
ened color.  After  several  weeks  the  lesion  was  excised.  She  remained 
entirely  well  until  two  months  ago,  when  the  site  of  the  old  lesion  was 
again  injured,  causing  a  recurrence  of  the  same  symptoms.  At  the  time 
of  presentation  the  lesion  wras  almost  three  inches  in  diameter,  with  a 
black,  nodular  swelling  in  the  centre  and  a  surrounding  area  of  thick- 
ened, red,  slightly  scaly,  infiltrated  skin. 

Dr.  Pollitzer  said  that  this  was  an  epithelioma  developing  upon  a  naevus. 

MULTIPLE    HEMORRHAGIC    SARCOMA.      Presented    by  Dr. 
Kingsbury. 

The  patient  was  a  poorly  nourished  man  of  sixty-three  years.  He  was 
born  in  Poland  but  had  lived  in  this  country  since  early  manhood.  The 
eruption  began  on  the  index  finger  of  the  left  hand  one  and  a  half  years 
ago,  and  on  the  right  foot  about  nine  months  later.  No  history  of  trau- 
matism was  given.  The  skin  of  the  affected  parts  was  of  a  purplish  color 
and  there  were  present  numerous  hemorrhagic  nodules  the  size  of  a  small 
pea.    There  were  also  hemorrhagic  lesions  on  the  soft  palate  and  gums. 

Dr.  Pollitzer  said  that  most  cases  of  haemorrhagic  sarcoma  occurred  in  those 
who  had  recently  come  to  this  country.  It  was  distinctly  an  exotic  disease.  But 
in  this  case,  although  the  patient  was  of  Russian  birth,  he  had  been  here  since 
boyhood. 

PAGET'S  DISEASE  OF  THE  NIPPLE.    Presented  by  Dr.  Kings- 
bury. 

The  patient  wras  an  unmarried  woman,  thirty  years  of  age.  She  was 
a  dressmaker  and  had  lived  a  sedentary  life  for  many  years.  The  right 
nipple  had  been  affected  for  seventeen  months.  It  began  as  a  small 
excoriation  and  gradually  increased  in  size.    Occasionally  there  would  be 
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slight  bleeding.  When  before  the  Section  the  lesion  was  about  half  an 
inch  in  diameter,  slightly  indurated,  and  in  appearance  it  suggested  a 
syphilitic  chancre.  The  case  had  been  under  observation  for  nearly  two 
months  and  there  had  been  practically  no  change  in  the  size  or  character 
of  the  lesion.    There  was  no  family  history  of  carcinoma. 

rhe  breast  was  amputated  one  week  after  the  meeting  and  the  following  was 
the  report  of  the  microscopical  examination,  made  by  Dr.  Albert  R.  Lamb: 
A  large  section  taken  through  the  nipple  and  extending  deeply  into  the  breast 
tissue  showed  the  upper  portion,  in  the  vicinity  of  the  nipple  and  extending 
down  for  a  distance  of  about  0.5  cm.,  to  be  composed  of  a  wild  growth  of  long 
alveoli  and  cords  of  cells.  Some  of  these  were  quite  long,  some  were  cut  across 
and  all  seemed  to  be  pushing  their  way  into  the  underlying  tissue.  For  the 
most  part,  the  cells  in  these  alveoli  were  limited  by  the  basement  membrane, 
but  here  and  there  they  had  filled  the  lumen  and  were  infiltrating  through  the 
basement  membrane.  There  was  no  growing  in  of  the  squamous  epithelium  of 
the  surface  and  the  growth  had  none  of  the  appearance  of  an  epithelioma.  A 
section  from  deep  down  in  the  breast  showed  normal  breast  tissue  with  only  a 
little  increase  in  fibrous  tissue.  In  several  places,  however,  the  glands  showed 
proliferation  and  in  one  place  this  was  quite  marked  and  atypical,  showing  some 
breaking  through  of  the  basement  membrane  and  probably  indicating  an  early 
malignant  change. 

DAK  I  E  ICS  DISEASE.     Presented  by  Dr.  D.  O.  Orleman  Robinson. 

A.  G.,  aged  1~)  years.  She  had  been  under  the  speaker's  observation 
for  more  than  two  years.  Family  history:  Father  and  mother  were 
living  and  in  good  health;  she  had  one  brother  and  two  sisters,  aged  9 
and  17  years,  respectively.  None  of  the  family  had  any  cutaneous  dis- 
eases. History  of  patient:  She  said  her  general  health  had  ahvays  been 
good ;  she  had  never  had  any  skin  disease  except  the  present  one,  which 
commenced  at  the  age  of  five  years.  The  eruption  first  appeared  upon 
the  arm  and  later  upon  the  hands,  forehead,  and  lastly  on  the  neck  and 
chest.  According  to  the  patient's  description,  the  disease  appeared  as 
little  rose-red  spots  which  gradually  increased  in  number  and  extent,  and 
was  attended  with  roughness  and  dryness  of  the  skin,  and  with  con- 
siderable itching,  especially  during  the  summer.  When  the  patient  first 
(  inir  under  the  speaker's  observation,  the  area  affected  corresponded  to 
that  of  the  present  time.  The  eruption  had  changed  in  character,  or, 
more  correctly,  in  intensity  of  the  pathological  process  at  different  times, 
it  being  decidedly  more  marked  in  summer  than  in  winter.  Some  of  the 
areas  also  showed  much  improvement,  while  other  areas  showed  none  at 
all.  The  parts  showing  this  variety  of  condition  were  especially  the 
arms,  less  so.  tin  head  and  neck.  The  eruption  when  first  seen,  resembled 
a  seborrhceal  eczema  somewhat,  on  account  of  the  scaly  roughened  con- 
dition, with  considerable  general  redness,  indicating  a  mild  dermatitis, 
and  the  diagnosis  of  this  disease  was  considered  when  the  case  was  first 
shown  before  the  Section  two  years  ago,  and  was  regarded  as  possibly  an 
unusual  form  of  eczema.    The  marked  keratosis  in  the  form  of  patches  on 
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the  elbows  and  knees,  and  the  keratotic  condition  of  the  large  number  of 
the  isolated  papular  lesions,  showed  a  resemblance  to  an  ichthyosis  in  a 
mild  form.  The  diagnosis  of  Darier's  disease  was  not  made  or  suggested 
by  any  one  at  that  time.  A  study  of  the  case  soon  convinced  the  speaker 
that  it  was  not  one  of  ichthyosis  or  seborrheal  eczema.  However,  it  did 
not  show  at  first  lesions  characteristic  of  Darier's  disease,  although  this 
disease  was  suspected  after  a  careful  comparison  of  a  water-color  sketch 
of  the  disease  which  was  submitted.  A  biopsy  was  made  and  an  examina- 
tion of  the  sections,  one  of  which  was  submitted,  showed  the  disease  to  be 
one  of  Darier's. 

The  case  with  a  description  of  the  histo-pathological  studies  Mould, 
the  speaker  said,  be  reported  at  an  early  date. 

PEMPHIGUS   VULGARIS.    Presented  by  Dr.  Kingsburv. 

The  patient  was  a  poorly  developed  man  39  years  of  age,  and  the 
disease  was  of  about  two  and  a  half  months'  duration.  The  lesions  first 
appeared  on  the  face  and  thighs  and  later  in  the  axillae.  The  eruption 
soon  became  general,  however,  and  when  the  man  was  before  the  section 
he  presented  a  large  number  of  bullae,  irregularly  distributed  over  the 
body.  Some  had  ruptured  leaving  a  red  and  macerated  base.  The  lesions 
varied  much  in  size  and  shape.  Some  were  as  large  as  a  hen's  egg. 
The  palmar  and  plantar  surfaces  were  both  involved,  and  the  mucous  mem- 
brane of  the  mouth  was  also  affected.  The  man  complained  of  occasional 
chills  and  there  was  slight  elevation  of  temperature.  He  had  gradually 
lost  weight  and  strength.  The  urine  was  of  a  very  low  specific  gravity 
(1003)  and  in  a  differential  leucocyte  count  no  eosinophiles  appeared. 
Otherwise  the  urinalysis  and  blood  examination  showed  no  variations 
worthy  of  notice.     A  Wassermann  test  was  negative. 

SCLERODERMA.    Presented  by  Dr.  Parounagian. 

Sarah  B.,  aged  37,  born  in  Russia.  Married  twice;  she  had  had  four 
children  by  the  first  husband  and  one  miscarriage.  She  had  one  child 
by  the  second  husband  and  two  miscarriages.  The  duration  of  her  trouble 
was  fourteen  years.  She  claimed  that  she  was  cured  twice  before  and 
that  this  was  the  third  attack,  the  duration  of  which  was  about  one  year. 
Both  lower  extremities  were  involved  from  both  knees  down  to  her  feet. 
The  skin  was  hard  arid  rigid,  whitish  and  rather  shiny,  atrophied  in 
appearance.  The  lower  portion  of  the  legs  were  somewhat  scaly.  She 
complained  of  itching  and  burning. 

GRANULOSIS   RUBRA   NASI.    Presented  by  Dr.  Parounagian. 

Annie  I.,  aged  10  years,  was  born  in  this  country.  The  duration  of 
her  condition,  according  to  the  mother,  was  about  three  or  four  years. 
She  complained  of  considerable  itching,  and  according  to  the  mother  was 
worse  during  the  winter  than  in  the  summer. 
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TUBERCULIDE.    Presented  by  Dr.  Parounagian. 

J.  M.j  from  Dr.  Pollitzer's  clinic  at  the  Post  Graduate  Hospital,  was 
24  years  old,  born  in  Austria.  He  was  married.  The  father  and  mother 
were  both  living  and  in  good  health.  The  patient  had  two  children,  both 
healthy,  two  brothers  and  three  sisters,  also  in  good  health.  The  skin 
affection  started  on  the  hands  about  five  years  ago,  and  was  very  extensive. 
His  lesions  consisted  of  papules  of  various  sizes  anywhere  from  a  pin's 
point  to  a  French  pea;  some  were  necrotic,  others  elevated,  shining,  um- 
bilicated  lesions,  violaceous  in  color,  involving  the  ears,  flush  areas  of 
the  face,  the  arms,  the  extensor  surfaces,  even  the  palms,  the  buttocks 
and  the  lower  extremities  and  the  plantar  arches.  The  lesions  were  pain- 
ful. The  patient  claimed  that  Dr.  Jackson  and  the  late  Dr.  Lustgarten 
treated  him  with  injections  which  improved  him  greatly.  He  had  numer- 
ous scars  all  over  the  body. 

SCLERODERMA.    Presented  by  Dr.  Parounagian. 

The  patient  was  53  years  old,  from  Dr.  Pollitzer's  clinic,  a  Swede  by 
birth,  and  had  been  twenty-eight  years  in  this  country.  She  had  been 
married  thirty-two  years.  Her  past  history  had  no  bearing  upon  her 
present  trouble.  Her  illness  began  seven  years  ago  with  an  eruption 
upon  her  ankles  which  slowly  involved  both  lower  extremities.  Lately  it 
had  appeared  upon  her  right  arm  and  forearm.  Sensations  of  numbness 
and  severe  pain  were  complained  of,  particularly  in  the  feet.  The  YVas- 
sermann  test  was  negative.  This  case  was  presented  as  one  of  scleroderma 
accompanied  by  an  unusual  cutaneous  atrophy. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Bechet. 

E.  D.,  aged  29-  About  one  year  ago,  two  lesions  appeared  on  either 
side  of  the  left  arm.  Six  months  ago  she  first  noticed  a  reddish  patch  on 
her  left  temple.  This  increased  rapidly  in  size,  and  in  two  months  the 
eruption  had  spread  to  the  left  cheek,  and  across  the  nose  to  the  left 
side  of  the  face.  The  eruption  had  been  at  its  worst  for  the  past  month. 
The  interesting  feature  of  the  case  lay  in  the  fact  of  the  disease  apparently 
beginning  on  the  arm  six  months  before  the  face  became  involved.  The 
progress  of  the  disease  was  rapid,  a  large  part  of  the  face  being  covered 
within  two  months. 

LUPUS   ERYTHEMATOSUS  SHOWING  EFFECT  OF  TREAT- 
MENT.   Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  aged  28.  She  had  been  in  her  present 
condition  about  eight  years.  The  lesions  were  very  peculiar  in  configura- 
tion, at  first  making  almost  a  complete  circle  about  the  chin.  The  case 
had  been  previously  shown  to  the  Section  on  account  of  this  peculiar 
configuration.    It  was  presented  at  this  time  to  show  the  effect  of  treat- 
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ment  by  the  application  of  iodine  externally,  and  of  quinine  internally. 
Photographs  were  also  shown.  This  case  was  previously  shown  at  the 
New  York  Dermatological  Society. 

PSORIASIS,  SHOWING  THE  EFFECT  OF  TREATMENT  WITH 
ARSENIC,    Presented  by  Dr.  Trimble. 

The  patient  was  a  young  man  of  about  25  years  of  age,  who  had  had 
inveterate  psoriasis  for  seven  or  eight  years.  The  lesions  were  gyrate  and 
generalized  over  the  whole  body.  He  had  been  given  Fowler's  solution 
internally,  and  had  received  no  external  treatment.  This  treatment  had 
produced  a  cure  of  the  psoriasis  but  left  behind  quite  a  marked  pigmen- 
tation. This  pigmentation  was  not  entirely  due  to  the  arsenic  as  the 
photograph  showed  a  rather  marked  pigmentation  in  the  centre  of  the 
lesions  before  the  arsenic  was  administered.  Another  interesting  feature 
was  the  occurrence  of  several  plaques  of  erythema  on  the  right  thigh. 
They  were  accompanied  by  neuralgic  pains,  which  suggested  abortive 
lesions  of  zoster  arsenicalis.  Photographs  were  shown.  This  case  was 
previously  shown  at  the  New  York  Dermatological  Society. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  aged  50.  The  duration  of  the  skin  lesion  was 
three  months.  He  had  no  subjective  symptoms.  On  the  left  side  of  the 
chest  extending  from  the  sternum  to  the  spinal  column,  there  was  an  area 
of  eruption  about  six  inches  wide.  In  some  places  there  were  patches, 
but  most  of  the  disease  was  in  one  large  sheet  or  plaque.  It  was  deep 
red,  with  a  livid  purplish  hue,  very  much  thickened  and  brawny  to  the 
touch.  On  close  examination  there  could  be  seen  in  places,  what  might 
be  termed  papules.  They  were  lighter  in  color  than  the  original  lesion. 
Previous  history:  The  patient  was  admitted  to  Bellevue  Hospital  with  a 
small  abscess  on  the  inner  aspect  of  the  left  arm,  complicated  by  a  mild 
cellulitis.  He  also  had  an  irregular  swelling  in  the  neck  which  was  pres- 
ent when  the  patient  was  shown. 

LUPUS  ERYTHEMATOSUS.     Presented  by  Dr.   D.  O.  Orleman 
Robinson. 

R.  R.,  colored,  aged  33,  a  waiter.  Family  history:  The  father  and 
mother  were  living  and  in  good  health.  He  had  one  brother  36  years 
of  age  in  good  health  also.  The  eruption  first  appeared  three  years  ago 
as  a  small  red  spot  on  the  left  side  of  the  upper  part  of  the  nose;  the 
patch  gradually  increased  in  size.  Later  a  small  spot  appeared  on  the 
right  cheek  which  gradually  spread  and  then  a  redness  was  observed 
on  the  left  cheek  and  finally  small  lesions  appeared  on  the  scalp.  The 
eruption  occupied  a  considerable  area  of  the  upper  half  of  the  left  side 
of  the  nose,  also  the  left  side  of  the  face  extending  around  the  ear  and 
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hairy  part  of  the  scalp,  covering  an  area  of  four  inches,  the  margins  of 
which  were  concave  in  form  and  sharply  limited.  It  extended  downward 
about  two  inches  on  the  side  of  the  neck  just  below  the  ear.  There  were 
several  isolated  small  areas  varying  in  size  from  a  finger  nail  to  two 
inches  in  diameter;  these  were  irregularly  distributed  over  the  scalp.  The 
eruption  on  the  right  side  of  the  face  was  somewhat  similar  to  that  on  the 
left  side.  The  color  of  the  skin  where  the  disease  had  existed  varied  in 
places  from  a  very  dark  pigmentation,  much  darker  than  the  normal  skin, 
to  areas  less  pigmented  than  the  normal  skin.  This  marked  increase 
in  pigmentation  one  would  hardly  expect  to  find  in  the  atrophied  tissue 
in  erythematous  lupus,  and  therefore  attention  was  called  to  this  char- 
acter of  the  disease  in  this  case,  a  deep  pigmentation  where  usually  non- 
pigmented  areas  existed.  This  unusual  condition  probably  depended  upon 
the  limitation  of  the  pathological  process  in  a  great  measure,  to  the  sub- 
papillary  portion  of  the  corium. 

URTICARIA  PIGMENTOSA.    Presented  by  Dr.  Lapowski. 

The  patient  was  an  infant  at  the  breast,  a  boy,  16  weeks  old.  Seven 
weeks  ago  he  was  brought  to  the  Good  Samaritan  Hospital  with  an 
erythematous  rash  of  one  week's  duration,  on  the  trunk,  thighs,  buttocks, 
arms,  soles,  palms,  both  mouth  corners  and  peno-scrotal  region.  There 
were  abrasions  on  the  mouth  corners  with  pinhead-sized  vesicles.  On  the 
peno-scrotal  region  there  were  pea-sized  abrasions,  slightly  elevated  and 
oozing.  There  was  slight  itching  but  no  scratch  marks.  The  mother  had 
an  abscess  of  the  right  breast  of  three  weeks'  duration.  The  lesions  on  the 
mouth  corners,  glans  penis,  and  peno-scrotal  region  disappeared  after  one 
week  without  leaving  any  mark.  The  lesions  on  the  palms  and  soles  were 
from  pinhead-  to  pea-sized,  flat,  red  efflorescences  with  a  desquamating  bor- 
der of  raised  epidermis.  The  efflorescences  on  the  body  disappeared,  leav- 
ing dark  pigmentary  spots.    On  the  cheeks  there  was  an  infantile  eczema. 

SCROFULODERMA,  SHOWING  EFFECT  OF  TUBERCULIN  IN- 
JECTIONS.   Presented  by  Dr.  Trimble. 

The  patient  was  a  young  girl,  aged  12  years.  When  five  years  old 
she  had  diphtheria,  for  which  she  was  given  antitoxine.  Several  weeks 
afterward  she  developed  an  abscess  at  the  site  of  the  injection.  This 
was  followed  by  abscesses  on  the  arm,  forearm  and  both  sides  of  the 
neck.  The  abscesses  in  the  neck  were  opened  and  around  the  edges  of 
the  wound,  the  skin  began  to  take  on  a  livid  tinge,  and  finally  developed 
into  a  well-defined  case  of  scrofuloderma.  This  condition  was  treated 
in  various  ways  without  effect,  and  fin/illy  it  was  curetted  under  general 
anaesthesia.  The  result  was  good  but  the  disease  reappeared  after  about 
one  year.  Tuberculin  injections  were  then  started,  and  up  to  the  present 
time  she  had  had  :;.">  injections  with  a  very  excellent  result.  No  general 
or  local  reaction  followed  any  of  the  last  .31  injections,  but  after  the  first 
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two,  a  local,  red  necrotic  nodule  was  produced  which  was  apparent  when 
the  patient  was  shown. 

Dr.  MacKee  said  that  cutaneous  tuberculosis  of  the  ulcerative  type  re- 
sponded to  tuberculin,  especially  when  combined  with  staphylococcic  vaccine.  The 
speaker  thought  that  a  local  or  general  reaction  was  undesirable  and  if  a  re- 
action did  occur  the  dose  should  be  greatly  reduced  at  once  and  again  gradually 
increased.  In  connection  with  this  work  at  Dr.  Fordyce's  clinic,  the  speaker 
was  experimenting  with  the  application  of  tuberculin  ointment  or  of  the  liquid 
tuberculin  itself  to  the  lesion,  both  by  inunction  and  by  injection. 

CASE  FOR  DIAGNOSIS.    PROBABLE  SARCOMA.    Presented  by 
Dr.  Trimble. 

The  patient  was  a  young  woman,  aged  28.  For  four  years  she  had  a 
small  dark-blue  tumor  on  the  left  arm  near  the  shoulder.  There  were  no 
subjective  symptoms,  and  there  was  no  areola  around  the  lesion.  The 
size  was  about  that  of  a  hazel  nut. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Bechet. 

.  C.  H.,  aged  42.  Six  years  ago  the  patient  first  noticed  a  few  lesions 
on  the  arms.  This  condition  remained  apparently  stationary  until  about 
three  years  ago,  when  similar  lesions  appeared  on  the  trunk  and  legs. 
She  had  never  been  free  from  the  lesions,  nor  had  she  noticed  any  disap- 
pear. They  were  brownish-red  to  brown  in  color;  a  few  were  slightly 
raised,  but  most  of  them  were  perfectly  flat.  Many  showed  various  de- 
grees of  pigmentation.  There  was  no  atrophy.  The  patient  said  that 
some  of  the  spots  assumed  at  times  a  redder  tint.  Most  of  the  lesions 
could  not  be  pressed  out  with  the  diascope.  There  were  no  subjective 
symptoms.  The  patient  had  a  severe  attack  of  malaria  three  years  ago, 
for  which  she  received  large  doses  of  quinine.  There  was  a  history  of 
rheumatism,  the  phalanges  of  the  fingers  being  somewhat  deformed.  There 
was  no  luetic  history,  but  despite  a  negative  Wassermann  reaction,  she 
was  given  six  one-grain  tablets  of  mercury  and  chalk  daily  for  six  weeks, 
with  no  apparent  effect  on  the  eruption.  Ergot,  strychnine  and  quinine, 
given  at  different  times,  proved  equally  negative. 

Dr.  Trimble  said  that  he  had  a  patient  that  presented  an  almost  identical 
appearance  except  that  there  were  more  papules.  He  had  made  the  provisional 
diagnosis  in  his  case  of  an  immature  tuberculide  and  he  would  venture  the  same 
diagnosis  in  the  case  shown  by  Dr.  Bechet.  The  case  he  referred  to  gave  a  dis- 
tinctly positive  reaction  to  the  tuberculin  test,  and  he  would  suggest  that  the  test 
be  tried  in  this  case.  If  the  case  was  a  tuberculide,  then  it  was  one  in  which 
the  activity  in  the  lesion  was  not  sufficient  to  produce  the  usual  changes  of  evolu- 
tion and  retrogression  seen  in  typical  cases. 

HYPERIDROSIS  CURED  BY  RADIOTHERAPY.    Presented  by  Dr. 
MacKee. 

The  patient  was  a  young  girl,  who  was  suffering  from  epidermolysis 
bullosa  and  excessive  sweating  of  the  hands.    She  had  been  presented  to 
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the  New  York  Dermatological  Society  in  October,  1912,  by  Dr.  Fordyce. 
The  left  hand  had  received  three  Holzknecht  units  of  the  X-ray  with  the 
result  that  there  was  complete  cessation  of  sweating  without  visible 
atrophy.  The  right  hand,  which  had  not  been  treated,  presented  the 
original  appearance. 

LUPUS  ERYTHEMATOSUS  DISSEMINATUS.    Presented  by  Dr. 
Trimble. 

The  patient  was  a  young  man,  aged  25.  The  condition  had  existed 
for  five  months.  Over  the  entire  face  and  part  of  the  scalp,  and  also  on 
the  shoulders,  arms,  forearms  and  back,  and  palms  of  the  hands,  was  a 
diffuse,  red,  scaly  eruption;  it  was  infiltrated  and  took  on  a  violaceous 
color  on  the  backs  of  the  hands.  The  palmar  lesions  were  peculiar  in 
that  they  were  lumpy  and  not  scaly.  The  disease  began  with  mild  sys- 
temic symptoms,  fever,  malaise,  etc.  The  lesions  were  hot  and  itchy  when 
the  disease  first  appeared. 

KELOID.    Presented  by  Dr.  Trimble. 

The  patient  was  a  young  man,  aged  21.  The  right  side  of  the  face 
was  covered  with  hypertrophic  scarring.  Some  of  the  lesions  were  as 
large  as  a  small  orange.  The  right  eye  was  completely  closed  by  the  scar 
tissue.  The  duration  of  the  disease  was  six  months.  Acid  of  some  kind 
had  been  thrown  in  the  face  with  criminal  intent  according  to  the  pa- 
tient's statement.    Fibrolysin  had  been  administered  without  effect. 

LICHEN    PLANUS.    Presented  by  Dr.  Lapowski. 

The  patient  was  a  man,  40  years  old.  He  had  lichen  planus  of  the 
lower  lip  and  plantar  surfaces  of  both  feet.  The  eruption  started  nine 
years  ago,  and  at  the  time  of  presentation,  occupied  the  middle  of  the 
lower  lip,  in  the  form  of  a  line,  leaving  the  regions  near  the  mouth  corners 
perfectly  free.  From  that  line,  white  lines  branched  out  into  the  lower 
portion  of  the  mucous  part  of  the  lip.  The  insteps  of  both  feet  had  very 
marked  deep  lines,  white,  with  minute  lichen-like  points  between  them. 

DERMATITIS   VENENATA   FROM   COCO-BOLO   WOOD.  Pre- 
sented by  Dr.  MacKee. 

The  patient  was  a  single  man,  40  years  of  age,  who  had  been  under 
observation  at  Dr.  Fordyce's  clinic  for  six  weeks.  His  occupation  con- 
sisted of  preparing  the  backs  and  handles  of  hair  brushes  for  the  appli- 
cations of  stains  and  varnishes.  His  duty  was  to  scrape  the  surfaces 
of  the  unpainted  or  unvarnished  wood  with  sandpaper.  He  never  came  in 
contact  with  chemicals  of  any  kind  other  than  those  contained  in  the 
wood.    For  a  period  of  three  months  the  patient  had  been  afflicted  with 
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an  erythemato-squamous  dermatitis  of  the  hands  and  face,  which  was  as- 
sociated with  oedema  and  a  stinging  or  burning  sensation.  The  eruption 
began  on  the  hands  about  two  months  after  he  began  to  work  on  the 
coco-bolo  wood.  The  speaker  had  investigated  the  factory  and  found 
several  men  in  the  same  department  suffering  from  the  same  condition. 

Coco-bolo  wood,  the  speaker  said,  was  a  beautiful,  hard,  oily  or  resi- 
nous wood,  varying  in  color  from  light  yellow  to  a  deep  mahogany.  It 
was  sometimes  called  "bastard  mahogany"  and  was  used  in  cabinet  making 
and  in  the  manufacture  of  billiard  cues,  bowling  balls,  knife  handles, 
hair  brushes,  etc.  It  came  from  a  tree  indigenous  to  the  West  Indies, 
Mexico  and  South  America.  It  possessed  neither  fruit  nor  flower,  and 
it  had  not  been  classified  botanically.  It  probably  belonged  to  the  group 
containing  the  boxwood,  satinwood,  paduke,  etc.  Among  mechanics  it  was 
known  to  be  irritating  to  the  skin  of  certain  individuals.  The  powder 
obtained  from  the  wood  by  scraping  was  very  heavy  and  oily  and  could 
be  removed  from  the  skin  only  by  vigorous  washing  with  soap  and  water. 
It  was  the  contention  of  the  speaker  that  it  was  an  oily  principle  of  the 
wood  that  produced  the  dermatitis,  in  the  same  manner  as  obtained  in 
certain  members  of  the  Rhus  or  Sumac  family. 

EPITHELIOMA  OF  THE  LOWER  LIP.      Presented  by  Dr.  Pa- 

ROUNAGIAN. 

C.  S.,  aged  35,  a  Russian  shoemaker.  The  duration  of  his  affection 
was  about  six  years.  He  was  presented  at  the  October  meeting  by  Dr. 
Pollitzer.  The  diagnosis  being  confirmed,  an  operation  was  advised. 
The  Wassermann  reaction  was  positive,  and  on  that  account  he  was 
given  two  sa-lvarsan  injections  and  several  intramuscular  injections  of 
mercury  salicylate.  The  erosion  apparently  healed  up  for  a  short  time, 
but  the  same  condition  returned,  more  pronounced  than  formerly.  The 
previous  condition:  half  of  the  vermilion  border  of  the  lower  lip  was 
eroded,  and  studded  with  leucoplakia-like  patches;  no  induration  or 
pearly  edges  were  noticeable.  The  patient  complained  of  a  burning  sen- 
sation; the  lesion  bled  readily.  Some  adenopathy  was  present  in  the 
sublingual  region.  Condition  when  presented:  An  erosion  was  present 
on  the  whole  of  the  lower  lip,  the  leuccplakia-like  patches  were  more 
extensive  than  before,  the  lip  was  thicker  and  the  upper  lip  appeared 
to  be  somewhat  infiltrated.  He  complained  of  the  burning  sensation  as 
before.    Adenopathy  was  absent. 

Dr.  Pollitzer  said  that  the  positive  Wassermann  reaction,  and  the  fact  that 
the  lesion  had  improved  under  antisyphilitic  treatment  was  evidence  that  the  man 
had  syphilis.  When  presented  two  months  ago  the  lesions  had  some  features 
that  were  unusual  in  an  epithelioma.  The  extensive  erosion  had  entirely  disap- 
peared under  specific  treatment  and  left  behind  a  small  erosion  that  was  now 
clearly  epithelioma.  It  seemed  a  reasonable  conclusion  that  the  original  lesion 
was  epithelioma  and  syphilis  conjoined. 

Dr.  MacKee  said  that  he  would  not  make  a  diagnosis  of  malignant  cancer 
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in  this  case  from  the  appearance  when  demonstrated  to  the  Society.  On  either 
side  of  the  lip  there  was  what  appeared  to  be  the  remains  of  an  erosion.  The 
entire  lip  was  the  seat  of  a  superficial  scaly  condition  of  a  seborrhceic  character. 
The  speaker  did  not  wish  to  imply  that  the  condition  was  not  that  of  epithelioma, 
for  there  were  possibly  epitheliomatous  changes  of  a  malignant  nature  already 
present.  If  this  had  not  already  occurred  it  would  soon  do  so  if  the  condition 
were  to  be  neglected.  Scaly  lesions  of  the  lip,  with  erosions  and  even  cutaneous 
horns,  would  endure  occasionally  for  years  before  they  would  assume  a  malignant 
character.  This  was  the  condition  Montgomery  had  spoken  of  as  seborrhcea  of 
the  lip  preceding  cancer,  just  as  seborrhceic  verruca?  often  formed  foundations 
for  a  rodent  ulcer.  It  was  difficult  to  tell,  of  course,  just  at  what  point  in  the 
evolution  of  these  lip  conditions  they  became  malignant,  and  it  was  doubtful  if 
any  one  would  care  to  employ  the  word  benign  in  connection  with  them.  For 
this  reason  they  should  be  treated  energetically.  A  radical  surgical  operation 
did  not  seem  to  be  necessary  in  this  case.  Curettage  and  cauterization  with  the 
Paquelin  cautery  or  some  chemical  caustic  would  probably  suffice.  Montgomery 
employed  trichloracetic  acid  with  good  results.  The  speaker,  however,  preferred 
the  X-ray.  The  entire  lower  lip  should  be  given  a  massive,  filtered  dose  at  one 
sitting.  The  tongue,  floor  of  the  mouth  and  all  of  the  cervical  lvmphatics  should 
receive  prophylactic  X-ray  treatment. 

Dr.  Hediaxn  said  that  the  positive  Wassermann  reaction  showed  that  the 
man  had  syphilis,  but  gave  no  information  about  any  single  lesion.  It  might 
be  that  this  was  an  epithelioma  developing  on  the  scar  of  an  old  syphilitic  lesion. 

EPITHELIOMA  OF  THE  LIP.    Presented  by  Dr.  Lapowski. 

The  patient  was  a  male;  occupation,  a  leather  cutter.  In  September, 
1.Q12,  he  had  a  slight  burn  on  the  lip  from  a  cigarette.  Since  then  a 
lesion  started  on  the  lower  lip.  He  was  treated  locally  with  nitrate  of 
silver,  copper  (?)  or  alum  stick  and  salves.  The  first  week  in  Octo- 
ber, 1912,  the  lesion  was  covered  with  a  thin  adherent  scab  and  the  bor- 
ders were  sharp,  practically  in  the  same  condition  as  when  presented.  No 
glands  were  enlarged.  He  was  treated  only  with  mild  ointments  such  as 
!'\  white  precipitate,  or  lotions.  Two  applications  of  the  X-ray  were 
used. 

CHEILITIS  EXFOLIATIVA.    Presented  by  Dr.  Trimble. 

The  patient  was  a  young  woman,  aged  23.  She  was  born  in  the 
United  States.  The  mother  was  alive  and  well.  The  father  was  dead, 
the  cause  of  his  death  having  been  tuberculosis.  The  patient  was  of  a 
nervous  temperament,  but  otherwise  was  in  good  health.  The  past  his- 
tory was  negative.  The  duration  of  the  lesion  was  two  years.  Both  the 
upper  and  lower  lips  (vermilion  border)  constantly  exfoliated.  The  se- 
cretion seemed  to  be  gummy  and  at  times  formed  large  thick  crusts.  The 
crusts  were  yellow  in  appearance  and  could  be  readily  removed.  The 
lips  were  fissured  slightly,  though  there  were  no  patulous  gland  openings. 
The  secretion,  however,  seemed  to  be  glandular  in  character. 

Dr.  Lapowski  said  he  had  seen  this  case  at  the  Good  Samaritan  dispensary 
four  weeks  ago.  At  that  time  there  wore  neither  vesicles  nor  bullae  present,  and 
he  called  it  a  pouriginous  erythema.    He  believed  it  to  be  an  example  of  a  first 


SOCIETY  TRANSACTIONS 


585 


attack  of  dermatitis  herpetiformis.  The  age  of  the  patient,  the  sharply  denned 
borders  of  the  erythematous  patches,  the  small  size  of  the  vesicles,  and  the  fact 
that  the  vesicles  arose  from  an  erythematous  base,  and  not  from  normal  skin, 
were  all  against  pemphigus. 

ERYTHEMA  CIRCINATUM  ET  VESICULOSUM.      Presented  by 
Dr.  Bechet. 

M.  L.,  aged  21,  a  male.  About  ten  weeks  ago,  he  first  noticed  a 
vesicular  eruption,  beginning  on  the  arms  and  within  a  short  time  in- 
volving the  trunk  and  legs.  The  eruption  was  very  extensive,  covering 
most  of  the  arms  and  trunk;  it  showed  a  tendency  to  arrange  itself  in 
circinate  groups  with  aggregated  vesicles  forming  a  ring  at  the  periphery 
of  each  group.  The  lesions  coalesced,  forming  large  serpiginous  pustules 
on  the  trunk.  Here  and  there  the  vesicles  had  joined  together  and 
formed  small  bullae.  A  few  papular  lesions  were  scattered  at  different 
points  on  the  arms  and  trunk.  There  was  no  scarring  or  pigmentation. 
The  subjective  symptoms  were  not  severe.  The  case  was  shown  through 
the  courtesy  of  Dr.  Kingsbury,  in  whose  service  it  appeared. 

Dr.  Pollitzer  said  that  it  was  impossible  to  exclude  dermatitis  herpetiformis, 
but  equally  impossible  to  make  that  diagnosis  positively,  for  though  the  grouping, 
itching  and  polymorphism  were  present,  the  fourth  of  the  tetrad  of  symptoms 
necessary  for  that  diagnosis,  namely,  the  remission,  had  not  occurred.  He  had 
seen  cases  of  this  kind  develop  into  pemphigus  and  would  urge  a  guarded 
prognosis. 

Dr.  MacKee  regarded  the  case  as  one  of  vesicular  erythema,  multiforme. 
The  patches  were  large  areas  of  fantastic  configuration,  many  of  which  were  out- 
lined by  vesiculation.  The  long  duration  would  not  necessarily  speak  against 
the  diagnosis,  for  at  Dr.  Fordyce's  clinic  the  speaker  had  had  a  number  of  cases 
of  erythema  multiforme  which  persisted  for  many  weeks.  It  was  possible,  of 
course,  that  the  diagnosis  would  have  to  be  changed  after  further  observation. 
As  a  therapeutic  suggestion,  the  speaker  thought  that  irrigation  of  the  large 
intestine,  if  properly  done,  offered  the  best  chance  of  success. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  aged  44,  born  in  Turkey.  The  duration  of 
the  lesion  was  three  and  one-half  years.  On  both  legs,  especially  on  the 
lower  thirds,  there  were  areas  of  thickened  verrucous  integument.  The 
lesions  were  irregular  in  shape,  and  varied  in  size  from  that  of  a  silver 
dollar  to  the  palm  of  the  hand.  They  were  dark-brown  in  color,  with  a 
distinct  violaceous  hue  surrounding.  The  scattered  outlying  papules  were 
somewhat  flat  and  glistening,  strongly  resembling  the  lesions  of  lichen 
planus.  The  Wassermann  reaction  was  negative.  The  urine  showed  a 
small  quantity  of  albumin  and  granular  and  hyaline  casts.  The  histolog- 
ical specimen  was  on  exhibition.  Provisional  dagnosis:  lichen  planus  hy- 
pertrophicus. 

Dr.  Pollitzer  inclined  to  a  diagnosis  of  lichen  planus  hypertrophicus,  on 
account  of  the  clinical  appearance,  in  spite  of  the  fact  that  very  few  of  the 


586 


SOCIETY  TRANSACTIONS 


lesions  resembled  typical  lichen  papules,  and  that  the  microscopic  picture  as 
shown  in  the  single  section  exhibited,  was  not  that  of  lichen  planus. 

Dr.  MacKee  said  that  he  had  seen  vegetating  lesions  on  the  lower  limbs  due 
to  bromide  and  iodide.  Dr.  Trimble's  patient  presented  a  vegetating  lesion  in 
the  centre  of  what  appeared  to  be  a  large  area  of  hypertrophic  lichen  planus. 
The  speaker  suggested  that  the  lichen  planus  had  been  diagnosed  as  syphilis 
and  treated  by  the  internal  administration  of  potassium  iodide  and  that  the 
iodide  caused  the  vegetating  lesion.  The  fact  that  the  man  had  received  no  medi- 
cine for  a  long  time,  would  not  militate  against  such  a  diagnosis,  for  at  Dr. 
Fordyce's  clinic,  the  speaker  had  seen  two  cases  of  bromide  eruption  and  one 
iodide  eruption  where  the  vegetating  lesions  lasted  for  several  months  after  the 
discontinuance  of  the  drug.  It  must  be  remembered,  too,  that  the  eruption 
might  not  appear  until  after  the  patient  ceased  taking  the  medicine. 

Dr.  Heimann  said  that  the  question  of  the  differentiation  of  lichen  planus 
from  lichen  chronicus  simplex  must  always  arise  in  such  cases,  and  was  often 
insoluble.  Sarcoma  and  tuberculosis  were  excluded  by  the  microscopic  picture. 
Dermatitis  vegetans  must  be  considered  a  possibility. 

SARCOID.    Presented  by  Dr.  Lapowski. 

The  patient  was  presented  before  the  Section  in  May  and  Decem- 
ber, 1911. 

Six  intramuscular  injections  of  15  mg.  of  Fowler's  solution  were  ad- 
ministered in  three  weeks,  and  the  patches  and  rings  slowly  improved  to 
such  an  extent  that  on  Jan.  5,  1912,  only  very  faint  brownish-red  spots 
remained  on  the  sacral  region  and  on  the  left  lumbar  side.  In  April,  1912, 
he  had  a  slight  relapse;  semi-circular,  infiltrated,  smooth  patches  were 
seen  on  the  left  arm,  the  left  side  and  the  sacral  region.  Without  any 
treatment  the  patches  disappeared  in  four  months,  leaving  only  brown- 
ish-red, slightly  raised  borders.  In  December,  1912,  dollar-sized,  infil- 
trated patches  appeared  on  the  external  aspect  of  both  arms,  disappear- 
ing in  two  weeks'  time,  when  the  present  eruption  appeared  simultan- 
eously over  all  affected  parts  without  any  premonitory  symptoms.  The 
lesions  consisted  of  red  patches,  from  millet  size  to  the  size  of  a  quar- 
ter of  a  dollar,  with  a  thin  central  scale,  the  borders  slightly  raised,  and 
scattered  over  the  arms  and  sides.  They  were  either  disseminated,  or 
formed  semi-circular,  serpiginous  or  annular  patches;  they  were  only 
slightly  infiltrated.  On  the  sides,  back  of  the  trunk,  chest  and  sacral 
region,  there  were  separate  dollar  to  palm-sized  patches,  round  or  an- 
nular, with  free  centres.  They  were  smooth,  red,  raised,  distinctly  infil- 
trated and  sharply  defined.  Some  of  the  infiltrations  occupied  the  former 
localizations  (sacral  regions,  sides),  some  were  fresh.  They  itched  only 
slightly.     An  intravenous  injection  of  ncosalvarsan  was  without  effect. 

Dr.  MacKee  said  that  he  was  not  particularly  well  acquainted  with  sarcoid, 
but  he  was  under  the  impression  that  sarcoid  tumors  lacked  the  brownish  color 
that  was  present  in  Dr.  Lapowski's  case.  This  patient,  also,  had  a  scaly  macular 
eruption.  This,  together  with  the  tumors  and  the  slight  pruritus,  would  suggest 
the  diagnosis  of  mycosis  fungoides. 

Dr.  Poi.t.itzer  said  that  the  fairly  well-defined  slightly  raised  patch  in  the 
middle  of  the  back,  with  two  nodules  in  it,  was  like  sarcoid;  but  that  the  clinical 
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picture  as  a  whole  was  much  more  suggestive  of  mycosis  fungoides,  especially  the 
coming  and  going  of  some  of  the  masses. 

Dr.  Lapowski  said  that  he  had  followed  this  case  for  two  years.  The  appear- 
ance of  the  tumors  first  and  then  scaly  patches,  was  in  favor  of  a  diagnosis  of 
sarcoid,  and  against  mycosis  fungoides. 

FURUNCULOSIS.    Presented  by  Dr.  Williams. 

The  patient  was  a  male,  aged  31  years,  married;  a  steamship  stew- 
ard by  occupation.  While  in  Nicaragua  in  December,  191 1,  be  was  bit- 
ten on  the  right  leg  by  a  "vanilla  fly."  Ulcers  developed  at  the  sites  of 
the  bites,  and  healed  only  after  three  months,  leaving  scars  about  one 
inch  in  diameter.  In  January,  1912,  he  was  in  the  hospital  at  Bluefields, 
Nicaragua,  with  black  water  fever,  and  while  there  developed  a  crop  of 
boils  on  the  left  hip  which  lasted  about  a  month,  and  which  was  accom- 
panied by  a  good  deal  of  infiltration  of  the  tissues  and  discharge  of  pus. 
For  the  past  year  the  bowels  had  been  loose,  moving  three  or  four  times 
a  day,  sometimes  awakening  the  patient  at  night,  and  the  tongue  had 
been  coated  and  the  breath  foul. 

There  were  no  more  boils  till  about  a  month  ago,  when  two  appeared 
on  the  front  of  the  right  thigh.  These  were  surrounded  by  a  good  deal 
of  induration  and  discharged  freely.  They  were  closely  followed  by 
other,  smaller  boils  in  the  same  region,  with  less  induration  and  less 
discharge. 

When  first  seen  by  the  speaker,  January,  1913,  he  presented  an  area 
about  4  by  6  inches  on  the  front  of  the  right  thigh,  studded  with  inflam- 
matory nodules  a  quarter  to  a  half  inch  in  diameter,  in  the  substance  of 
the  skin,  and  but  slightly  raised  above  it.  No  pus  was  then  visible. 
There  were  a  few  scars  of  older  lesions.  The  whole  area  was  somewhat 
swollen,  but  there  was  no  marked  induration,  and  very  little  tenderness. 
On  the  buttocks  were  the  scars  of  the  boils  of  last  January — circular,  with 
the  skin  somewhat  elevated  around  the  border.  On  January  6th,  cultures 
were  made  from  one  of  the  boils.  The  only  treatment  had  been  castor 
oil  and  a  wintergreen  mixture  internally,  and  Lassar's  paste  externally. 

SCLERODERMA  AND   SCLERODACTYLIA.     Presented   by  Dr. 
Trimble. 

The  patient  was  a  young  woman,  single,  aged  30,  born  in  Hungary. 
The  duration  of  the  disease  was  four  years.  The  condition  began  on  the 
hands  and  fingers,  and  later  appearing  on  the  face  and  chest.  The  fin- 
gers and  the  hands  were  hard  and  stiff  and  nearly  always  cold.  At  the 
time  of  presentation  the  face,  hands  and  chest  were  affected,  the  lesion 
extending  down  the  front  of  the  chest  as  far  as  the  nipples.  The  Was- 
sermann  reaction  was  negative. 

Presentation  of  Specimens. 
Dr.  Trimble  presented  sections  from  the  case  shown  at  the  December  meet- 
ing as  lymphangioma  of  the  breast  and  side.    Microscopical  examination  proved 
this  to  be  a  carcinoma. 
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ARCHIV  FUR  DERMATOLOGIE  UND  SYPHILIS. 

(1913,  cxiv,  No.  3.) 
Abstracted  by  Udo  J.  Wile,  M.D. 

TRICHOSTASIS  SPINULOSA.    G.  Nobl,  p.  611. 

Under  the  title  of  trichostasis  spinulosa,  Nobl  describes  a  hitherto  unrecorded 
entity  of  a  very  curious  nature,  which,  however,  he  does  not  believe  to  be  a 
very  rare  one,  as  he  was  able  to  find  six  cases  in  a  few  months  among  the  patients 
in  his  own  clinic.  The  patient,  a  twenty-four-year-old  man,  showed  over  the 
trunk,  particularly  at  the  sides  of  the  thorax,  upper  abdomen,  on  the  shoulders 
and  on  the  back,  a  symmetrically  placed  eruption  of  dark  comedo  plugs.  These 
were  raised  to  the  extent  of  one  to  one  and  one-half  millimetres  above  the  sur- 
face. All  of  these  plugs  were  distinctly  follicular.  Such  lesions,  extirpated  and 
examined  under  the  microscope  in  glycerine,  showed  a  remarkable  picture.  The 
author  examined  over  three  hundred  such,  and  in  each  case  found  a  sheaf-like 
bundle  of  well  differentiated  hairs,  varying  in  number  from  ten  to  forty.  The 
length  of  such  a  sheaf  was  from  1.2  to  2.4  millimetres.  There  was  absolute 
absence  of  any  inflammatory  or  infiltrative  change  in  the  corium  around  the 
hair  follicles,  and  the  author  therefore  concludes  that  the  lesion  must  be  inter- 
preted as  a  congenital  dystrophic  change  in  the  individual  hair  follicle.  The 
case  was  under  observation  too  short  a  time  to  determine  whether,  after  re- 
moval of  such  lesions,  there  was  a  recurrence  in  situ. 


THE  ANATOMY  OF  SEBORRHEIC  ECZEMA  AM)  THE  SEBORRHEIC 
WARTS.    Kreibich,  p.  628. 

In  continuation  of  his  work  on  the  lipoid  content  of  the  endothelial  cells  in 
inflammation,  Kreibich  investigated  patches  of  seborrheic  eczema  and  seborrheic 
warts  to  study  their  fat  content.  In  three  efflorescences  of  the  typical  annular 
type  Of  BeborrhoeiC  eczema,  he  found  an  infiltration  of  fat  in  the  endothelial  cells 


REVIEW  OF  DERMATOLOGY  AND   SYPHILIS  589 


of  the  papillary  vessels  similar  to  that  found  in  traumatic  inflammation,  as  de- 
scribed before.  (See  previous  abstracts.)  The  fat  occurred  in  the  form  of  fine 
droplets  or  as  crystalloid  rods.  Furthermore,  there  was  found  not  only  in  the 
cells  but  also  lying  free  in  the  papillae,  lipoid  substance,  and  a  distinct  zone  of 
sudanophilic  substance,  presumably  fatty,  was  noted  in  some  sections  extending 
completely  across*  where  the  epidermis  and  cutis  join.  This  was  intra-  and  ex- 
tracellular. In  the  rete,  lipoid  substance  was  found  in  very  small  amounts  or 
not  at  all.  In  the  horny  layer  and  in  the  hyperkeratotic  scale,  lipoid  was  demon- 
strable, as  previously  described  in  seborrhoeic  eczema  by  Cederkreutz.  Seven 
seborrhoeic  warts  were  inve;>tigated  as  to  their  fat  content.  In  five,  lipoid  sub- 
stance was  found  in  the  endothelial  cells,  but  more  striking  was  the  presence  of 
such  substances  lying  free  in  the  papillary  layer,  not  quite  reaching  the  basal 
layer  of  the  epidermis.  In  the  rete,  again,  there  was  particularly  an  absence  of 
Lat  staining  substance,  as  in  the  case  of  seborrhoeic  eczema,  whereas  a  relatively 
large  amount  was  found  in  the  hyperkeratotic  epithelium. 

CONCERNING  THE  .ETIOLOGY  OF  ALOPECIA  AREATA  AND  EX- 
PERIMENTS WITH  THALLIUM  ALOPECIA.  A.  Pohlmaxx, 
p.  633. 

The  author  takes  up  in  great  detail  the  various  theories  concerning  the 
aetiology  of  alopecia  areata,  together  with  a  complete  historical  review  of  the 
literature  of  this  subject.  His  experiments  were  made  by  feeding  rats  and  rab- 
bits with  thallium  acetate,  and  also  by  a  local  application  of  this  substance  in 
the  form  of  a  salve.  By  the  feeding  method  of  minimal  doses,  a  diffuse,  and  in 
some  instances  circumscribed  alopecia  was  produced,  and  in  some  cases  where 
the  treatment  was  sufficiently  prolonged,  a  total  alopecia  resulted.  This  alopecia 
was  exclusively  limited  to  the  dorsal  surfaces  of  the  animal,  and  local  applica- 
tions of  thallium  failed  to  elicit  any  loss  of  hair.  A  critical  review  of  the  liter- 
ature, together  with  the  results  of  his  experiments,  leads  the  author  to  conclude 
the  following: 

The  so-called  alopecia  areata  is  an  independent  entity  with  a  characteristic 
symptom  complex  which  readily  serves  to  distinguish  it  from  other  forms  of 
alopecia.  The  most  cases  of  alopecia  areata,  judging  from  their  clinical  course, 
cannot  be  interpreted  in  any  other  way  than  as  the  result  of  a  definite  contagion, 
the  infective  agent  of  which  is  as  yet  unknown.  Now  and  again  cases  come  under 
observation  in  which  an  infection  may  be  ruled  out.  Such  are  the  cases  follow- 
ing trauma  and  those  of  a  neurotic  basis.  Such  cases  we  are  able  to  distinguish 
clinically  from  the  contagious  form.  Toxic  causes  may  also  at  times  give  rise 
to  alopecia  of  the  areata  type.  This  being  the  case,  our  experimental  and  clinical 
data  do  not  permit  us  to  ascribe  to  alopecia  areata  any  single  serological  factor. 
Therefore,  we  must  regard  alopecia  areata  as  a  symptom  complex,  resulting 
either  from  infection,  disturbance  of  innervation,  or  intoxication. 

AN  EXPERIMENTAL  AND  CLINICAL  STUDY  OF  SEBACEOUS 
SECRETION.    Erich  Kuzxitzky,  p.  691. 

In  this  article  the  author  details  the  results  of  a  very  elaborate  and  care- 
fully made  study  to  determine  the  pro  die  secretion  of  sebum  from  the  normal 
skin,  to  determine  the  increase  or  decrease  in  disease,  and  also  to  note  the  effect 
of  diet  upon  such  secretions. 

The  experiments  were  done  as  far  as  possible  during  days  in  which  there  was 
no  great  fluctuation  in  temperature.  The  subjects  of  the  experiments  were 
clothed  in  woolen  underwear  which  had  previously  been  extracted  and  re-extracted 
many  times,  until  no  more  wool  fat  could  be  extracted  from  them.  This  under- 
wear was  worn  a  variable  length  of  time  and  was  then  subjected  to  extraction 
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by  ether  and  the  ethereal  extract  evaporated  down  and  weighed.  In  the  first 
place  it  was  noted  that  a  greater  amount  of  skin  fat  was  excreted  on  the  pure 
carbo-hydrate  diet  than  was  excreted  when  the  diet  was  largely  fatty.  The 
daily  physiological  elimination  of  fat  on  the  skin  was  found  to  vary  between 
one  and  two  grammes,  being  fairly  constant  and  somewhat  diminished  in  chil- 
dren and  during  cold  weather.  The  differences  in  the  amount  under  the  carbo- 
hydrate on  the  one  hand  and  on  the  fat  diet  on  the  other,  are  extremely  diffi- 
cult, if  not  impossible  as  yet  to  explain.  There  may  be  a  technical  error, 
particularly  that  of  the  temperature,  which  may  explain  a  part  of  the  dis- 
crepancy. 

An  interesting  experiment  performed  by  Kuznitzky  was  to  ascertain  the  fat 
elimination  of  the  skin  after  the  ingestion  of  bromide  and  the  production  of 
bromide  acne.  He  found  that  during  the  time  of  the  bromide  intake,  there  was 
a  marked  decrease  in  fat — a  decrease  of  more  than  half  of  the  daily  amount 
which  had  been  present  before  the  intake  and  again  present  a  number  of  days 
after  the  ingestion  had  ceased. 

A  chemical  analysis  of  such  sebaceous  material  eliminated  during  the  experi- 
ment period  revealed  only  a  faint  trace  of  bromine,  tending  to  show  that  bro- 
mide acne  is  not  caused  by  the  elimination  of  bromine  in  the  sebaceous  glands. 
The  author  thinks  it  much  more  likely  that  bromide  acne  is  bacterial  in  origin 
and  that  the  liability  to  infection  is  augmented  by  the  decrease  of  the  sebum 
secreted. 

Researches  on  seborrhcea  oleosa  and  ordinary  acne  vulgaris  lead  him  to  con- 
clude that  seborrhoea  oleosa  itself  is  not  the  direct  cause  of  acne  vulgaris,  but 
in  all  probability  it  must  be  regarded  as  a  weak,  although  definite,  defence  on 
the  part  of  the  organism  against  the  disease  process.  In  the  case  of  the  face, 
the  material  was  collected  by  scrubbing  with  cotton  pledgets  which  had  been 
soaked  in  ether,  dried  out  and  the  fat  extracted  from  them.  It  was  found  that 
the  daily  amount  of  sebum  excreted  on  the  scalp  was  equal  in  amount  to  that 
of  the  entire  body.  In  seborrhcea  oleosa,  the  amount  excreted  was  far  in  excess 
of  the  normal  amount. 

A  CLINICAL  AND  HISTOLOGICAL  STUDY  OF  SKIN  METASTASES  IN 
CARCINOMA  OF  THE  VISCERA.    Marie  Kaufman  x-Wolf,  p.  709. 

In  this  article  are  collected  sixty-five  cases  in  which  metastases  of  visceral 
carcinomata  have  been  demonstrated  in  the  skin.  Of  these,  thirty-three  oc- 
curred in  women  and  twenty-two  in  men.  In  ten  cases  in  the  literature,  the  sex 
was  not  noted.  Over  half  the  total  number  were  patients  over  forty  years  old. 
In  twenty-three  cases,  the  stomach  was  the  primary  source  of  the  carcinoma;  the 
uterus  second,  with  nine  cases;  the  rectum  third,  with  four  cases,  and  the  re- 
maining cases  in  the  other  viscera.  The  author  concludes  upon  a  close  analysis 
of  all  the  facts,  that  there  is  no  particular  reason  or  no  exceptional  relation 
necessary  to  account  for  the  presence  of  metastases  in  the  skin.  With  the  ex- 
ception of  a  single  case,  where  a  solitary  metastasis  to  the  skin  was  the  only 
secondary  lesion  present,  all  the  other  cases  showed  metastases  to  other  organs 
as  well  as  to  the  skin  itself.  In  other  words,  the  skin  metastasis  was  simply  a 
part  of  the  generalized  carcinosis.  Clinically,  the  metastases  were  character- 
ized by  occurring  most  often  on  the  thorax  and  abdomen  in  various  forms. 
They  occurred  as  solitary  or  multiple  nodules,  or  occasionally  as  flat  infiltrates 

 the  latter  resembling  slightly  scleroderma  or  myxedema.    The  solitary  nodule 

may  be  subcutaneous  in  its  position.  In  general,  the  secondary  tumors  of  the 
skin  call  forth  an  early  color  in  the  skin  and  have  a  definite  tendency  to  ulcerate. 
The  development  of  the  metastases  may  be  astonishingly  rapid, — within  a  few 
days  in  some  cases.  The  exitus  occurs  from  one  to  six  months  after  the  occur- 
renCC  <>t   SUeh  growths.     In  over  half  the  cases,  a  proper  diagnosis  was  made 
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only  after  the  appearance  of  the  metastases  of  the  skin.  In  certain  cases  it  is 
interesting  to  note  that  the  site  of  the  primary  tumor — thanks  to  the  character 
of  the  cancer  cells — was  indicated  in  the  examination  of  the  secondary  growth. 

THE  HISTOLOGY  AXD  PATHOGENESIS  OF  PSORIASIS.  Poul  Has- 
lund,  p.  745.  (Continued.) 

In  the  continuation  of  his  paper  which  appeared  in  a  previous  number, 
Haslund  takes  up  histological  studies  of  psoriasis,  the  changes  in  the  blood 
vessels,  oedema,  cell  infiltration  and  an  extensive  study  of  the  dilation  of  the 
blood  vessels.  Studies  were  also  made  upon  very  tiny  primary  emorescenses,  and 
his  conclusion  is  that  the  main  change  is  an  influx  of  leucocytes  to  the  epithelium 
with  the  heaping  up  of  wandering  cells  directly  under  the  horny  layer, — this 
giving  rise  to  a  microscopic  abscess  formation  which  he  interprets  as  a  reaction 
against  a  parasite  as  yet  unknown  and  of  external  source.  In  a  typically  de- 
veloped case,  the  microscopic  abscess  formation  in  the  epithelium,  growing  as 
it  does  in  a  transitory  and  recurrent  fashion,  makes  the  clinical  picture  of  the 
disease  a  very  easily  recognizable  one. 

The  article  is  most  elaborate  in  its  detail,  and  is  for  this  reason  hardly  suit- 
able for  review.  For  a  full  appreciation  it  must  be  read  in  its  entirety.  It  is 
illustrated  by  twenty-four  beautiful  microphotographs  and  drawings,  showing 
particularly  the  formation  of  the  minute  abscesses  referred  to  in  this  and  in 
the  previous  review. 

THE  FIRST  MEASURES  AGAINST  SYPHILIS  TAKEN  BY  THE  CITY 
OF  NURENBURG  IN  THE  YEARS  1496  AND  1497.    Karl  Sud- 

HOFF,  p.  1. 

Herein  is  described  in  the  most  interesting  fashion,  the  first  civic  measures 
taken  against  the  epidemic  of  syphilis  which  swept  through  Europe  in  the  last 
of  the  fifteenth  century.    The  article  is  of  historical  rather  than  scientific  value. 

AN  INVESTIGATION  OF  THE  SPLITTING  UP  OF  PROTEIDS  IN  CER- 
TAIN DERMATOSES.    Ad.  Neiditsch,  p.  31 

The  author  has  undertaken  an  exhaustive  research  in  various  diseases,  on 
thirty-eight  patients  suffering  with  seventeen  different  dermatoses,  and  on  three 
controlled  patients  who  were  devoid  of  any  dermatological  condition.  These 
patients  were  all  given,  over  a  like  period,  an  accurately  weighed  and  mixed 
diet.  The  urine  of  such  patients  was  carefully  used  for  the  purpose  of  investi- 
gation, it  being  desired  to  ascertain  a  possible  increase  in  the  end  split-products 
of  digestion.  In  general,  the  entire  experiment  was  devoid  of  any  accurate  or 
constant  finding.  A  constant  increase  in  the  eliminated  amino-acids  could  not 
be  determined  in  psoriasis,  ichthyosis,  eczema, — indeed  in  any  of  the  dermatoses 
investigated.  Nor  could  an  increase  be  demonstrated  in  the  contents  of  bullae  in 
pemphigus.  In  one  case,  however,  of  chronic  recurrent  urticaria,  a  striking  in- 
crease in  the  eliminated  amino-acids  was  established,  suggesting  that  in  this 
type  of  case,  there  is  a  disturbance  of  proteid  elimination. 

CARCINOMA  OF  THE  TONGUE  AS  A  SEQUEL  TO  A  CASE  OF  EPI- 
DERMOLYSIS BULLOSA  (DYSTROPHIC  FORM).  E.  Klausner, 
p.  71. 

The  author  describes  herein  a  case  of  epidermolysis  bullosa  of  the  congenital 
type  in  a  woman  twenty-five  years  old,  who  came  to  the  clinic  for  a  lesion  of 
the  tongue.    The  bullous  lesions,  which  the  patient  had  had  throughout  her  life, 
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had  affected  not  only  the  skin  but  also  the  mucous  membranes  of  the  mouth 
and  tongue.  A  few  months  before  her  admission  to  the  hospital,  the  tongue  had 
become  swollen,  indurated,  and  neighboring  lymph  glands  had  become  palpable. 
Pathological  examination  of  an  excised  piece  of  the  tongue  showed  a  typical 
squamous  celled  carcinoma.  Klausner  believes  that  the  altered  condition  of  the 
epithelium  and  congenital  hypersensitiveness  was  directly  responsible  for  the 
occurrence  of  the  cancer.  This  relationship  between  the  carcinoma  and  the 
underlying  condition  is  made  more  probable  by  the  fact  that  carcinoma  of  the 
tongue  in  women  is  a  most  exceptional  finding. 

A  CONTRIBUTION  TO  THE  STUDY  OF  MYOMATA  OF  THE  CUTIS 
AND  SUBCUTIS.    Paul  Sobotka,  p.  79. 

Herein  is  described  in  detail  a  case  of  multiple  myomata  of  the  skin,  and  a 
most  unusual  case  of  subcutaneous  angiomyohbroma.  A  definite  connection 
between  the  arrector  piloris  muscle  and  the  myoma  was  established  in  the  second 
tumor.  However,  this  was  not  the  sole  source  of  the  neoplasm,  as  the  muscles 
of  the  blood  vessels  also  took  part  in  the  pathological  process. 

CLINICAL  OBSERVATIONS  CONCERNING  THE  PROGNOSIS  OF  CON- 
GENITAL SYPHILIS.    Karl  Marcus,  p.  97. 

From  a  very  exhaustive  study  of  the  mothers  of  children  congeni tally  syphi- 
litic as  well  as  of  the  children  themselves,  with  particular  reference  to  their 
Wassermann  reactions  as  indicative  of  the  prognosis,  the  author  arrived  at  tlie 
i  olio  wing  interesting  conclusions: 

1.  Neither  the  age  of  the  syphilis  in  the  mother  nor  manifestations  during 
confinement  have  a  definite  influence  on  the  condition  of  the  new-born  child. 

•2.  Specific  treatment  during  pregnancy,  on  the  other  hand,  shows  a  most 
beneficial  influence  on  the  product  of  conception. 

3.  Several  years'  treatment,  however,  is  necessary  to  prevent  the  possibility 
of  recurrence,  and  to  make  permanent  the  negative  Wassermann  reaction.  Cases 
so  treated  showed  an  excellent  permanent  result.  In  a  period  extending  over 
sixteen  years,  only  one  recurrence  was  noted  in  twenty-six  children  so  treated, 
the  intra-uterine  treatment  exercises  also  a  definite  beneficial  result  on  the 
occurrence  of  congenital  syphilis  later  in  life,  as  shown  clinically  as  well  as 
by  the  serum  reaction.  The  article  has  a  series  of  very  elaborate  and  instructive 
tables,  illustrating  the  facts  brought  out  in  these  conclusions. 

OBSERVATIONS  ON  THE  CONTROVERSY  CONCERNING  THE  ORIGIN 
OF  INFLAMMATION  IN  DERMATITIS  SYMMETRICA  DYS- 
MENORRHCEICA  (MATZENAUER  AND  POLLAND).  Ludwig 
Torok,  p.  18o. 

This  article  takes  up  the  pros  and  cons  of  the  old  polemic  between  the  Ger- 
man and  Vienna  school  concerning  angio-neurosis  as  against  haematogenous  in- 
fection. The  article  is  very  noteworthy  and  interesting  but  unsuited  to  an  abstract. 

REPORT  OF  A  CASE  OF  OSSIFYING  CHONDROMA  OF  THE  SKIN. 
Max  Stkassbkhg,  p.  193. 

True  Chondromata  and  OSteomata  oi'  ihc  skin  are  very  exceptional  findings, 
hi  a  critical  review  of  tlx-  literature,  the  author  has  been  able  to  find  only  five 
Casefl  Oi  true  chondromata  although  there  are  a  much  larger  number  of  mixed 
tumors,  Mich  as  chondro-cpitheliomata,  enchondronutta,  osteo-adeno-chondromata, 
and   OSteo-chpndromata,    In  the  case  described   by   the  author,  the  tumor  was 
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found  on  the  back  of  the  foot  in  a  patient  who  had  died  from  other  causes. 
The  tumor  itself  was  almond  shaped,  of  bony  hardness,  and  it  seemed  to  lie 
free  m  the  subcutaneous  tissue.  Microscopic  examination  revealed  the  fact  that 
the  tumor  was  made  up  of  hyaline  and  cartilaginous  material  with  degeneration 
toward  the  center  of  the  tumor,  and  ossifying  changes  and  true  bone  formation 
at  the  periphery. 

ERYTHEMA  EXUDATIVUM  MULTIFORME  VEGETANS.     Karl  Herx- 

HEIMER    AXD    KaRL    SCHMIDT,    p.  202 

Vegetating  dermatitis  may,  of  course,  be  associated  with  any  bullous  eruption, 
but  according  to  the  authors,  they  have  been  unable  to  find  any  examples  of 
such  a  dermatitis  complicating  bullous  erythema,  except  the  case  which  they 
describe  in  this  article.  The  patient  was  a  young  girl  with  a  typical  erythema 
multiforme  of  the  bullous  type.  On  such  lesions  on  the  backs  of  the  hands,  there 
developed  a  vegetative  inflammatory  dermatitis.  The  authors  examined  these 
lesions  microscopically  and  found  a  picture  of  an  acute  infectious  process  with 
the  epithelial  changes  characteristic  of  vegetation.  The  case  cleared  up  com- 
pletely, however,  within  a  few  weeks,  leaving  only  a  slight  pigmentation  as  a 
residue  of  the  inflammatory  process. 

PATHOLOGICAL,    HISTOLOGICAL    AXD    EXPERIMENTAL  STUDIES 
OF  ECZEMA  AXD  THE  PYODERMIAS.    Harold  X.  Cole.  p.  207. 

Working  from  Jadassohn's  clinic,  Cole  undertook  a  series  of  experiments 
to  determine  the  influence  of  simple  inflammation  in  eczema;  to  determine 
further  the  relationship  of  streptococci  in  eczema  and  in  the  pyodermias 
with  particular  reference  to  their  ha?molytic  action;  and  lastly,  to  corrobo- 
rate the  experiments  of  Boekhart,  Bender  and  Gerlach  with  the  experimental 
production  of  eczematous  conditions  by  the  use  of  filtrates  of  staphylococci.  The 
results  of  these  very  interestingly  described  experiments  are  summarized  in  the 
following  conclusions: 

1.  For  the  purpose  of  bacteriological  studies  of  staphylococcus  and  strepto- 
coccus skin  infections,  the  method  of  Lewandowsky,  embodying  the  use  of  slant- 
agar  was  found  very  adequate  for  the  purpose. 

2.  In  eczema,  the  vesicles  are  sterile  or  they  may  contain  staphylococci.  In 
the  weeping  and  impetiginous  eczema,  there  are  most  often  staphylococci  alone 
or  these  organisms  and  streptococci  combined, — seldom  streptococci  alone.  In 
the  squamous  forms  of  eczema,  streptococci  were  not  found,  and  staphylococci 
only  in  small  numbers. 

3.  Impetigo  contagiosa  and  eehthyma,  the  author  found  to  be  associated  with 
streptococci  alone.  From  suppurating  lymph  glands  associated  with  impetigo 
contagiosa,  a  pure  culture  of  streptococci  was  obtained. 

4.  In  angulus  infectiosus  (Perleche)  streptococci  were  often  found,  and  these 
usually  of  the  long  variety,  but  further  studies  are  necessary  before  one  can 
include  this  disease  in  the  streptodermias. 

5.  In  pityriasis  simplex,  the  author  was  not  able  to  find  any  streptococci. 

6.  In  impetigo  as  well  as  in  the  eczemas,  the  streptococci  seemed  to  dis- 
appear especially  quickly  from  the  surface  of  the  skin. 

7.  Staphylococci  may  be  found  in  pure  culture  in  serous  exudations,  on  the 
one  hand,  streptococci  in  purulent  inflammations,  on  the  other.  (Corroboration 
of  Lewandowsky 's  and  Dohi's  experiments.) 

8.  Artificial  dermatoses  such  as  those  produced  by  croton  oil  are  culturally 
and  microscopically  sterile. 

9.  The  combined  microscopic  and  cultural  experiments  in  eczema  and  like 
dermatoses  give  no  evidence  of  any  influence  of  the  surface  bacteria  upon  the 
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disease  process.  The  significance  of  these  banal  infections  in  the  developmnt 
and  course  of  eczema  could  not  be  determined. 

10.  With  a  single  exception,  experiments  on  various  dermatoses  embodying 
the  isolation  of  bacteria  on  blood-agar  showed  the  streptococcus  longus  and 
hsemolyticus  as  the  offending  organisms. 

11.  The  corroboration  of  the  work  of  Bender,  Bockhart  and  Gerlach,  e.  g., 
artificial  dermatoses  by  the  use  of  nitrates  of  bouillon  cultures  of  staphylococci, 
gave  an  extremely  variable  result  when  well  controlled.  Certainly  there  was 
no  evidence  to  believe  that  these  nitrates  gave  rise  to  eczematoid  conditions  by  the 
action  of  a  thermo-labial  toxine.  In  a  few  cases,  however,  the  irritative  action 
of  such  filtrates  seemed  to  be  explainable  on  the  grounds  of  the  alkalinity  of 
the  substance.    In  other  cases,  however,  this  explanation  did  not  suffice. 

CONCERNING  A  HITHERTO  UNDESCRIBED  DERMATOSIS,  "PITYRI- 
ASIS CIRCINATA."    I.  Toyama,  p.  243. 

The  author  describes  herein  a  disease  resembling  closely  pityriasis  versicolor 
which  he  first  described  seven  years  ago  and  examples  of  which  he  has  col- 
lected during  the  past  seven  years.  In  all,  ten  cases  of  this  disease  are  de- 
scribed by  him.    The  symptomatology  is  as  follows: 

There  is  a  primary  efflorescence  of  ringed  scaly  lesions;  occasionally  these 
are  oval,  and  there  may  be  a  tendency  to  confluence  as  in  psoriasis.  The  in- 
dividual lesions  vary  in  size  from  four  to  five  mm.  to  ten  to  twelve  cm.  The 
eruption  is  usually  bilateral  and  the  color  a  light  brown, — this  color  being  due 
to  a  lirm  scale  covering  the  lesion.  The  scales  cover  the  lesions  evenly  from 
the  centre  to  the  periphery,  and  never  show  central  or  peripheral  involution. 
Removing  the  scale  leaves  the  base  intact.  The  localization  is  typical.  Most 
often  the  trunk  is  affected,  particularly  the  back  and  the  abdomen.  In  short, 
the  disturbance  is  quite  like  that  of  pityriasis  rosea.  Subjective  symptoms  seem 
to  be  entirely  lacking.  The  course  of  the  disease  is  essentially  chronic,  in  some 
cases  having  been  present  many  years.  There  is  exacerbation  and  remission 
of  the  disease  referable  to  the  season — the  eruption  occurring  most  frequently 
in  summer,  and  tending  to  disappear  during  the  winter  months.  The  author 
expresses  the  belief  that  this  eruption  is  of  a  parasitic  nature,  and  further,  of 
plant  origin,  in  favor  of  which  view  he  points  out  the  following: 

1.  The  formation  of  round  plaques,  the  peripheral  growth  and  the  coalescence 
of  such  lesions  to  form  larger  plaques  with  polycyclic  borders. 

2.  The  similarity  between  this  disease  in  color,  scaling,  and  localization  with 
other  mycotic  dermatoses,  especially  pityriasis  versicolor. 

3.  '  There  are  certain  clinical  facts  which  suggest  contagion. 

4.  The  affection  causes  only  slight  changes  in  the  epithelium,  and  no  in- 
flammatory changes  in  the  corium. 

Against  the  parasitic  theory,  is  the  fact  that  no  microscopic  organisms  were 
found  in  the  scales,  and  that  all  the  cultural  and  inoculation  investigations  were 
negative.  The  author  mentions  that  nineteen  other  cases  beside  those  that  he 
described  have  occurred  in  Japanese  clinics.  Pityriasis  versicolor,  however,  is 
extremely  common  in  Japan. 

THE   ISE  OF   BEEF-HE  A  RT  EXTRACT  WITH  THE  ADDITION  OF 
CHOLESTERIN   IN  THE  \V ASSERMANN  REACTION.  Rudolph 

Bottler,  p.  259. 

Normal  alcoholic  beef-heart  extract  with  the  addition  of  cholesterin  used 
B8  hi  antigen  frequently  gives  more  accurate  results  than  the  beef-heart  extract 
alone.  The  author  is  of  the  opinii  ,i  that  now  and  again  such  extracts  are  too 
delicate  for  use,  and  he  recommends  their  use  only  when  controlled  by  ordinary 
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beef-heart  extract.  Especially  valuable  is  the  use  of  the  cholesterin  and  beef- 
heart  extract  in  beginning  syphilis  and  in  latent  syphilis,  where  a  delicate  test 
is  desired. 

IMMUNITY    EXPERIMENTS    WITH     PURE    CULTURES    OF  THE 
SPIROCHETE.    H.  Nakaxo.  p.  265. 

Working  with  pure  cultures  of  the  spirochaetae  pallida?,  the  author  conducted 
a  series  of  experiments  to  determine  the  presence  of  precipitins,  haemolycins, 
and  agglutinins,  and  also  the  production  of  active  and  passive  immunity  in 
laboratory  animals,  as  well  as  to  test  the  effect  of  spirochete  vaccines  in  patients 
in  the  active  stage  of  syphilis.  In  the  serum  of  rabbits  which  had  been  treated 
with  pure  cultures  of  spirochete,  spirochete-agglutinins  could  be  definitely 
demonstrated.  Precipitins,  however,  were  not  present.  In  the  serum  of  such 
rabbits  the  hemolytic  action  upon  spirochete  in  culture  was  definitely  estab- 
lished. In  vitro  and  in  the  serum  of  syphilitic  patients  such  hemolytic  sub- 
stances were  not  found.  The  production  of  an  active  immunity  in  rabbits  by 
first  injecting  them  with  dead  spirochete  was  unsuccessful,  as  were  also  the 
results  of  the  vaccine  made  of  spirochete  and  injected  into  human  beings. 
Serum  of  rabbits  injected  with  spirochete  gives  absolutely  no  protection  against 
rabbit-syphilis,  and  has  no  therapeutic  effect  upon  the  course  of  rabbit-syphilis. 
Spirochete  in  living  tissue  have  powerful  resistance  against  strong  reagents. 
For  example,  living  organisms  could  still  be  demonstrated  in  a  chancre  fol- 
lowing the  injection  of  a  ten  per  cent,  antiformin  solution  into  the  lesion  itself, 
even  after  necrosis  had  begun  to  take  place. 


DERMATOLOGISCHE  WOCHENSCHRIFT. 

(Mar.  1,  1913,  lxvi,  No.  9.) 

Abstracted  by  Fred  Wise,  M.D. 

A  RECURRING  DERMATITIS  OF  THE  FACE,  ASSOCIATED  WITH 
ATROPHIC  CHANGES  IN  THE  AFFECTED  AREAS.  Richard 
L.  Sutton,  p.  245. 

During  the  last  three  years  Sutton  encountered  five  cases  of  the  condition 
designated  in  the  title.  He  has  been  unable  to  find  reports  of  similar  types  of 
dermatoses  in  the  literature,  and  believes  that  such  cases  have  heretofore  been 
classed  under  seborrhoeic  dermatitis,  or  abnormal  types  of  rosacea.  Clinical 
and  histological  studies  of  his  cases  have  convinced  him,  however,  that  they  do 
not  belong  in  either  of  these  two  categories. 

In  three  of  the  patients,  the  lesions  were  located  on  both  cheeks  and  on  the 
chin,  in  another  on  the  forehead  and  the  cheeks,  and  in  the  fifth,  on  the  cheeks 
alone.  In  a  general  way,  the  description  of  the  lesions  and  their  course  applies 
to  all  of  the  cases.  The  lesions  consisted  of  recurring,  symmetrical,  erythematous 
patches,  sensitive  to  the  touch  and  oedematous  during  the  acute  period,  and 
associated  with  burning  and  itching.  Yesiculation  and  desquamation  were  absent. 
Serological  tests  were  negative  and  no  etiological  factors  were  demonstrable. 
Local  applications  gave  only  temporary  relief.  Between  attacks,  the  skin  as- 
sumed a  normal  appearance.  Some  of  the  cases  were  subject  to  seborrhoeic 
dermatitis  and  in  one  of  the  patients,  there  occurred  an  attack  of  oedema  of  the 
ears. 

Histological  studies  were  made  from  two  of  the  cases.  The  stratum  corneum 
was  only  slightly  affected,  its  line  of  demarcation  not  sharply  denned.  The 
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rete  was  diminished  in  width  and  its  cells  stained  poorly  and  not  uniformly. 
In  the  hasal  layer  were  numerous  shriveled  and  irregularly  outlined  cells,  some 
of  which  showed  a  pericellular  areola.  The  papillae  were  almost  totally  obliter- 
ated. The  elastic  fibres  in  the  papillary  and  subpapillary  layers,  although  short- 
ened and  fragmented,  were  markedly  thickened  and  had  irregular  contours.  The 
individual  strands  appeared  to  be  swollen  and  the  upper  portion  of  the  derma, 
at  first  sight,  gave  the  impression  of  being  made  up  of  poorly  stained  tissue. 
I'pon  closer  scrutiny  it  was  seen  that  some  of  the  collagen  was  still  present, 
although  it  took  the  the  acid  and  neutral  stains  but  poorly.  Here  and  there  in 
the  elastic  network,  were  found  aggregations  of  pigment  cells.  The  vessels  of 
the  upper  cutis  were  decreased  in  number  and  diminished  in  calibre.  Im- 
mediately below  the  subpapillary  layer  was  seen  a  considerable  amount  of  round 
cell  infiltration,  with  a  few  mast  cells.  A  few  of  the  blood  vessels  in  this 
region  were  dilated,  and  compared  with  the  control  section,  the  capillaries  were 
more  numerous  and  there  was  a  considerable  amount  of  perivascular  infiltra- 
tion. The  collagen  was  stained  normally.  The  sweat  glands  and  ducts  were 
normal,  the  sebaceous  glands  slightly  increased  in  size.  Although  there  were 
no  indications  of  glandular  or  periglandular  inflammation,  still  many  areas 
showed  evidences  of  a  low  grade  of  inflammatory  reaction;  the  subcutaneous  fat 
remained  unaffected. 

The  author  discusses  the  differential  diagnosis  between  the  above  affection  and 
other  dermatoses  presenting  a  somewhat  similar  histological  picture;  among 
these  he  mentions  rosacea,  dermatitis  venenata  (primula  obconica),  erythema 
multiforme,  pruritus  hiemalis  and  aestivalis,  lupus  erythematosus  and  acute 
^eborrhoeic  dermatitis. 

As  to  the  aetiology,  Sutton  suggests  the  possibility  of  a  reflex  cutaneous 
manifestation  due  to  disturbances  of  the  gastro-intestinal  tract.  Three  micro- 
photographs  are  appended. 

SULFOFORM  IN  THE  TREATMENT  OF  ALOPECIA  SEBORRHEICA. 
Max  Joseph,  p.  255. 

Joseph  directs  attention  to  an  article  which  appeared  recently  on  the  sub- 
ject of  sulfoform,  written  by  Sternthal,  in  which  the  latter,  while  admitting 
that  sulfoform  is  an  excellent  remedy  in  certain  cutaneous  disorders,  it  will  not 
accomplish  what  others,  notably  Joseph,  have  claimed  for  it,  especially  in  the 
treatment  of  seborrhoea  of  the  scalp  with  alopecia.  The  writer,  on  the  other 
hand,  challenges  this  statement  of  Sternthal's,  and  suggests  that  possibly  the 
latter  had  not  had  sufficient  material  nor  enough  experience  to  judge  the  real 
value  of  the  remedy  in  a  certain  class  of  seborrheic  diseases.  Tn  the  treat- 
ment of  alopecia  seborrheica,  Joseph  states  that  during  the  last  five  years,  he 
has  treated  more  than  a  thousand  cases  of  this  affection,  and  has  come  to  the 
irrefragable  conclusion  that  sulfoform  is  an  unrivalled  remedy  in  the  treat- 
ment of  this  obstinate  disease  of  the  scalp. 

{Ibidem,  Mar.  8,  1913,  lxvi,  No.  10.) 

POSITIVE  LEPRA  BACILLUS  FINDINGS  IN  THE  FAECES  OF 
PATTENTS  WITH  LEPROUS  LESIONS  OF  THE  MUCOUS 
MEMBRANES  Ob  THE  LARYNX.    Lours  Merian,  p.  269. 

Boeck  reported  the  cases  of  two  patients  with  leprosy  affecting  the  pharynx, 
in  whom  the  examination  of  their  farces  revealed  the  presence  of  viable  lepra 
bacilli;  on  autopsy,  no  leprous  lesions  of  the  entire  gastro-intestinal  tract  were 
demonstrated,  proving  that  the  organisms  in  the  farces  came  from  the  pharyngeal 
ulcerations.     Boeck  found  that  the  lepra  bacilli  in  the  faeces  were  viable  and 
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retained  their  virulence  for  long  periods  of  time — as  much  as  two  and  one-half 
years. 

The  author  repeated  Boeck's  investigations  in  three  leprous  patients  with 
lesions  of  the  visible  mucous  membranes  in  the  mouth;  he  found  the  bacilli  in 
the  faeces  of  two  of  them.  In  one  of  them,  the  administration  of  potassiun  iodide 
caused  the  lighting  up  of  latent  leprous  nodules  in  the  skin,  together  with  a 
marked  increase  in  the  numbers  of  lepra  bacilli  voided  with  the  faeces. 

The  antiformin  method  was  employed  to  demonstrate  the  organisms  in  the 
faeces.  A  small  piece  of  faecal  matter  was  well  shaken  in  .50  cc.  of  a  10  per  cent, 
antiformin  solution,  at  room  temperature.  After  standing  for  2\  hours,  the  mix- 
ture was  centrifugalized  and  smears  were  made  from  the  sediment.  Merian  made 
thirty  smears  with  Ziehl's  stain  and  twenty  with  Lima's  thy  men-victoria  blue 
method. 

THE  EFFECT  OF  ATOXYL- ACID-MERCURY  IN   HUMAN  SYPHILIS. 
G.  Hugel.  p.  212. 

Uhlenhuth  devised  a  preparation  of  arsenic  and  mercury  in  combination, 
containing  2\.2  per  cent,  of  the  former  and  32  per  cent,  of  the  latter;  the  prep- 
aration was  an  insoluble  one.  This  remedy  was  used  with  very  good  results  by 
a  number  of  German  authorities,  but  when  salvarsan  appeared  on  the  field, 
nothing  further  was  heard  of  the  remedy.  In  1910,  Lesser  reported  on  127 
cases  which  he  treated  with  mercury  atoxylate  and  he  found  that  by  its  use, 
much  smaller  doses  of  mercury  were  required  when  combined  in  this  way  with 
arsenic,  than  when  ordinary  preparations  of  mercury  alone  were  employed. 

Hiigel  treated  thirty  patients,  in  all  stages  of  the  disease,  with  the  prepara- 
tion and  obtained  better  and  quicker  results  with  it,  than  he  had  observed  with 
any  other  form  of  insoluble  injection.  The  injections  were  well  borne  and  caused 
no  more  pain  than  those  following  the  use  of  mercury  salicylate  or  calomel. 
In  one  of  these  thirty  patients,  however,  there  occurred  a  sudden  attack  of 
cardiac  failure,  necessitating  heroic  measures  to  save  the  life  of  the  patient,  who 
ultimately  recovered  completely.  The  author  states  that  this  is  the  first  case 
on  record,  in  which  there  appeared  to  have  been  a  marked  idiosyncrasy  to  the 
arsenic  contained  in  this  remedy;  these  cases  of  idiosyncrasy  cannot  be  fore- 
seen and  they  demonstrate  the  necessity  for  exercising  great  caution  in  the 
administration  of  organic  arsenical  preparations. 

(Ibidem,  Mar.  15,  1913,  lxvi,  No.  11.) 

MODIFICATIONS  OF  THE  STAINING  METHODS  FOR  TREPONEMA 
PALLIDUM  WITH  AMMONIACAL  SILVER  NITRATE.  Arthur 

FOKTAKA,   p.  301. 

The  author  published,  recently,  a  new  method  for  the  intensive  staining  of 
the  treponema  pallidum  and  other  spirochaetae.  In  this  article  he  contributes 
modifications  which  are  improvements  over  the  older  methods  of  procedure.  The 
technique  which  gave  him  the  best  results  is  as  follows: 

1.  The  material  to  be  examined  is  diluted  with  a  drop  of  water  and  allowed 
to  dry  in  air. 

2.  The  dried  smear  is  fixed  and  dehapmoglobinized  with  Huge's  Lotion  A, 
which  is  made  up  as  follows:  Acetic  acid,  1  ccm;  40%  formol,  2  ccm;  distilled 
water,  100  ccm.  This  solution  is  applied  during  one  minute.  The  solution 
should  be  employed  even  if  the  smear  is  colorless,  in  order  to  clearly  bring  out 
the  treponema  bodies. 

3.  Wash  for  several  seconds  in  running  water;  then  apply  Lotion  B,  com- 
posed of:  Carbolic  acid,  1  g;  tannic  acid,  5  g;  distilled  water,  100  g.    This  is 
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continued  for  about  20  seconds,  during  which  time  heat  slightly,  until  steam 
begins  to  form.    Wash  in  running  water  for  30  seconds. 

4.  Apply  several  drops  of  the  following  Lotion  C:  Silver  nitrate,  0.25  g; 
distilled  water,  100  g;  fluid  ammoniac  (added  drop  by  drop),  until  the  pre- 
cipitate has  dissolved.    Heat  slightly  for  20  to  30  seconds  and  dry  with  paper. 

The  amount  of  silver  nitrate  is  reduced  from  5%  to  0.25%,  as  this  results  in 
a  more  intense  staining  of  the  treponema,  and  the  formation  of  precipitates  is 
thereby  avoided. 

(Ibidem,  Mar.  22,  1913,  lxvi,  No.  12.) 

SULFIDAL,  A  MODERN  SULPHUR  PREPARATION  FOR  THE  TREAT- 
MENT OF  SCABIES.    H.  Winkler,  p.  333. 

The  desirable  qualities  in  a  preparation  intended  to  be  used  as  an  inunction 
for  the  entire  body  are  absence  of  toxicity  from  absorbtion,  and  that  it  should 
be  unirritating,  cleanly  and  odorless.  Naphthol,  epikarin,  styrax,  balsam  of 
Peru,  the  tar  preparations  and  sulphur  do  not  fulfill  these  requirements. 

Sulfidal  is  a  preparation  possessing  none  of  these  disadvantages.  It  is  a 
colloidal  sulphur,  containing  25%  of  an  albuminoid  substance.  It  may  be  used 
in  combination  with  vaseline,  cold  cream  or  glycerine,  the  last  being  the  best 
mode  of  employment.  The  author  has  had  strikingly  good  results  with  this 
preparation,  in  the  treatment  of  scabies;  it  causes  a  rapid  amelioration  of  the 
itching  and  clears  up  the  pustules  and  secondary  eczematous  lesions  after  a 
few  days'  use;  furthermore,  it  is  cleanly  and  unirritating.  In  100  cases  of 
scabies,  the  average  time  required  for  a  cure  was  ten  days. 

THE  TOXIC  THEORY  IN  THE  PATHOGENESIS  OF  BURNS.  Guido 
Ferrarini,  p.  335. 

The  belief  is  gaining  ground  that  the  cause  of  death  from  burns  of  the 
integument  lies  in  the  formation  cf  toxines  which  originate  in  the  burned  areas 
and  which  find  their  way  into  the  general  circulation,  producing  death  by  sys- 
temic poisoning.  The  nature  of  this  supposed  toxine  has  been  variously  described 
by  a  number  of  authors,  as  an  albuminoid  substance,  or  a  ptomain,  a  leukomain, 
an  ammonium  carbonate,  a  nucleo-proteid,  a  free  fatty  acid,  an  albumose,  a 
pyridin  body,  a  fibrinogenetic  ferment,  a  methylguanidin,  a  potassium  salt,  a 
substance  similar  to  muscarin,  etc. 

The  author  has  made  a  study  of  the  literature  of  the  subject  and  has  at- 
tempted to  verify  or  to  disprove  some  of  the  observations  of  former  investi- 
gators. The  hypothesis  of  a  toxic  cause  of  death  in  these  cases  rests  upon 
clinical  observations,  pathologic-anatomical  findings  ,  and  upon  various  experi- 
mental researches.  Clinical  observations  show  that  in  patients  suffering  from 
burns  which  have  resulted  fatally,  a  certain  symptom-complex  obtains,  similar 
to  that  seen  in  cases  of  ordinary  poisoning.  That  is,  the  patients  manifest 
weakness,  delirium,  cramps,  convulsions,  a  small  pulse,  hypothermia,  etc.,  which 
group  of  symptoms  does  not,  however,  point  to  poisoning  by  any  specific  toxine. 
In  other  words,  any  of  the  above-mentioned  poisons  may  be  responsible  for  this 
symptom-complex.  At  autopsy,  the  lesions  which  are  found  in  the  various  organs 
may  also  be  the  result  of  various  poisons;  they  are  not  characteristic  of  any 
specific  poison,  or  infection,  or  intoxication. 

For  example,  several  authors  found  albumose  in  the  urine  of  patients  suf- 
fering from  extensive  burns  and  they  ascribed  the  toxic  symptoms  to  the  albumose 
present  in  the  blood;  but,  as  Ferrarini  points  out,  the  same  substance  has  been 
found  in  patients  suffering  from  other  forms  of  intoxication,  and  in  whom  the 
same  pathological  alterations  of  the  internal  organs  are  present  at  autopsy,  as 
in  the  cases  which  had  died  of  burns. 
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Those  investigators  who  contend  that  the  cause  of  death  lies  in  the  libera- 
tion of  poisons  which  are  derived  directly  or  indirectly  from  the  burned  areas, 
support  this  belief  by  stating  that  the  juices  and  the  watery  extracts  from  the 
burned  tissues  contain  a  markedly  poisonous  substance ;  that  by  certain  chemical 
procedures,  these  poisons  may  be  isolated  from  the  burned  tissues;  that  extracts 
made  from  burned  area-.,  when  inoculated  into  healthy  animals,  will  cause  the 
death  of  the  latter;  that  the  urine  and  blood  taken  from  animals  which  have 
suffered  burns,  when  injected  into  healthy  animals,  will  cause  symptoms  of 
poisoning  in  the  inoculated  subjects.  Experiments  carried  out  by  the  author, 
in  which  he  tried  to  substantiate  these  claims,  proved,  in  his  hands,  absolutely 
fruitless.  In  other  words,  he  was  unable  to  find  that  the  burned  areas  con- 
tained any  form  of  poison  whatever. 

Pfeiffer  contended  that  the  poisons  are  formed  only  after  they  had  been 
absorbed  and  chemically  altered  in  the  organism  of  the  affected  animal;  thus 
explaining  the  unsuccessful  experiments  of  those  investigators  who  used  extracts 
directly  from  the  burned  tissues.  Ferrarini  believes  that  these  poisons  have 
their  source,  not  in  the  burned  tissues  exclusively,  but  that  they  result  from  a 
general  pathological  alteration  of  the  entire  system,  and  that  shock,  and  slow- 
ing of  the  circulation  play  an  important  role  in  the  causation  of  the  toxic  symp- 
toms observed  after  extensive  burns  of  the  integument.     {To  be  continued.) 

{Ibidem,  Mar.  29,  1913,  lxvi,  No.  13.) 

HYPOTHYREOIDISM    (FORME    FRUSTE    OF    MYXOZDEMA).  Alfred 
Saexger,  p.  357. 

A  man  of  fifty  who  had  previously  been  in  good  health,  had  been  suffering 
since  two  years  from  loss  of  memory,  psychic  depression,  photopsia  (spots  before 
the  eyes)  and  occasional  epileptiform  attacks.  There  was  no  hereditary  taint, 
no  syphilis  or  alcoholism,  but  he  was  a  rather  heavy  smoker.  Examination  of 
the  nervous  and  circulatory  systems  failed  to  reveal  any  abnormalities;  the  urine 
was  normal.  The  skin  of  the  neck  appeared  to  be  dry  and  indurated;  the 
thyroid  gland  was  not  palpable.  The  diagnosis  of  hypothyreoidism  was  made 
and  the  patient  received  0.1  g.  thyroid  tablets  daily.  After  five  weeks  of  this 
medication,  all  of  the  patient's  former  symptoms  had  disappeared.  Before 
taking  the  thyroid,  the  tips  of  the  fingers  were  oedematous  and  fissured;  they 
failed  to  respond  to  ordinary  treatment,  yet  this  affection  also  seemed  to  vanish 
after  the  ingestion  of  the  thyroid  tablets. 

This  is  the  eighth  case  of  this  type  of  ill-defined  (forme  fruste)  myxoedema 
or  hypothyreoidism  described  by  the  author.  He  believes  that  forms  of  myxoedema 
occur,  having  the  following  characteristics:  Cases  in  which  (1)  the  characteristic 
changes  in  the  skin  do  not  occur;  (2)  the  cutaneous  symptoms  may  be  absent 
and  only  the  mucous  membranes  may  be  affected;  (3)  there  may  be  changes 
in  the  skin,  which  do  not  show  the  usual  lesions  of  myxoedema — an  infiltration 
of  the  skin — but  only  a  certain  fulness;  (4)  the  skin  may  not  appear  pale  but 
it  may  have  a  normal  color,  and  may  even  be  congested;  (5)  the  character- 
istic psychic  symptoms  may  be  absent;  (6)  the  symptoms  may  be  those  of 
simple  neurasthenia,  with  no  mental  disturbances;  (7)  the  thyroid  gland  may 
be  absent,  or  atrophied — an  important  point  in  arriving  at  the  correct  diagnosis; 
(8)  as  in  the  ill-defined  (forme  fruste)  type  of  Basedow's  disease,  the  cardinal 
symptoms  of  myxoedema  may  develop  later;  but  in  the  ill-defined  form  of 
myxoedema,  the  milder  symptoms  present  seem  to  remain  stationary  for  a  longer 
time,  that  is,  they  persist  longer  without  change;  (9)  in  considering  the  differ- 
ential diagnosis,  we  have  to  bear  in  mind  diseases  in  which  one  or  both  of  the 
chief  symptoms  of  myxoedema — changes  in  the  skin  and  psychic  disturbances — 
occur;  that  is,  diseases  like  nephritis,  chlorosis,  status  thymicolymphaticus  and 
mongolianism. 
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The  knowledge  of  the  "forme  fruste"  of  myxoedema  or  hypothyroidism 
should  interest  the  dermatologist  in  view  of  the  marked  cutaneous  changes  oc- 
curring in  these  cases. 

THE  TOXIC  THEORY  IN  THE  PATHOGENESIS  OF  BURNS.  Guido 
Ferrarini,  p.  360.  {Concluded.) 

In  order  to  ascertain  whether  the  blood  of  animals  which  have  suffered 
extensive  burns  contain  a  toxine,  the  author  injected  the  heart-blood  of  such 
animals  into  healthy  subjects,  but  no  symptoms  of  poisoning  resulted  from 
these  experiments.  The  same  negative  results  were  obtained  from  injections 
into  healthy  animals,  of  the  urine  of  animals  which  had  died  of  burns.  The 
contention  of  Heyde,  that  anaphylaxis  plays  a  role  in  the  intoxication  following 
burns,  and  that  a  long-continued  anaphylactic  shock  takes  place  in  cases  of 
deaths  from  burns  has  been  disproved  by  Ferrarini  through  a  series  of  delicate 
experiments,  which  he  described  in  detail.  He  inoculated  tissues  and  juices  from 
animals  suffering  from  burns,  into  healthy  animals,  by  injections  underneath  the 
dura,  without  being  able  to  produce  symptoms  of  anaphylaxis  in  the  latter.  The 
author  comes  to  no  definite  conclusion,  but  admits  the  probability  that  certain 
substances  are  absorbed  from  the  burned  areas,  which  enter  the  circulation  and 
cause  injury  to  the  organism.  The  blood  is  necessarily  altered  and  partly  de- 
stroyed by  heat,  and  certain  toxines  are  probably  liberated,  which  ultimately 
enter  the  blood  stream,  producing  the  symptoms  of  general  poisoning.  What 
the  nature  and  chemical  composition  of  the  toxine  or  toxines  may  be,  has  not 
been  determined. 

THE  TREATMENT  OF  SKIN  DISEASES  IN  HEALTH  RESORTS.  Oskar 
Goldstein,  p.  368. 

The  author  contributes  a  very  interesting  and  instructive  paper  on  the  favor- 
able results  obtained  from  balneotherapy  in  the  treatment  of  skin  diseases  and 
syphilis.  The  benefits  derived  from  drinking  certain  medicinal  waters  are  also 
ably  discussed. 


DERMATOLOGISCHE  ZEITSCHRIFT. 

(November,  1912,  xix,  No.  11.) 
Abstracted  by  Philip  Frank  Shaefner,  M.D. 

FURTHER  RESEARCHES  ON  THE  PATHOGENESIS  OF  MERCURIAL 
COLITIS  AND  STOMATITIS.  {Concluded  in  December  number). 
J.  Almkvist,  p.  949. 

PRELIMINARY  REPORT  ON  THE  USE  OF  THORIUM-X  IN  DERMA 
TO  LOGY.  F.  Wagner,  p.  988. 
Wagner  claims  that  good  resutls  can  be  obtained  by  using  small  and  re- 
peated doses  of  thorium  in  treating  mycosis  fungoides  and  psoriasis.  Espe- 
cially pronounced  is  the  good  result  in  dermatitis  exfoliativa.  Further  work  will 
be  necessary  before  one  can  claim  a  definite  and  permanent  cure  in  these  obsti- 
nate conditions. 

CONCERNING   THE    USE  OF   NEOSALVARSAN.     A.  .Jordan,  p.  992. 

Iu  spite  of  the  great  advantage  of  neosalvarsan  being  SO  soluble  and  although, 
in  general,  the  untoward  results  following  its  use  are  very  limited,  yet  one  can- 
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not  say  that  the  new  preparation  is  entirely  without  danger.  In  fact,  salvarsan 
is  to  be  preferred  because  of  its  much  greater  activity  and  therefore  less  need 
for  such  frequent  injections  as  is  necessary  in  using  neosalvarsan.  These  fre- 
quently repeated  injections  have,  according  to  Jordan  and  the  experience  of 
other  observers,  been  responsible  for  untoward  nervous  complications  in  many  of 
the  cases. 

(Ibidem.  December,  1912,  xix,  No.  12.) 

WHO  IS  THE  "ANONYMOUS  PALATINATE"?    E.  Hoffmann,  p.  1043. 

Hoffmann,  in  an  interesting  article,  claims  that  the  unknown  physician  who 
died  on  Feb.  6,  1887  was  Dr.  Julius  Bettinger,  a  canton  doctor  and  director  of 
an  institution  in  Frankenthal.  It  was  Bettinger  who,  through  his  experimental 
work,  showed  that  the  infectious  nature  of  secondary  syphilis  was  not  only 
through  the  secretion  of  the  lesions  but  that  the  disease  could  be  produced  from 
the  blood  of  these  secondary  manifestations. 

ULCUS  CRURIS  VARICOSUM  AND  SYPHILIS.   F.  Zinsser  and  P.  Philipp, 
p.  1051. 

By  means  of  Roentgen  pictures  of  the  leg  bones,  sera  reactions,  and  the  use 
of  anti-syphilitic  treatment,  the  authors  maintain  that  the  ulcus  cruris  varicosum 
is  syphilitic  in  nature.  The  plates  show  a  spindle  formed  swelling  of  the  fibula, 
pronounced  ossification  of  the  periosteum  which  is  sometimes  very  thick  and  lam- 
inated. Zinsser  and  Philipp  claim  that  syphilis  settles  in  an  area  of  least  re- 
sistance (locus  minoris  resistentiae) ;  that  the  primary  varix  produces  an  ulcer 
and  that  in  the  inflamed  irritated  areas,  syphilitic  periostitis  is  produced. 

FURTHER  RESEARCHES  ON  THE  PATHOGENESIS  OF  MERCURIAL 
COLITIS  AND  STOMATITIS.    (Concluded).    J.  Almkvist,  p.  1057. 

Almkvist- claims  that  the  peculiar  changes  that  occur  in  the  mouth  and  large 
bowel,  in  mercurial  poisoning,  are  dependent  upon  local  conditions  in  those 
places. 

These  changes  are  first  of  all  those  of  putrefaction.  An  erosion  of  the  mucosa 
is  the  next  step,  followed  by  the  formation  of  hydrogen  sulphide.  The  sulphide 
coming  in  contact  with  the  mercury-laden  blood,  is  precipitated  in  the  endothe- 
lial lining  of  the  blood  vessels  as  mercurial  sulphide.  The  physiological  function 
of  the  vessel  wall  is  thereby  interfered  with,  resulting  in  further  necrosis,  made 
more  extensive  in  turn  by  bacterial  invasion.  From  the  action  of  this  process 
on  the  vessel  wall  nerves,  a  marked  vascular  dilatation  with  haemorrhage  results. 

Almkvist,  by  poisoning  animals  by  injecting  salts  of  various  metals  sub- 
cutaneously,  investigated  the  precipitating  power  of  mercury  and  bismuth  com- 
binations respectively,  in  living  blood,  using  mercurial  sulphide  as  a  precipitating 
agent,  and  found  that  the  combinations  of  lead  and  copper  were  not  precipitable 
by  means  of  mercurial  sulphide  in  the  living  blood. 

He  explains  the  fact  that  the  precipitation  of  mercurial  sulphide  in  the  lining 
of  the  superficial  capillary  loops  produces  such  marked  and  rapid  pathologic 
action,  because  mercurial  sulphide  has  a  most  toxic  action  in  its  vicinity.  The 
toxic  action,  in  like  manner,  of  bismuth  sulphide  is  more  limited  and,  therefore, 
the  degenerative  changes  in  bismuth  poisoning  are  less  marked. 
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ZEITSCHRIFT   FUR  KINDERHEILKUNDE. 

(April  23,  1913,  vii,  Nos.  1  and  2.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

THE  CLINICAL  SIGNIFICANCE  OF  SWELLING  OF  THE  CUBITAL 
GLANDS.    Gotzky,  p.  113. 

It  was  Heubner  who,  in  1896,  first  expressed  the  opinion  that  enlargement 
of  the  cubital  glands  possessed  significance  in  relation  to  the  diagnosis  of  heredi- 
tary syphilis.  The  sparse  publications  since  that  time,  in  general,  confirmed 
Heubners  views.  Grosser  and  Dessauer  alone  dissented,  basing  their  denial  on 
the  statistics  of  1897  histories.  Gotzky  criticises  their  conclusions  on  the  ground 
that  statistics  are  valueless  for  such  purposes.  The  detection  of  the  swollen 
glands  is  too  much  of  an  art  to  make  it  possible  to  accept  the  figures  of  any 
but  experts. 

Gotzky  made  a  careful  record  in  his  series  of  the  possible  causes  of  glandu- 
lar swelling  present,  such  as  tuberculosis,  syphilis,  rickets,  eczema,  wounds  and 
all  other  like  factors.  As  aids  to  the  diagnosis  of  syphilis,  he  used  the  X-ray, 
the  Wassermann  reaction,  the  history  and  the  status.  Before  recounting  his 
results,  he  devotes  a  little  space  to  an  interesting  description  of  the  anatomy 
of  the  lymph  channels  and  glands  and  to  the  requisites  for  investigation. 

His  first  care  was  to  satisfy  himself  that  swelling  of  the  cubital  glands  was 
pathological  in  small  children  and  next,  that  it  was  not  the  result  of  a  general 
systemic  affection  but  of  regional  processes. 

Of  647  children  of  all  ages  examined,  Gotzky  found  palpable  glands  in  113. 
Of  these,  86  showed  bilateral  enlargements  and  27  unilateral;  55  of  the  86  with 
bilateral  glands  had,  among  other  signs  of  syphilis,  a  strongly  positive  Wasser- 
mann. In  a  not  unimportant  percentage,  the  glandular  enlargement  and  strongly 
positive  reaction  were  the  only  evidences  of  syphilis,  except  for  a  more  or  less 
reliable  history;  8  were  considered  syphilitic  in  spite  of  a  weak  reaction; 
23  gave  negative  reactions,  of  whom  4  were  labelled  syphilitic  by  means  of  the 
X-rays.    In  total,  67  of  the  86  were  syphilitic. 

The  19  non-syphilitic  children  with  bilateral  glands  included  11  cases  of  tu- 
berculosis, 5  of  severe  rickets  and  3  cases  of  exudative  eczema.  Gotzky  regards 
the  bilateral  enlargement  of  the  cubital  glands  in  tuberculosis  as  the  result  of 
systemic  invasion  not,  as  in  syphilis,  of  regional  causes. 

Twenty-seven  cases  showed  a  unilateral  periostitis.  In  1  the  local  irritation 
could  be  logically  considered  as  the  cause,  but  in  10  cases  no  explanation  could 
be  given. 

As  a  result  of  his  study  of  the  X-ray  negatives  of  the  long  bones  of  113  cases, 
Gotzky  concludes  that  it  is  often  difficult  and  sometimes  impossible  to  make  a 
diagnosis  from  the  X-ray  negative  alone.  Nevertheless,  taken  in  connection  with 
other  symptoms,  he  has  found  the  X-ray  negative  of  great  service. 

final  conclusions  are  that  "enlargement  of  the  cubital  glands  occurs  in 
children  of  all  ages,  even  up  to  puberty;  the  majority  are  bilateral  and  the  larger 
pari  of  these  are  syphilitic.  Rickets  has  a  slight  influence  only,  tuberculosis 
SOmewhal  more.  Tn  infants,  the  bilateral  glands  are  almost  pathognomonic  of 
lues.  In  older  children,  they  are  very  suspicious  and  sometimes  the  only  symp- 
tom. They  have  no  connection  with  lymphatismus.  As  a  rule,  unilateral  en- 
[argements  are  not  syphilitic.  The  X-ray  of  play  and  school-age  children  is 
to  be  accepted  with  care  and  reserve  in  regard  to  periostitis,  yet  it  not  infre- 
quently clarifies  the  diagnosis." 
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ANNALES  DE  DERMATOLOGIE  ET  DE  SYPHILIGRAPHIE. 

(February,  1912.) 
Abstracted  by  Frank  Crozer  Knovvles,  M.D. 
Continued  from  page  540. 

POTT'S  DISEASE  OF  PROBABLY   HEREDITARY  SYPHILITIC  ORI- 
GIN.   CURED  BY  SPECIFIC  TREATMENT.    Henri  Pied,  p.  299. 

A  condition  was  present  strongly  resembling  the  typical  form  of  Pott's  dis- 
ease, with  sacral  scoliosis  and  the  convexity  to  the  right.  The  patient,  a  man 
aged  twenty-four,  did  not  commence  to  suffer  with  his  back  until  he  had  reached 
the  age  of  sixteen  years.  The  intensity  of  the  paroxysms  of  pain  were  out  of  all 
proportion  to  the  extent  of  the  disease.  The  patient  was  apparently  robust 
and  quite  athletic.  The  acuteness  of  the  angle  formed  by  the  kyphosis  is  also 
a  symptom  of  the  syphilitic  gibbosity.  The  group  of  symptoms  present  sug- 
gested the  possibility  that  the  condition  was  not  the  usual  Pott's  disease.  After 
four  series  of  injections  with  mercury  the  knee  reflexes  of  the  two  sides  had 
returned  and  the  tumor  formation  of  the  psoas  muscle  had  disappeared. 

A  SUBJECT  OF  A  CASE  OF  ATYPICAL  BULLOUS  POLYMORPHOUS 
ERYTHEMA.    Brac,  p.  303. 

The  patient,  a  male  of  twenty-eight,  had  been  subject  since  his  eighteenth 
year  to  crops  of  vesicles.  These  vesicles  were  usually  observed  upon  the  soles 
of  the  feet,  and  the  tendency  had  lasted  for  three  years.  During  his  military 
service  he  was  free  of  the  eruption.  The  present  attack  is  the  second  of  the 
year;  the  first  occurred  in  March  and  the  second  in  December.  Crops  of  bullae 
were  observed  upon  the  hands  and  the  feet  while  an  erythemato-papular  out- 
break was  noted  on  the  trunk.  Some  of  the  lesions  on  the  fingers  resembled 
those  found  in  dysidrosis.  The  lesions  upon  the  trunk  were  in  annular  groups. 
The  grouping  on  the  extremities  resembled  somewhat  that  found  in  Duhring's 
disease.  The  desquamation  which  followed  the  disappearance  of  the  active 
lesions  showed  the  intensity  of  the  inflammatory  outbreak.  Evidently  the  con- 
dition was  of  toxic  origin. 

COMPLETE  CONGENITAL  ABSENCE  OF  THE  NAILS  OF  ALL  OF  THE 
FINGERS.    A.  Berge  and  R.  J.  Weissenbach,  p.  244. 

A  woman  of  thirty-seven  years  was  born  with  a  total  absence  of  the  nails 
of  both  hands.  With  the  exception  of  this  deformity  the  patient  was  absolutely 
normal;  she  was,  however,  of  a  neurotic  tendency.  Her  child  was  without  any 
abnormality  of  the  nails.  The  epidermis  of  the  bed  of  the  nail  presented  a 
topographical  resemblance  to  that  of  the  normal  nail  bed,  but  the  elements  evo- 
luted  like  the  keratinization  of  the  common  epidermic  type  and  not  like  the 
ungual.  The  histological  picture  shows  a  complete  absence  of  all  ungual 
matrix,  and  also  of  outlines  of  epidermic  invaginations.  There  is  an  absence 
of  all  recent  inflammatory  lesions  and  of  all  signs  of  an  old  lesion  susceptible 
of  explaining  the  anomaly. 
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INDIANAPOLIS  MEDICAL  JOURNAL. 

(February,  1913,  xvi,  No.  2.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

THE  USES  OF  SULPHUR  POWDER  IN  DISEASES  OF  THE  SKIN. 
A.  W.  Brayton,  p.  44. 

Brayton  considers  that  the  use  of  sulphur  powder  has  been  neglected,  and 
states  that  he  has  obtained  good  results  with  it  in  a  number  of  skin  affections, 
such  as  acne,  seborrhcea,  scabies  and  ringworm  of  the  groin  and  axilla.  He  uses 
it  as  an  ointment  as  well  as  a  dry  powder. 


JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

(January,  1913,  xvii,  No.  1.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

ABSORPTION  OF  ARSENIC  FOLLOWING  INTRAMUSCULAR  INJEC- 
TIONS OF  SALVARSAN  AND  NEOSALVARSAN.  Homer  F. 
Swift,  p.  83. 

Swift  gives  the  results  of  his  experiments  on  rabbits  with  these  two  prepa- 
rations, showing  clearly  the  difference  in  the  local  reaction  and  the  difference 
in  the  rate  of  absorption  and  elimination.  Salvarsan  was  used  in  alkaline  and 
neutral  solutions  and  oily  suspensions,  neosalvarsan  in  a  distilled  water  solution. 

Muscle  necrosis  occurred  after  injection  of  both  salts,  the  gross  appearance 
of  the  area  being  nearly  the  same  after  the  different  preparations  of  salvarsan, 
differing  slightly  in  the  microscopical  appearance.  A  dry,  leathery  mass  re- 
mained after  ten  weeks. 

After  neosalvarsan  there  was  no  limiting  zone  around  the  necrotic  area,  the 
whole  mass  being  almost  entirely  absorbed  in  six  weeks. 

He  found  that  salvarsan  was  absorbed  at  practically  the  same  rate  with  the 
different  methods  of  injection,  about  30  per  cent,  being  absorbed  the  first  week 
and  from  10  to  14  per  cent,  remaining  after  ten  weeks. 

After  neosalvarsan  injections  there  is  as  much  arsenic  absorbed  in  one  week 
as  in  six  weeks  after  salvarsan,  approximately  5  per  cent,  remaining  after  six 
weeks.    Absorption  after  the  first  week  is  very  slow. 

CULTIVATION  OF  TREPONEMA  CALLIGYRUM  (NEW  SPECIES) 
FROM  CONDYLOMATA  OF  MAN.      H.  Noguchi,  p.  89. 

Noguchi  discovered  a  spirochaeta  in  his  work  which  is  intermediary  between 
the  pallida  and  refringens. 

It  was  found  associated  with  the  treponema  pallidum  in  one  case,  and  again 
in  a  non-syphilitic.  He  states  the  morphology,  biology,  and  cultural  charac- 
teristics, and  differentiates  between  this  organism  and  the  others  of  this  group. 
It  is  non-pathogenic  in  monkeys  and  rabbits,  and  under  certain  cultural  condi- 
tions it  may  closely  resemble  certain  strains  of  the  pallidum. 
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ON  THE  CLASSIFICATION  OF  THE  STREPTOTHRICES,  PARTICU- 
LARLY IN  THEIR  RELATION  TO  BACTERIA.  Edith  J.  Clay- 
pole,  p.  99. 

This  article  takes  up  the  question  exhaustively  but  is  not  well  adapted  to 
abstracting.    No  definite  conclusions  were  reached. 


AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

(February,  1913,  cxlv,  No.  2.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 

URTICARIA  TREATED  WITH  EPINEPHRIN.    A.  W.  Swakk,  p.  373. 

Swann  has  treated  six  cases  of  this  troublesome  affection  with  epinephrin 
with  very  prompt  results,  although  the  eruption  returned  in  all  cases  in  from 
one  hour  to  three  days  after  injection.  No  reinjections  were  given  when  the 
eruption  returned.  Treatment  consisted  of  two  hypodermic  injections,  ten  min- 
utes apart,  of  eight  minims  of  epinephrin. 

He  suggests  the  possibility  of  its  value  in  angioneurotic  oedema,  oedema  of  the 
larynx  and  epiglottis,  anaphylaxis  with  bronchial  asthma,  and  also  that  it  might 
be  useful  in  differentiating  rashes  of  vasomotor  origin  from  those  due  to  other 
causes. 


ARCHIVES  OF  INTERNAL  MEDICINE. 

(February,  1913,  xi,  No.  2.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

AN  EXPERIMENTAL  STUDY  OF  POISON  OAK.    Edward  von  Adelung, 
p.  148. 

Von  Adelung  has  made  a  thorough  and  exhaustive  study  of  the  poison  oak, 
ivy  and  sumach,  and  has  performed  a  number  of  experiments  upon  himself  and 
others  with  the  toxin  (toxicodendrol).  The  experiments  proved  the  following 
facts:  that  as  the  toxin  is  non-volatile  it  is  mechanically  transported  from  the 
plant  to  the  skin;  that  smoke  from  burning  plants  is  poisonous;  that  the  serum 
from  vesicles  is  not  toxic,  and  that  the  eruption  is  purely  local. 

He  attempted  to  find  support  for  the  popular  idea  that  chewing  or  eating 
small  quantities  of  leaves  would  afford  immunity,  but  as  he  could  not  induce 
such  immunity  in  any  of  the  cases  experimented  on,  he  came  to  the  conclusion 
that  all  individuals  are  susceptible  to  a  greater  or  less  degree.  He  was  unable 
to  establish  an  experimental  immunity  in  animals,  nor  could  he  find  that  the 
serum  of  a  person  only  slightly  susceptible  retarded  the  action  of  the  toxin. 
He  protected  himself  by  the  use  of  hot  water  and  soap  immediately  after  expo- 
sure, by  change  of  clothing,  etc.,  or  by  a  previous  application  of  cottonseed  oil. 
He  found  that  hot  water,  ichthyol-collodion  5%,  potassium  permanganate,  mag- 
nesium sulphate  and  tincture  of  iodin  were  of  value  in  treatment. 
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EXPERIMENTAL  EOSINOPHILIA  WITH  AN  EXTRACT  OF  AN  ANI- 
MAL PARASITE.    W.  W.  Herrick,  p.  165. 

Herrick  was  struck  by  the  increase  in  eosinophiles  in  asthmatics  and  labo- 
ratory workers  using  ascaris  lumbricoides,  as  well  as  the  similarity  in  their 
asthmatic  symptoms.  He  proceeded  to  experiment  with  the  production  of  an 
artificial  eosinophilia  by  the  injection  of  extracts  of  ascarides.  While  he  does 
not  claim  to  have  proved  anything  definite,  he  draws  the  following  conclusions 
from  his  work: 

Eosinophilia  can  be  developed  by  the  injection  of  extracts  of  ascaris  lum- 
bricoides, this  increase  in  eosinophiles  being  caused  by  a  protein. 

Previous  sensitization  is  necessary  and  the  increase  cannot  be  produced  in 
immune  animals,  thus  showing  that  eosinophilia  is  evidence  of  previous  sensi- 
tization. He  thinks  there  is  a  possible  association  of  these  facts  with  bron- 
chial asthma. 

(Ibidem,  March,  1913,  xi,  No.  3.) 

OBSERVATIONS  ON  THE  COMPLEMENT  FIXATION  TEST  FOR 
SYPHILIS  WITH  CADAVER  SERUM.  R.  L.  Cecil  and  A.  R. 
Lamb,  p.  249. 

This  paper  is  a  review  of  the  work  that  has  been  done  to  date,  especially 
by  the  Germans,  on  experiments  with  cadaver  serum.  They  also  experimented 
on  fifty-six  cases  of  their  own,  using  an  acetone  insoluble  residue  of  an  alco- 
holic extract  of  human  heart  as  antigen,  obtaining  positive  results  in  six  cases, 
five  of  which  were  undoubtedly  syphilitic,  the  sixth  being  suspicious.  They 
found  that  the  serum  should  be  obtained  and  tested  as  soon  as  possible  after 
death,  while  infected  or  decomposed  serum  is  not  suitable.  They  followed  the 
Noguchi  modification  with  very  satisfactory  results. 

EXPERIMENTAL  OBSERVATIONS  ON  THE  COAGULATION  OF  OXA- 
LATED  PLASMA,  WITH  A  STUDY  OF  SOME  CASES  OF  PUR- 
PURA.   J.  H.  Austin  and  O.  H.  P.  Pepper,  p.  305. 

Austin  and  Pepper  detail  their  experiments  along  this  line,  but  the  article 
is  not  well  adapted  to  abstracting. 

They  add  nothing  new  to  explain  the  cause  of  purpura. 


ARCHIVES  DES  MALADIES  VENERIENNES. 

(October,  1912,  vii,  No.  10.) 
Abstracted  by  Faxton  E.  Gardner,  M.D. 

INTERPRETATION  OF  RESULTS  AND  CAUSES  OF  ERROR  IN  THE 
\\  ASS ER] MANN  REACTION.    Levy-Bing  and  Dognv,  p.  721. 

The  same  blood  examined  by  several  competent  pathologists  often  gives  mark- 
edly different  results.  Contradictory  results  sometimes  are  seen  in  two-thirds 
of  the  eases.  This  may  depend  on  variations  of  the  technique,  which  heretofore 
has  lacked  unity.  There  are  great  differences  in  the  care  with  which  the  antigen 
and  complement  are  prepared,  titrated  and  distributed;  also  in  the  care  taken 
for  the  reading  of  the  reaction.    The  only  safe  antigen  is  the  extract  of  syph- 
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ilitic  liver,  prepared  by  the  pathologist  himself  (not  the  commercial  product)  ; 
it  must  be  carefully  titrated  and  continuously  watched.  Extracts  of  normal 
heart  or  muscles  are  not  good  antigens,  because  they  do  not  contain  cholesterin 
(which  is  the  base  of  the  antigenic  power)  under  the  same  physical  and  chemi- 
cal state  as  heredo-syphilitic*  liver,  as  demonstrated  by  Desmouliere.  The  com- 
plement must  also  be  titrated.  The  anti-sheep  haemolytic  serum,  the  sheep  cor- 
puscles, the  human  serum  and  the  saline  solution  must  also  be  used  according 
to  well-set  rules.    No  simplification  method  is  reliable. 

It  would  be  highly  desirable  to  adopt  a  uniform  method  of  reading  results. 
The  name  Wassermann  reaction  must  be  kept  for  the  Wassermann  technique. 

THE  ANTIGEN  IN  THE  WASSERMANJM  REACTION.  Desmouliere,  p.  781. 

The  best  antigens  are  obtained  from  heredo-syphilitic  livers.  That  normal 
organs  may  play  the  part  of  antigens  would  tend  to  show  that  the  antigenic 
substance  is  found  in  most  normal  or  abnormal  organs.  The  writer  has  tried 
to  separate  the  antigenic  substance.  Previous  studies  have  shown  the  impor- 
tance of  cholesterin  in  this  respect.  Desmouliere  has  obtained  a  very  sensitive 
antigen,  which  keeps  well,  by  adding  0.10  gm.  cholesterin  to  10  cc.  of  an  alco- 
holic maceration  of  powdered  heredo-syphilitic  liver,  previously  evaporated  by 
ether. 

A  CASE  OF  DEATH  AFTER  INFUSIONS  OF  NEOSALVARSAN.  Georges 
Levy,  p.  787. 

The  fatal  accident  began  after  the  fourth  injection  (0.9  gm.).  The  patient, 
41  years  old,  though  seemingly  healthv,  had  taken  a  large  quantity  of  alcohol 
daily  for  the  past  20  years  and  his  liver  was  undoubtedly  affected. 

(Ibidem,  November,  1912,  No.  11). 

A  CASE  OF  CEREBRAL  CONGESTION  LASTING  TWO  DAYS  AFTER 
A  THIRD  INJECTION  OF  NEOSALVARSAN.    Perkel,  p.  801. 

The  patient,  23  years  of  age,  neurotic,  an  inveterate  smoker,  had  received 
in  five  days  2.55  gm.  of  neosalvarsan.  He  developed  the  first  degree  of  haemor- 
rhagic  encephalitis.     High  doses  were  to  blame. 

ON  THE  RECTAL  ADMINISTRATION  OF  SALVARSAN.    Rajat,  p.  807. 

The  author  claims  as  good  results  as  after  intravenous  injections;  the  method 
is  less  dangerous. 

(Ibidem,  December,  1912,  No.  12). 

HEREDO-SYPHILIS  AND  LITTLE'S  DISEASE.    Baronneix  and  Tixier. 

The  authors  have  studied  80  reports  of  cases,  among  which  10  were  per-i 
sonal.  They  do  not  hesitate  to  ascribe  a  good  number  of  cases  of  Little's  dis- 
ease to  heredo-syphilis,  because  (a)  syphilis  is  often  found  in  the  antecedents; 
(b)  Little's  disease  is  most  frequently  seen  in  prematurely  born  children,  in 
children  of  parents  having  had  numerous  abortions  or  still-born  children,  or  a 
high  rate  of  mortality  among  those  surviving;  (c)  some  patients  show  also  sus- 
picious signs  of  heredo-syphilis,  strabismus,  hydrocephalus,  or  even  undeniable 
signs  of  the  latter,  Hutchinson's  teeth,  scars,  adhesions,  osteitis,  retinitis;  (d) 
in  a  few  autopsies,  specific  lesions  of  the  cord  and  brain  have  been  found;  (e) 
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the  Wassermann  reaction  is  rather  frequently  positive;  (f)  specific  treatment 
sometimes  gives  excellent  results. 

Syphilis  may  be  the  only  cause,  or  it  is  allied  with  obstetrical  traumata. 

THE  ANTIGEN  IN  THE  WASSERMANN  REACTION.    Desmouliere,  p. 
921. 

The  writer  has  obtained  a  good  antigen  with  a  pig's  liver  instead  of  heredo- 
syphilitic  liver;  but,  in  order  to  obtain  a  highly  sensitive  antigen  with  this 
method,  it  seems  that  a  certain  degree  of  autolysis  of  the  liver  is  necessary. 
The  author  keeps  up  his  investigations  concerning  the  exact  composition  of 
syphilitic  antigen,  and  hopes  to.  be  able  to  prepare  an  altogether  artificial  antigen, 
which  will  be  fully  as  good  as  the  heredo-syphilitic  liver  antigen,  which  is  not 
always  very  easily  secured. 


ARCHIYOS  BRASILEIROS  DE  MEDICINA. 

(June,  1912,  No.  3). 
Abstracted  by  A.  Ravogli,  M.  D. 

COMMUNICATION    ON     THE    TREATMENT    OF    LEPROSY  WITH 
N  A  ST  IN.    Max  Rudolph,  p.  313 

The  author  mentions  the  first  introduction  of  Nastin  from  the  culture  of 
streptothrix  leproides,  and  its  beneficial  influence  on  the  leprous  tubercles  and 
on  the  morphoea  patches.  He  maintains  the  idea  of  an  immunization  of  the 
organism  against  the  specific  bacilli,  by  the  formation  of  an  antinastin  which 
protects  against  the  poison  of  the  streptothrix  and  dissolves  the  lepra  bacillus 
by  bacteriolysis.  It  makes  the  bacilli  amenable  to  the  action  of  the  acids.  The 
leproma  are  dissolved,  and  the  sensibility  in  the  anaesthetic  areas  of  the  skin  is 
restored. 

The  author  has  treated  in  eight  years  several  hundred  cases  of  leprosy  com- 
ing from  the  State  of  Goyaz.  Intravenous  injections  of  salvarsan  and  collargol 
in  leprosy  have  given  no  results.  Five  cases  under  Nastin  treatment  have  shown 
great  improvement. 

He  describes  the  reaction  of  Nastin  on  the  skin  and  on  the  general  system 
and  its  action  on  the  bacilli,  which  gradually  lose  their  staining  proclivity.  The 
patient  regains  the  sensibility  in  the  anaesthetic  parts  and  does  not  complain  of 
fatigue  and  soon  recuperates  his  strength.  He  reports  six  cases  with  their  clini- 
cal pictures,  all  of  which  had  been  greatly  benefited  by  the  injections  with 
Nastin,  and  claims  Nastin  to  be  the  best  remedy  so  far  used  in  leprosy. 

In  the  discussion  following,  Fernando  Terra,  the  president  of  the  meeting, 
confirmed  the  value  of  Nastin  in  leprosy,  referring  to  a  case  under  his  treat- 
ment. Dr.  Ribeiro  da  Silva  spoke  against  the  use  of  salvarsan  in  leprosy,  which 
from  his  experience  he  claimed  to  be  injurious.  Dr.  Edwardo  Rabello  has  used 
Nastin  in  two  cases  of  leprosy,  father  and  son  suffering  with  leproma,  without 
any  result. 

Dr.  Aleixo  called  attention  to  the  Wassermann  reaction,  which  is  nearlv 
alwavs  positive  in  leprosy  and  in  some  cases  misleading.  He,  too,  saw  bad  re- 
sults from  salvarsan  in  lepra. 

Dr.  Pai  n  has  llorta,  and  Dr.  Zopyro  Goulart  had  discouraging  results  from 
llvarsan  in  Lepra,  but   the  latter  advised  caution  with  Nastin  and  wished  to 
see  more  cases  before  claiming  it  as  a  cure  for  leprosy. 
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CONTRIBUTION  TO  THE  STUDY  OF  AINHUM.    Zopyro  Goulart,  p.  325. 

The  author  states,  that  to-day  in  Brazil,  ainhum  represents  a  curiosity  of 
human  pathology;  the  disease  was  imported  from  Africa  with  the  slaves,  and 
since  the  abolition  of  slavery  has  become  gradually  more  rare. 

He  refers  to  a  case  under  his  observation,  and  with  radiographs  shows  the 
disease  to  be  in  the  phalanges.  /Etiologically,  the  author  refuses  the  opinion 
of  Peterson,  who  claims  it  to  be  the  result  of  traumatic  origin  from  flat-foot, 
and  also  objects  to  the  idea  of  a  trophoneurotic  origin. 

As  to  the  pathological  anatomy,  he  confirms  the  findings  of  Moreira,  in  the 
presence  of  abnormal  formation  of  fibrous  tissue,  especially  near  the  groove. 

ON  THE  USE  OF  SALVARSAN.    Fernando  Terra,  p.  333. 

The  author  gives  a  report  of  118  patients  treated  with  salvarsan,  of  which 
107  were  syphilitics  at  different  stages,  1  affected  with  boubas,  2  with  psoriasis, 
2  elephantiasis,  1  lepra,  8  cancer.  In  two  cases  of  boubas  the  intravenous  in- 
jections of  salvarsan  had  some  beneficial  effect  on  the  lesions.  In  psoriasis  not 
at  all.  In  four  cases  of  Leishmaniosis  (oriental  sore),  salvarsan  was  given 
without  any  effect.  In  elephantiasis  the  same  negative  results  were  seen.  In 
leprosy,  repeated  injections  of  salvarsan,  if  they  showed  some  improvement  in 
the  beginning,  later  the  lepra  recidives  were  much  more  severe. 

In  syphilis,  in  nine  cases  of  initial  lesion,  salvarsan  produced  a  prompt  re- 
covery and  cicatrization  of  the  primary  sore.  Roseola,  papular  syphilide,  syph- 
ilide  psoriasiformis,  vegetating  syphilides,  and  syphilitic  ulcerations  of  the  mu- 
cous membranes  have  disappeared,  some  after  the  first  injection,  some  after  the 
second.  No  good  results  were  obtained  in  syphilitic  alopecia,  nor  in  syphilis 
tuberculo-ulcerosa,  which  was  more  benefited  by  mercurial  injections.  Pains  in 
the  joints,  neuralgias  and  headaches,  which  trouble  the  patients,  have  disap- 
peared after  the  injection  with  salvarsan.  In  tertiary  syphilis  with  gummata  and 
caries  of  the  bones,  some  improvement  was  obtained. 

The  author  points  out  the  fact  that  with  full  doses  of  salvarsan,  0.6  gin., 
repeated  twice  at  an  interval  of  two  weeks,  no  unpleasant  accident  was  seen, 
but  with  repeated  small  doses  he  had  serious  troubles. 

Reactive  symptoms  have  been  found  sometimes  after  the  first  injection,  while 
at  other  times  intolerance  to  salvarsan  was  noted  after  the  second  injection. 
The  author  had  three  cases  of  death  after  salvarsan,  but  they  can  scarcely  be 
entirely  attributed  to  the  remedies,  as  the  patients  were  in  a  miserable  condition. 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  BOUBA,  LEISHMANIOSIS, 
SPOROTRICHOSIS  AND  BLASTOMYCOSIS.  Fernando  Terra  and 
Silva  Aranjo,  Jr.,  p.  344. 

The  authors  state  that  in  these  affections  cutaneous  manifestations  are  clini- 
cally greatly  similar  and  a  differential  diagnosis  is  difficult.  In  the  same  way, 
at  an  advanced  period  of  the  disease,  the  micro-organisms  causing  it  are  not 
easily  found. 

Bouba,  the  same  as  pian,  a  tropical  disease,  extremely  chronic,  is  produced 
by  the  treponema  pertenuis  and  has  its  general  and  local  manifestations  well 
defined.  In  Brazil,  cases  of  this  disease  are  diminishing  and  in  the  clinic  in  the 
last  years  there  were  only  eight  cases.  After  a  variable  period  of  incubation, 
the  initial  papule  or  tubercle  shows  up,  together  with  reactive  symptoms.  The 
initial  papule  is  not  different  from  those  of  the  secondary  period.  The  initial 
tubercle  soon  ulcerates  in  a  granular  form  and  from  the  hypertrophied  papilla" 
assumes  the  aspect  of  fromboesia. 

The  authors  refuse  the  distinction  of  this  disease  into  three  periods  as  in  syph- 
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ilis,  because  they  had  never  seen  gummatous  manifestations  nor  late  affections 
of  the  bones.  They  describe  the  parasite  discovered  by  Castellani,  which  is  re- 
lated to  the  protozoon.  It  is  found  rather  superficially  in  the  epidermic  layers, 
while  the  treponema  Schaudinn  is  found  deep  in  the  derma. 

Leishmaniasis  seems  to  have  been  found  for  the  first  time  in  Bahia,  but  no 
scientific  researches  were  made.  It  was  studied  scientifically  in  St.  Paul,  where 
several  cases  developed  among  the  working-men  at  the  railroad. 

In  all  these  cases  the  Leishmania  tropica  has  been  demonstrated.  This  is 
easily  found  in  the  scraping  of  the  tissues  or  the  sections,  provided  that  the 
ulcer  is  of  recent  date.  It  affects  not  only  the  skin,  but  also  the  mucous  mem- 
branes. The  period  of  incubation  seems  to  be  18  days.  The  initial  lesion  is  a 
rose  red  papule,  which  is  soon  turned  into  a  pustule,  and  has  the  aspect  of 
a  furunucle.  It  is  covered  with  a  crust,  which  when  removed  shows  a  cica- 
trized point  in  the  middle  and  an  ulcer  in  the  periphery,  of  peculiar  aspect, 
with  the  edges  neatly  cut,  granulating  bottom,  moist  with  purulent  secretion. 
The  granulations  take  a  vegetating  character  and  proliferate  in  the  form  of 
luxurious  granulations,  and  in  this  condition  it  can  be  mistaken  for  a  bouba 
papilloma.  The  lesions  may  be  one  or  several,  but  the  places  of  predilection 
are  the  exposed  parts.  The  localization  on  the  mucous  membranes  may  cause 
a  confusion  with  sporotrichosis  or  blastomycosis. 

The  cause  of  the  oriental  sore  is  a  protozoon,  easily  stained  with  Giemsa 
or  Leishinan  stains,  round  or  oval,  containing  protoplasm  with  two  nuclei. 

The  authors  discuss  blastomycosis  and  sporotrichosis  with  care  and  point  out 
the  differential  diagnosis  between  the  two  diseases. 

BLASTOMYCOSIS  AND  SPOROTRICHOSIS.    Edwardo  Rabelj.o,  p.  36b. 

The  author  describes  the  different  forms  of  these  diseases,  and  for  each  one 
gives  a  colored  plate  showing  the  clinical  characters.  The  illustration  of  what 
he  calls  granuloma  ulceroso  tropical,  is  related  to  oidiomycosis.  He  claims  to 
have  found  an  organism  of  the  species  of  the  blastomyces.  He  gives  an  in- 
teresting photographic  illustration  of  sporotrichosis  of  tubercoloid  type.  Pho- 
tographic illustrations  of  the  cultures  of  the  organisms  complete  the  interesting 
article. 

MYASIS  LINEARIS.    Werxeck  Machado,  p.  395. 

Machado  refers  to  three  cases  of  creeping  disease,  all  of  which  had  attacked 
the  foot;  two  the  sole,  and  one  the  back  of  the  foot;  the  affection  is  due  to  the 
larva  of  the  parasite,  hypoderma  lineata,  which,  entering  the  epidermis,  causes  the 
zigzag  lines.  The  affection  is  acquired  on  the  beaches,  near  the  sea  sand,  where 
the  sarcopedes  are  found.  Chloroform  water,  tincture  of  iodine  and  yellow 
binoxyde  of  mercury  in  a  salve  are  the  best  remedies. 

DERM  A  TONE  U  ROSES   IN   THE   COURSE  OF   PULMONARY  TUBER- 
CULOSIS.    Antonio  Ai.eixo,  p.  404. 

The  author  groups  the  dermatoneuroses  from  pulmonary  tuberculosis  into 
two  classes.  In  one  he  includes  those  proceeding  essentially  (as  he  says)  from 
the  nervous  system,  and  a  second  where  the  nervous  system  is  only  the  place  of 
Localization.  In  Ihe  first  he  places  Raynaud's  disease,  and  the  mal  perforans 
of  the  foot,  EOSter,  hyperidroaiSj  and  anisomastia  (inequality  of  the  breast). 
In  the  second,  purpura  and  lupus  erythematosus. 

It  is  very  questionable  if  there  is  any  relation  between  Raynaud's  disease 
and   ulcus  perforans,  to  tuberculosis- 
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SELF-INFLICTED  ERUPTIONS. 

THE  elaborate  thesis  which  Matzenauer  and  Pollock  have 
recently  published  1  again  calls  attention  to  the  unsettled  state 
of  dermatological  opinion  in  regard  to  the  cause  of  the  ulcer- 
ative eruptions  of  hysteria.  The  literature  upon  the  subject  indi- 
cates the  existence  of  a  widespread  reluctance  to  accept  the  diagnosis 
of  self-infliction.  The  effect  of  this  reluctance  is  intensified  by  the 
inability  of  the  advocates  of  this  aetiology  to  explain  the  motive, 
even  in  many  of  their  own  cases. 

The  cases  reported  may  be  divided  according  to  the  aetiological 
views  expressed  into  two  groups.  The  first  is  compact  and  homo- 
geneous because  of  the  unanimity  of  opinion  in  regard  to  the 
cause,  based  upon  the  proved  fact  of  self-infliction. 

*  The  construction  of  the  second  group  is  conspicuously  loose  in 
contrast.  From  the  clinical  point  of  view,  the  cases  are  bound 
together  by  the  similarity  which  they  present  not  only  to  each 
other  but,  significantly,  to  the  members  of  the  first  group  also.  From 
the  aetiological  point  of  view,  the  representatives  of  the  second 
group  resemble  one  another  only  in  a  more  or  less  negative  way. 
They  occur  in  association  with  hysteria;  the  actual  provocative 
agent  has  not  been  discovered  and  consequently  the  theories  advanced 
in  explanation  of  their  origins  all  rest  upon  pure  hypothesis.  The 
aetiological  theories  moreover  are  so  numerous  and  so  discordant 
and  split  the  second  group  into  so  many  small  divisions  that  its 
right  to  a  separate  classification  is  very  doubtful.  As  the  cases 
of  the  two  groups  cannot  be  clinically  distinguished  from  one  an- 
other, it  is  obvious  that  the  validity  of  the  claim  must  hang  upon 
the  presentation  of  positive  proof  that  its  members  possess  a  com- 

1  Dermatitis  symmetrica  dysmenorrhceica.  Arch.  f.  Dermat.  u.  Syph.,  1912, 
exl,  p.  385. 
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mon,  distinctive  etiological  factor  or,  lacking  this  factor,  upon 
numbers  large  enough  to  lend  support  to  at  least  the  probability  of 
one  or  another  hypothesis.  At  present,  there  exists  neither  proof 
of  etiology,  nor  theory  whose  scope  is  broad  enough  to  cover  many 
easts,  even  of  this  second  group.  Why  then  are  they  not  classified 
with  the  compact  group  of  proved  cases? 

The  scientific  mind  is  supposed  to  be  without  bins  and  to  sub- 
ordinate sentiment  to  the  facts.  When,  in  a  given  disease,  saj 
impetigo  contagiosa,  it  has  been  sufficiently  demonstrated  that  a  cer- 
tain characteristic  picture  is  invariably  the  result  of  the  action  of 
the  same,  definitely  proved,  etiological  factor,  it  is  the  medical  cus- 
tom to  assume  that  a  second  clinical  picture,  in  all  respects  iden- 
tical, must  arise  from  tin-  same  causative  factors  as  the  first, 
notwithstanding  the  absence  of  the  final  proof.  If  this  custom  is  to 
be  followed  in  classifying  these  eruptions  of  hysteria,  the  unproved 
cases  included  in  the  second  group  should  not  be  separated  from 
the  first.  The  clinical  characteristics  of  the  second  cases  are  ex- 
actly the  same  as  the  clinical  characteristics  of  the  first  group  whose 
origin  is  beyond  dispute. 

It  is  a  noteworthy  fact  that  every  writer  reports  the  existence 
of  a  greater  or  smaller  degree  of  hysteria.  Some  have  even  based 
their  hypotheses  upon  it.  They  have,  however,  invariably  consid- 
ered the  hysterical  condition  from  a  physical  point  of  view.  Con- 
sequently their  theories  have  lacked  sufficient  breadth  to  be  con- 
vincing. Leading  neurologists  are  more  and  more  inclined  to  change 
from  the  older  belief  in  the  physical  nature  of  the  hysterical  condi- 
tion to  the  more  radical  belief  in  its  psychical  nature.  Brief  study 
has  convinced  dermatological  students  that  this  newer  psychical 
theory  opens  the  way  to  a  more  complete  understanding  of  the  con- 
ditions underlying  the  production  of  these  so-called,  self-inflicted 
eruptions.  Enough  has  already  been  learned  to  justify  their  be- 
lief that  the  psychical  conditions  of  hysteria  contain  within  them- 
selves the  explanation  of  the  apparent  lack  of  motive. 

These  are,  perhaps,  sufficient  grounds  upon  which  to  argue  the 
need  of  a  more  careful  study  of  the  psychoses.  Hitherto  the  inability 
of  dermatologists  to  agree  upon  the  nature  of  these  self-inflicted 
eruptions  of  hystericals  has  sometimes  worked  incalculable  damage 
to  patients.  Haw  many  therapeutic  errors  in  handling  and  how 
many  mistaken  surgical  operations  have  resulted  from  the  regret- 
table confusion  will  never  be  known.  Had  thinking  is  always  bad, 
but  never  worse  than  in  medicine.  Regard  for  the  welfare  of  the 
patient  demands  that   the  dermatologist  should  at   least  investigate 
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a  theory  which  offers  to  him  such  substantial  promise  of  providing 
a  broader  and  more  appreciative  point  of  view  for  the  diagnosis  of 
these  hysterical  eruptions  and  a  consequent  increase  in  the  effi- 
ciency of  his  treatment. 

Harvey  Parker  Towle. 


INTENSE  BRONZING  WITH  CUTANEOUS  TUMORS  IN  A 
CASE  OF  MALIGNANT  LYMPHOMA  (HODGKIN'S 
DISEASE). 

By  John  T.  Bow  i  n,  M.I).,  Boston. 

Edward  Wlgglesworth    Professor  of  Dermatology,  Emeritus,  Harvard  Univer- 
sity.   Chief  of  Service,  Skin   Department,   Massachusetts  General 
Hospital,  Boston. 

THE  patient  was  a  woman  of  »'}(>,  a  music  teacher,  born  in 
Massachusetts  of  New  England  parents.  Her  mother  had 
died  of  tuberculosis  at.  the  age  of  .'30.  Otherwise  the  family 
history  was  good.  When  a  young  girl  she  had  had  much  trouble 
with  her  eyes  and  had  been  unable  to  attend  school  with  great  regu- 
larity. She  had  been  told  at  that  time  that  the  eyes  were  affected 
with  scrofulous  ulcers.  Otherwise  her  general  health  had  been  good 
with  the  exception  of  the  present  trouble. 

She  was  first  admitted  to  the  Skin  Ward  of  the  Massachusetts 
General  Hospital  on  April  29,  1912.  According  to  her  statement, 
the  present  affection  started  two  years  previously,  when  she  began 
to  be  annoyed  by  itching  over  the  trunk,  which  was  accompanied  b}^ 
the  appearance  of  a  few  dark  spots  over  the  lumbar  regions.  These 
spots  gradually  spread  and  coalesced  until  they  occupied  a  large 
part  of  the  body,  extending  finally  to  the  face  and  head.  She  had 
observed  some  thickening  of  the  skin  where  the  color  was  increased. 
This  pigmentation  and  thickening  had  increased  very  much  during 
the  last  few  months  and  had  involved  the  hands  and  feet.  The  itch- 
ing had  continued  and  had  been  accompanied  by  gradually  increas- 
ing debility,  without,  however,  any  great  loss  of  weight.  She  had 
been  put  upon  Fowler's  solution  of  arsenic  in  January,  1911,  in 
5-drop  doses  3  times  a  day  and  had  continued  this  treatment  with- 
out intermission  until  March,  1912,  a  period  of  14  months. 

On  physical  inspection  the  most  promintmt  feature  was  the  dark 
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color  of  the  skin,  so  pronounced  that  the  patient  might  readily  be 
taken  for  a  negress.  This  increased  pigmentation  was  present  every- 
where, except  on  the  palms  and  soles.  The  bronzing  was  not  quite 
uniform,  some  parts  of  the  body  being  of  deeper  hue  than  others, 
so  that  in  some  places  a  mottling  was  produced.  This  was  especially 
noticeable  on  the  left  arm  and  the  lower  legs. 

In  certain  places  a  more  or  less  pronounced  thickening  and  in- 
filtration of  the  skin  and  subcutaneous  tissues  were  observed,  in  some 
places  sharply  bounded  so  that  a  tumor  formation  was  suggested. 
The  most  noticeable  place  was  on  the  right  side  of  the  neck,  directly 
below  the  ear.  The  surface  of  the  skin  at  the  site  of  this  tumor- 
like formation  was  slightly  scaling  and  the  pigmentation  of  this 
patch  was  especially  deep.  About  the  waist  and  extending  down 
over  the  buttocks  there  were  similar  infiltrations  and  thickenings, 
varying  in  size,  some  sharply  outlined,  others  merging  gradually 
with  the  normal  skin,  all  deeply  pigmented.  Similar  appearances 
were  to  he  seen  under  the  left  breast  and  about  the  nipple.  There 
were  no  distinctly  enlarged  glands  to  be  felt  unless  the  infiltration 
that  has  been  described  in  the  cervical  region  involved  the  glands  in 
that  situation. 

There  were  no  lesions  nor  pigmentations  upon  the  visible  mucous 
membranes.  Examination  of  the  internal  organs  proved  at  this  time 
entirely  negative.  The  temperature  and  pulse  wTere  normal.  The 
urine  was  normal.  The  blood,  tested  not  long  after  admission, 
showed  70%  of  polynuclear  leucocytes  and  24%  of  lymphocytes. 
The  Wassermann  test  was  negative.  Examination  of  the  eyes  re- 
vealed  the  remains  of  either  corneal  ulcers  or  interstitial  keratitis. 

On  admission,  the  patient  complained  chiefly  of  a  peculiar  "un- 
easy"  feeling  of  the  skin,  and  pruritus.  The  pruritus  was  never 
intense.    She  walked  rather  unsteadily  and  was  quite  weak. 

She  remained  in  the  hospital  at  this  time  for  two  months.  When 
she  left,  her  general  condition  had  distinctly  improved.  There  had 
been  some  increase  in  weight  and  she  was  less  nervous.  The  pig- 
mentation was  somewhat  less  and  the  tumor-like  infiltrations  were 
less  elevated,  although  not  diminished  in  extent. 

About  two  months  later,  on  August  20,  1912,  the  patient  w.is  re- 
admitted to  the  hospital.  It  will  be  noted  that  up  to  the  time  of 
the  patient's  discharge,  two  months  previously,  there  was  no  marked 
glandular  enlargement.  When  readmitted  on  August  20th,  numer- 
ous glands  were  found  to  be  enlarged.  There  was  a  marked  in- 
crease in  size  of  the  post-auricular,  cervical,  axillary  and  inguinal 
glands.     In  the  inguinal  region  the  increase  was  sufficient  to  be  ap- 
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parent  to  the  eye,  without  palpation.  The  physical  examination 
was  negative  except  that  the  spleen  was  to  be  felt  2  cm.  above  the 
costal  border.  The  temperature  was  normal,  the  pulse  somewhat 
accelerated.  The  urine  and  blood  were  normal.  The  cutaneous  ap- 
pearances had  not  changed  to  any  extent  since  the  patient  left  the 
hospital. 

On  September  10th,  there  developed  an  eruption  of  discrete,  cir- 
culate, pea-sized  macules,  on  the  extensor  surfaces  of  the  extremities. 
Many  of  these  lesions  became  rapidly  papular  and  the  outbreak 
resembled  in  type,  color  and  duration,  an  erythema  multiforme.  This 
eruption  disappeared  completely  in  a  fortnight.  On  October  3rd, 
it  is  noted  that  the  patient  was  quite  comfortable,  the  skin  being 
dry  and  tense  and  considerable  itching  being  present.  The  Rontgen 
rays  had  been  applied  to  the  enlarged  glands,  which  had  diminished 
somewhat  in  size  under  this  treatment. 

The  patient  left  the  hospital  again  on  October  6th,  to  be  re- 
admitted for  the  last  time  on  December  4th.  At  this  time  the  en- 
largement of  the  glands  was  much  accentuated.  In  the  right  cervi- 
cal region  there  was  an  apparently  glandular  mass  from  3  to  4 
inches  in  size  extending  to  the  pre-auricular  and  mastoid  regions. 
The  pigmentation  of  the  skin  had  increased  and  the  cutaneous  thick- 
ening was  more  marked.  The  areas  of  infiltrated  and  thickened 
skin  presented  in  many  instances  the  appearances  of  tumor  forma- 
tion, but  there  was  no  sign  of  breaking  down  or  of  ulceration  any- 
where. These  tumor-like  formations  were  much  darker  in  color  than 
the  surrounding  skin,  almost  black,  and  were  most  prominent  on 
the  back  and  lower  extremities.  There  was  a  faint  systolic  murmur 
at  the  apex.  The  patient  had  lost  weight  and  strength  and  was 
depressed  and  discouraged.  Soon  after  entrance  a  severe  cold  de- 
veloped accompanied  by  a  cough  and  dyspnoea,  followed  by  the  phy- 
sical signs  of  an  acute  bronchitis.  On  December  5th,  the  white 
blood  count  was  18,200,  on  January  12th,  30,000,  with  increase  in 
the  lymphocytes.  The  patient  gradually  failed  and  died  on  Feb- 
ruary 5,  1913. 

Autopsy. 

The  autopsy  was  performed  by  Dr.  Oscar  Richardson  and  the 
microscopic  results  confirmed  by  Dr.  James  H.  Wright. 

Anatomical  Diagxosis. 

Malignant  lymphoma  of  the  cervical,  supraclavicular,  axillary,  retro-peritoneal 

and  inguinal  lymph  glands. 
Slight  hydroperieardium. 


61C  ORIGINAL  COMMUNICATIONS 


Hydrothorax. 

Ascites. 
Anasarca. 

Chronic  passive  congestion. 
Infarcts  of  the  spleen. 

Slight  chronic  pleuritis,  right.  . 
Abscess  in  the  substernal  tissues. 
Chronic  salpingitis,  right. 
Chronic  peritonitis. 

Fibromyomata.    Obsolete  tuberculosis  of  a  mesenteric  lymph  gland. 
Compression  atalectasis  of  the  lower  lobes  of  the  lungs. 
Septicaemia,  streptococcus. 

In  the  region  of  the  post-auricular  glands  there  are  firm,  nodular  masses, 
the  larger  ones  being  on  the  left  side  and  measuring  up  to  3  cm.  in  diameter. 
The  nodular  masses  extend  from  this  region  around  into  the  submaxillary  region 
and  down  along  the  sternocleido-mastoid  on  each  side  to  the  region  of  the  supra- 
clavicular glands.  The  skin  of  the  forehead  is  slightly  irregular  and  lumpy  in 
places,  in  each  axilla  a  large  nodular  mass  is  felt  through  the  skin  in  the  region 
of  the  axillary  glands.  In  the  inguinal  region  on  each  side  nodular  masses  are 
felt.  The  vulva  is  swollen  and  pits  on  pressure.  The  scalp  shows  only  patches 
of  hair  here  and  there.  On  section,  subcutaneous  fat  is  present,  but  small  in 
amount.  The  subcutaneous  muscles  and  tissues  are  pale,  soft  and  wet.  En- 
larged retro-peritoneal  glands  resting  along  the  aorta  extend  down  along  the 
iliac  vessels  on  each  side  as  smaller  and  larger  nodules  matted  together  in  large 
masses  and  are  in  close  relation  with  large  nodules  in  the  situation  of  the  in- 
guinal glands  on  each  side.  These  enlarged  glands  measure  from  a  few  centi- 
metres in  diameter  up  to  some  8  cm.  in  diameter.  These  enlarged  lymph  nodes 
extend  in  many  places  along  the  course  of  the  great  vessels  and  apparently  press 
upon  them.  On  section  the  tissue  of  these  enlarged  lymph  nodes  is  generally 
rather  pale,  elastic,  homogeneous,  wet,  and  some  of  the  section  surfaces  are  mot- 
tled with  smaller  and  larger  dark  reddish  areas. 

The  adrenals  are  not  remarkable. 

The  spleen  is  enlarged  and  presents  numerous  fibrous  adhesions  which  bind 
it  to  the  diaphragm.  On  section  the  tissue  is  of  increased  consistence,  rather 
tough  and  the  section  surfaces  are  of  a  deep  brownish  red  and  rather  homo- 
geneous. The  surface  of  the  organ  shows  in  two  places  yellow,  smooth,  homo- 
geneous areas  2  cm.  in  diameter,  which  on  section  are  seen  to  be  the  outer  sur- 
faces of  wedge-shaped,  yellowish,  homogeneous,  quite  firm  areas,  sharply  marked 
off  from  the  surrounding  splenic  tissue. 

Bactkiuo  loci  cat.  Report. 

Culture  on  blood  serum.  Heart.  Characteristic  growth  of  streptococcus 
pyogenes. 

MlCROSCOPICAl    I'/  x  \  y\  i  NATION. 

Tim oiis.  Sections  from  eight  pieces  of  tumor  tissue  in  various  situations 
Show  an  atypical  lymph-adenoid  tissue.  Some  of  the  tumors  have  considerable 
resemblance  to  lymph  nodes,  being  invested  with  a  connective  tissue  capsule  and 
having  Some  lymph  sinuses.  Germinative  centres,  however,  are  absent.  In  addi- 
tion to  small  lymphocytes  in  the  tumor  tissue,  there  are  a  good  many  larger  cells 
of  the  lymphocyte  series  irregularly  distributed.  The  stroma  is  generally  poorly 
developed.     Several    sections   stained    by    I.evaditi's   method    failed    to    show  the 

presence  of  microorganisms. 

Skin.    Sections  from  four  different  places  show  all  essentially  the  same  thing. 
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In  the  epidermis  there  are  no  striking  lesions.  There  is  apparently  some  atrophy. 
In  the  corium  and  in  the  tissues  immediately  beneath  there  is  more  or  less  in- 
filtration with  the  lymphocyte  series.  The  infiltration  is  marked  about  the  hair 
roots  and  sweat  glands.  In  the  papillae  are  groups  of  medium-sized  cells  con- 
taining brown  pigment  granules. 
Oviduct.     Typical  tuberculosis. 

Spleen.  Increase  in  the  interstitial  connective  tissue.  A  necrotic  area  is 
present,  margined  by  connective  tissue. 

Liver.  Fatty  metamorphosis  of  liver  cells  in  the  peritoneal  portions  of  the 
lobules.    Degeneration  of  the  liver  cells  in  the  central  portions  of  the  lobules. 

Kidxey.  Some  small  foci  of  infiltration  with  lymphoid  cells.  Little  or  no 
increase  in  the  interstitial  connective  tissue.  No  arteriosclerosis.  The  glomeruli 
show  fairly  well-marked  proliferation  and  fusion  of  the  endothelium  of  their 
capillaries.    The  glomeruli  are  not  large. 

Adrenals.    Xot  remarkable. 

Pancreas.    Xot  remarkable. 

The  interest  of  this  case  lies  chiefly  in  the  depth  of  the  pig- 
mentation and  in  the  obscurity  of  tiie  diagnosis  until  the  lymphatic 
tumors  became  pronounced.  When  first  seen  there  were  simply  deep 
bronzing,  some  thickening  of  the  skin  in  places  and  debility.  Of 
tumor  formation  or  of  a  preceding  eczematoid  eruption,  like  that 
of  mycosis  fungoides,  there  was  no  trace.  The  question  as  to  how 
far  the  bronzing  might  have  been  due  to  the  prolonged  ingestion  of 
arsenic  forced  itself  upon  consideration.  It  could  not  indeed  be 
shown  that  this  was  not  a  factor  in  the  production  of  the  pigmenta- 
tion,  although  the  remarkable  chain  of  tumors  found  at  the  autopsy 
in  the  retroperitoneal  region  would  sufficiently  account  for  this 
phenomenon.  In  the  long-continued  pruritus  and  thickening  of  the 
skin  there  is  considerable  analogy  with  mycosis  fungoides;  in  fact, 
before  the  appearance  of  the  lymphatic  tumors,  this  affection  was 
most  prominently  considered. 

('mscs  somewhat  similar  to  the  present  one  have  been  recorded, 
although  the  intensify  of  the  pigmentation  and  the  extent  of  the 
lymphatic  tumors  and  infiltrations  is  remarkable.  The  similarity  of 
the  case  in  some  respects  to  mycosis  fungoides  lends  a  further  sup- 
port of  the  theory  that  mycosis  fungoides  is  a  form  of  leukaemia, 
a  belief  that  is  gaining  more  and  more  adherents.  The  tumor  forma- 
tions in  the  case  reported  were  larger  and  more  extended  than  those 
heretofore  described  as  occurring  in  connection  with  malignant 
lymphoma  and  suggest  forcibly  a  connecting  link  between  these  two 
affections — mycosis  fungoides  and  malignant  lymphoma. 
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THE  LEUCOCYTES  IN  SYPHILIS. 

By  H.  H.  Hazen,  M.D.,  Washington,  D.  C. 

Professor  of  Dermatology,  Georgetown  University;  Clinical  Professor  of  Derma- 
tology, Howard  University;  Assistant  in  Dermatology, 
Johns  Hopkins  University. 

[From  the  Dermatological  Departments  of  the  Freedmen's  Hospital  and  the 
Johns  Hopkins  Hospital.] 

IN  reviewing  the  work  that  has  been  done  upon  the  blood  of  syph- 
ilitic patients  one  must  be  struck  by  the  fact  that  since  the  furor 
that  was  raised  by  Lostorfer's  "Syphilitic  Blood  Corpuscle," 
most  of  the  researches  performed  upon  syphilitic  blood  have  been 
either  in  relation  to  the  Justus  test,  or  in  relation  to  the  Wasser- 
mann  reaction  or  some  of  its  modifications.  It  is  true  that  Rille, 
Peter,  Jelenew,  Hauck,  Bieganski  and  Watabiki  have  studied  the 
leucocytes,  but  with  the  exception  of  Hauck  and  Bieganski  none  of 
the  observors  have  paid  any  especial  attention  as  to  how  much 
treatment  the  patient  had  received,  a  point  of  the  greatest  impor- 
tance. 

In  Morrow's  System  of  Dermatology  and  Syphilis  there  is  a 
lengthy  article  by  Zeisler,  thoroughly  reviewing  the  work  that  had 
been  done  up  to  that  time.  None  of  the  later  books  say  more  than 
a  word  or  two  regarding  the  leucocyte  picture. 

In  general,  there  are  the  following  opinions  regarding  the  be- 
havior of  the  white  cells: 

Primary  Stage. — In  an  excellent  summary  Cabot  states  the 
number  of  leucocytes  is  somewhat  increased,  the  percentage  of  small 
mononuclears  rising  at  the  expense  of  the  polymorphonuclears.  On 
the  other  hand  Watabiki  states  that  the  total  count  is  unchanged, 
that  the  lymphocytes  are  about  normal  and  the  polymorphonuclears 
are  slightly  increased. 

Secondary  Stage. — Cabol  says  that  a  leukocytosis  may  occur 
with  an  actual  and  relative  increase  in  the  lymphocytes.  Watabiki, 
who,  by  the  way,  disregards  the  effects  of  treatment,  thinks  that 
the  total  count  is  a  trifle  low  and  that  the  neutrophils  are  normal, 
the  lymphocytes  and  mast  cells  increased.  Hauck  states  that  the 
total  count  is  within  normal  limits,  but  puts  this  limit  much  higher 
than  most  observers.  Bieganski  has  found  the  lymphocytes,  both 
large  ami  small,  increased.  Rille  holds  that  the  eosinophils  arc  in- 
creased during  a  widespread  papular  eruption,  but  Peter  thinks  that 
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an  eosinophilia  is  always  due  to  some  other  cause  and  never  to 
syphilis  alone. 

Tertiary  Stage. — Cabot  says  that  here  there  may  be  a  severe 
anaemia  with  a  leucocytosis,  lymphocytosis  and  an  increase  in  the 
myelocytes.  Watabinski  maintains  that  the  total  count  is  usually 
smaller,  that  the  eosinophils  and  mast  cells  are  slightly  increased 
and  that  myelocytes  are  frequently  found,  the  other  cells  remaining 
about  normal. 

Emerson  states  that  a  low  red  cell  count  with  a  high  lymphocyte 
count  points  toward  a  severe  infection.  Engel  describes  a  case  of 
hereditary  syphilis  in  which  the  percentage  of  polymorphonuclears 
rose  as  the  child  became  worse  and  considers  that  some  prognostic 
importance  can  be  attached  to  such  a  condition.  Watabiki  quotes 
Brown  as  having  made  a  similar  observation. 

The  following  study  has  been  made  with  the  idea  of  trying  to 
ascertain  just  what  is  the  condition  of  the  leucocytes  during  the 
various  stages  of  syphilis,  the  effect  of  the  character  of  the  eruption, 
age  of  the  patient,  sex,  race  and  treatment,  and  whether  or  not  the 
differential  leucocyte  count  is  of  any  diagnostic  or  prognostic  im- 
portance. 

It  is  evident  that  it  is  first  necessary  to  be  certain  of  the  total 
and  differential  count  in  normal  individuals.  Bunting's  recent  arti- 
cle gives  the  following  results: 

Total  P.  E.         L.  M.       S.  M.     Tr.  M. 

Probable  limits   6000-8000     50-60     0.8-4.0     0.6-2.0     30-40     6-8  0.4-1.8 

Average    7500         54.6         3.2  1.6         33.1       7.4  0.8 

My  own  results  in  25  healthy  young  people,  15  negro  and  the 
remainder  white,  who  have  probably  never  had  syphilis,  have  almost 
coincided  with  Bunting's  statistics.  So  far  as  limits  go,  it  is  prob- 
able that  a  normal  person  may  show  a  total  count  of  10,000.  The 
average  eosinophile  count  was  2%  and  the  transitional  count  4%, 
but  otherwise  my  figures  are  almost  identical  with  Bunting's.  As 
will  at  once  be  noticed  these  counts  are  very  different  from  those 
given  in  the  text-books  on  hematology,  where  the  normal  neutrophile 
count  is  said  to  be  about  70%,  and  the  small  mononuclear  count 
about  23%. 

The  syphilitic  patients  were  those  admitted  to  the  wards  of  the 
Freedmen's  Hospital  or  ambulatory  patients  visiting  the  dermato- 
logical  dispensaries  at  either  my  own  service  at  the  Freedmen's  Hos- 
pital or  Dr.  Gilchrist's  service  at  the  Johns  Hopkins  Hospital.  In  all, 
counts  were  made  upon  125  patients,  a  total  of  175  counts  being 
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done.  The  patients  who  were  admitted  to  the  hospital  had  their 
leucocyte  counts  done  hy  Dr.  Van  Swearigen,  pathologist  to  Freed- 
men's  Hospital.  The  counts  upon  the  dispensary  patients  were  done 
by  me.  In  some  few  cases  of  syphilitics  at  the  Johns  Hopkins 
it  was  impracticable  to  do  total  leucocyte  counts.  In  doing  the 
differential  counts,  smears  were  made  directly  upon  glass  slides 
and  at  once  stained  with  the  Jenner  stain,  as  it  proved  very  easy  to 
handle  and  the  results  with  it  were  uniform.  In  the  first  50  cases 
control  slides  were  stained  with  either  Wright's  or  Hasting's  stains 
and  counts  of  500  cells  done  upon  both  slides.  In  the  later  cases 
two  slides  were  stained  by  tenner's  method  and  in  any  case  where  the 
count  seemed  to  vary  far  from  the  normal  counts  were  made  upon 
both  slides.  In  every  case  the  count  upon  the  two  slides  exactly 
tallied.  In  all  cases  500  cells  were  counted  upon  the  first  slide  and 
a  mechanical  stage  was  always  used.  All  of  the  differential  counts 
were  done  by  me,  so  it  is  certain  that  the  same  classification  of 
leucocytes  was  employed  throughout. 

The  classification  of  leucocytes  employed  by  Ehrlich  was  used. 
This  is  as  follows: 

1.  Polymorphonuclear  neutrophiles  are  the  most  common  white  cells  of  the 
blood.  The  nucleus  is  polymorphous  and  stains  deeply,  while  the  protoplasm  is 
granular,  the  granules  being  small  and  taking  a  faint  acid  stain. 

2.  Eosinophiles  have  a  similar  nucleus  to  the  neutrophiles,  but  the  granules 
are  much  larger  and  take  an  intense  acid  stain. 

3.  Large  mononuclears  are  much  larger  than  red  blood  cells,  over  10  microns 
in  diameter.  The  nucleus  is  round  or  indented,  but  never  polymorphous  and 
the  protoplasm  is  without  granules. 

4.  Small  mononuclears  or  lymphocytes  .'ire  not  over  10  microns  in  diameter, 
have  a  round  or  slightly  indented  nucleus  and  a  non-granular  protoplasm. 

5.  Transitionals  are  large,  non-granular  cells  which  have  a  polymorphous 
or  lobulated  nucleus. 

f).  .Mast  cells  or  basophiles  are  cells  whose  nucleus  does  not  stain  well,  but 
whose  granular  protoplasm  takes  on  a  deep  basophilic  stain. 

7.  Myelocytes  are  normally  cells  of  the  bone-marrow  and  resemble  the  poly- 
morphonuclear neutrophiles  or  eosinophiles,  of  which  they  are  the  parent  cells, 
except  that  the  nucleus  is  round. 

Whenever  there  has  been  doubt  as  to  the  classification  of  a  cell 
the  rules  laid  down  in  Emerson's  book  have  been  used  as  ;i  guide. 
This  work  was  well  under  way  before  il   was  possible  lo  have 

tin-  Wasserniann  reaction  done  upon  all  patients,  hence  ao  refer 
ence  is  made  to  it,  although  the  test  was  done  upon  nearly  all  of 
the  later  cases. 
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I.  Relation  of  Count  to  the  Stage  of  the  Disease. 

A.  Primary  Stage. — Differential  counts  were  done  upon  but  4  patients  having 
chancres,  far  too  small  a  number  of  cases  from  which  to  draw  any  reliable  de- 
ductions.   The  average  count  is: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

11000  63.3  1.4  0.8  29.9  3.6  0.8 

In  these  cases  there  is  a  slight  leucocytosis,  all  cells  sharing  in  the  increase, 
but  with  neutropiles  showing  the  greatest  increase. 

B.  Secondary  Stage. — Eleven  untreated  cases  of  less  than  one  week's  dura- 
tion give  the  following  results: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

11850  61.3  1.7  1.0  32.5  3.0  0.4 

Eight  untreated  cases  of  two  to  three  weeks',  inclusive,  duration  give: 
W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

11.300  .57.5  2.3  1.2  35.6  2.6  0.7 

There  were  5  cases  of  two  to  three  weeks'  duration,  but  which  had  been 
treated.  The  results  in  these  cases  are  not  valid,  for  2  of  the  cases  give  very 
low  lymphocyte  counts,  due,  perhaps,  to  very  severe  infections.  The  counts, 
however,  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

14900  62.1  1.7  0.8  31.7  3.3  0.5 

Seventeen  untreated  cases  of  four  to  six  weeks'  duration  give  as  an  average: 
W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

11270  57.1  2.9  1.2  34.7  3.3  0.7 

Nine  treated  cases  of  the  same  duration  give: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

13000  52.9  2.4  0.8  39.9  3.3  0.5 

The  10  untreated  cases  of  from  seven  to  twelve  weeks'  duration  give: 
W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

14600  63.0  2.6  1.0  31.1  2.0  0.4 

Fourteen  treated  cases  of  the  same  duration  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

1 0100  63.3  3.0  0.7  39.8  3.3  0.3 

There  were  bn1  3  secondary  cases  that  had  lasted  from  three  months  to 
one  year  without  treatment;  these  average: 

W.B.C.          P.             E.          L.M.          S.M.          Tr.  B. 

10000            53.0            1.2            1.2            40.6            3.2  0.4 

Nineteen  treated  cases  of  the  same  duration  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

9500  53.5  2.1  0.7  40.1  2.9  0.3 

It  is  evident  that  there  is  generally  a  slight  leucocytosis  in  the 
secondary  stage,  although  it  is  not  possible  to  tell  just  when  it  is 
the  highest.  Some  few  cases  give  a  fairly  high  total  count,  22,000 
being  the  highest.    It  has  not  been  possible  to  determine  what  fac- 
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tors  caused  some  syphilitics  to  have  higher  counts  than  others.  In 
the  early  cases  that  have  had  treatment,  the  total  white  count  is 
rather  higher  than  in  the  untreated  cases,  but  in  the  cases  of  over 
seven  weeks'  duration  the  reverse  is  true.  The  polymorphonuclears 
are  rather  higher  than  the  average  in  the  untreated  cases,  so  it  is 
evident  that  in  the  increase  of  the  leucocytes  the  neutrophiles  have 
increased  more  than  any  of  the  other  cells.  On  the  other  hand,  in 
the  treated  cases,  the  lymphocytes  are  rather  higher  than  the  aver- 
age, so  one  must  conclude  that  the  administration  of  anti-syphilitic 
treatment,  either  mercury  or  salvarsan,  causes  a  rise  in  the  lympho- 
cytes at  the  expense  of  the  neutrophiles.  Twelve  out  of  53  un- 
treated cases  have  the  small  lymphocytes  averaging  over  40%,  the 
highest  count  being  57.4%  out  of  a  total  of  10,000  leucocytes  (Case 
36)  and  but  6  cases  show  counts  under  20%;  out  of  47  treated 
cases,  18  show  the  small  lymphocytes  to  average  over  40%.  The 
highest  count  is  65.2%  in  a  count  of  8,000,  in  case  17.  Five  cases 
have  eosinophile  counts  averaging  over  5%,  but  the  highest  count 
is  7%.  There  seems  to  be  good  reason  to  believe  that  a  very  slight 
increase  in  eosinophiles  is  more  than  an  accidental  finding  in  cases 
of  secondary  syphilis,  for  the  eosinophiles  are  higher  than  in  control 
cases.  An  eosinophile  count  that  is  higher  than  normal  seems  to 
bear  absolutely  no  relation  to  the  extent  or  severity  of  the  eruption. 
The  large  mononuclears,  transitionals  and  basophiles  are  unchanged, 
not  having  participated  in  the  increase  of  the  polymorphonuclears 
and  lymphocytes.  In  only  two  cases  are  myelocytes  found,  and  then 
not  more  than  two. 

C.  Late  Stage  (of  ovek  one  year). — Cases  of  one  to  five  years'  duration, 
which  have  had  no  recent  treatment,  8  in  number,  average: 

Cases  of  one  to  five  years'  duration,  which  have  had  no  recent  treatment, 
8  in  number,  average: 

W.B.C.          P.             E.          L.M.  S.M.  Tr.  B. 

8800            57.5            1.5            0.7  36.5  3.8  0.8 

Twenty-two  cases  of  the  same  duration,  but  which  had  had  much  recent 
treatment,  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

9500  58.7  1.5  0.5  35.6  2.8  0.2 

Thirteen  cases  of  over  five  years'  duration,  which  had  had  no  recent  treat- 
ment, average: 

W.B.C.          P.             E.  L.M.  S.M.  Tr.  B. 

0400            60.5            1.9  1.0  32.9  2.9  0.4 

Twenty-four  cases  of  the  same  duration,  but  with  recent  treatment,  average: 
W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

10200  57.9  2.0  1.0  34.6  3.5  0.5 
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Cases  of  syphilis  of  over  one  year's  duration  do  not  average  a 
leucocyte  count  higher  than  normal,  except  in  treated  cases  and  here 
the  rise  is  only  from  1,000  to  2,000  cells.  Only  one  untreated  case 
shows  a  marked  leucocytosis  (Case  64)  and  he  was  markedly  anaemic 
and  with  very  large  glands,  that  eventually  caused  his  death.  The 
neutrophiles  are  about  normal,  both  in  the  treated  and  untreated 
cases.  The  lymphocyte  average  is  also  about  normal  in  both  classes 
of  cases,  although  a  trifle  higher  in  the  treated  cases.  Of  21  un- 
treated cases  only  5  show  a  lymphocytic  count  of  over  40%  and  no 
case  over  45%.  No  case  shows  over  5.0%  of  eosinophiles.  The  eosin- 
ophil average  is  not  as  high  as  in  the  secondary  cases,  nor  do 
the  individual  counts  run  as  high.  The  other  cells  are  of  no  particu- 
lar interest.  Myelocytes  are  found  in  only  one  of  the  cases,  al- 
though always  carefully  looked  for.  One  case  of  gumma  of  the  knee 
shows  very  numerous  nucleated  red  blood  cells,  but  no  myelocytes. 

II.  Relation  of  the  Count  to  the  Type  of  the  Eruption. 

Owing  to  the  fact  which  will  be  so  clearly  shown  a  little  later,  that 
treatment  markedly  changes  the  blood  picture,  only  the  untreated 
cases  will  be  considered. 

A.  Follicular  or  miliary  syphilides  are  represented  by  but  3  early  untreated 
patients,  all  negroes,  whose  counts  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

14400  65.6  2.3  0.7  29.3  1.7  0.3 

B.  There  are  9  cases  of  small  papular  syphilide,  whose  counts  average: 
W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 
12000            58.0            2.5            1.2            35.0  2.7  0.4 

C.  In  the  8  large  papular,  including  annular,  cases,  all  negroes,  the  average  is: 
W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

9700  50.5  2.6  1.4  42.0  3.4  0.6 

D.  The  5  macular  cases  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

9P00  65.4  1.6  1.8  26.8  3.9  0.3 

E.  The  7  pustular  cases,  all  negroes,  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

13000  60.6  2.2  0.7  33.4  2.7  0.3 

F.  In  5  cases  with  recurrent  secondary  eruption  the  average  count  is: 
W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

8000  57.2  2.6  0.5  36.1  3.0  0.5 

G.  In  the  7  secondary  cases  that  show  no  cutaneous  eruption,  with  the  ex- 
ception of  condylomata,  the  counts  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

10200  59,2  2.8  0.5  34.1  2.5  0.5 
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The  most  striking  point  about  this  series  of  cases  is  that  the 
large  papular  cases  show  a  small  percentage  of  neutrophils  and  a 
high  percentage  of  lymphocytes,  the  total  count  being  lower  than 
in  the  other  types  of  eruption. 

III.  Relation  of  Race  to  the  Blood  Picture. 

In  this  series  all  deductions  are  drawn  from  the  untreated  cases, 
of  which  there  are  sufficient  to  give  a  proper  average 

In  the  early  white  cases  the  average  count  is: 

W.B.C,  P.  E.  L.M.  S.M.  Tr. 

9000  66.5  1.5  1.4  26.6  3.3 

In  the  early  negro  cases  the  average  count  is: 

W.B.C.  P.  E.  L.M.  S.M.  Tr. 

12200  58.6  2.6  1.0  35.0  2.8 

B.  In  the  late  white  cases  the  average  count  is: 

W.B.C.  P.  E.  L.M.  S.M.  Tr. 

10700  63.1  1.0  0.8  32.1  2.3 

In  the  late  negro  cases  the  average  count  is: 

W.B.C.  P.  E.  L.M.  S.M.  Tr. 

9000  58.9  1.9  1.0  35.1  3.6 

The  differences,  especially  in  the  early  eases,  are  rather  striking: 
in  the  negro  the  total  count  is  much  higher.  The  increase  is  appar- 
ently due  to  an  actual  increase  in  the  lymphocytes  and  neutrophiles. 
Curiously  enough,  in  the  late  cases,  the  total  count  is  much  higher 
in  the  whites,  although  the  relative  lymphocyte  count  is  still  higher 
in  the  negro.  These  figures  will  not  explain  why  the  cases  of  large 
papular  syphilis,  all  of  which  in  this  series  have  occurred  in  Hie 
negro,  show  a  low  total  count  and  a  high  lymphocytic  count,  for 
both  the  pustular  and  follicular  cases,  all  of  which  also  occurred  in 
the  negro,  show  a  nearly  normal  lymphocytic  count.  It  is  possible 
that  the  higher  percentage  of  lymphocytes  usually  found  can  be 
explained  by  greater  glandular  activity,  for  it  is  a  well-known  fact 
that  enlarged  glands  are  much  more  constant  in  the  negro  in  syphi- 
litic conditions,  and  yet  cases  with  marked  glandular  involvement 
do  not  show  an  unduly  high  lymphocytic  count. 

IV.  Relation  of  Sex  to  the  Blood  Picture. 

Here,  also,  there  was  an  abundance  of  untreated  eases  from 
which  to  draw  reliable  conclusions. 
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A.  In  the  early  secondary  stages  the  males  give  the  following  average  count: 
W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 
12400            61.1            2.3            1.2            32.4  2.8  0.5 

Females  give  the  following  blood  picture: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

10800  57.5  2.7  1.0  35.3  2.9  0.4 

B.  In  late  syphilis  in  males  the  counts  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

9600  61.0  1.3  1.0  33.3  3.0  0.5 

In  late  syphilis  in  females  the  average  is: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

8600  59.2  2.7  0.8  34.6  3.5  0.9 

Males  give  a  trifle  the  higher  total  count,  but  females  give  the  higher  lym- 
phocyte count. 

Y.  Relation  of  Age  to  the  Blood  Picture. 

A  careful  analysis  of  cases  in  respect  to  age  shows  only  one  fact 
of  any  moment,  namely,  that  the  cases  under  eighteen  years  of  age, 
have  a  rather  high  neutrophile  count.  The  average  of  these  5  cases 
is : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

13400  65.9  3.9  2.0  25.2  3.3  0.3 


VI.  Relation  of  Marked  Lymphatic  Involvement  to  the  Blood 

Picture. 

In  5  cases  in  this  series  there  was  very  marked  glandular  swell- 
ing; counts  in  these  cases  give  the  following  average: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

12000  59.9  2.3  1.0  34.5  1.7  0.6 

It  is  evident  that  glandular  enlargement  and  high  lymphocyte 
counts  do  not  necessarily  coincide. 

VII.  Relation  of  Severity  of  Infection  to  the  Blood  Picture. 

Eleven  secondary  untreated  cases  that  show  very  mild  lesions  and 
symptoms  give  the  average  count : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

10500  56.2  2.7  1.5  35.6  3.3  0.5 

Fifteen  secondary  untreated  cases  of  marked  severity  average : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

13400  68.0  2.£  0.8  25.1  3.0  0.5 
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The  severe  cases  show  a  higher  total  and  a  higher  actual  and 
relative  neutrophile  count  than  the  milder  cases.  The  milder  cases 
show  a  higher  lymphocyte  count.  In  the  severe  cases,  but  3  (Cases 
14,  27  and  39)  show  a  lymphocyte  count  higher  than  28%.  The 
other  cells  show  nothing  noteworthy.  Two  of  the  mild  cases  (Cases 
33  and  40)  have  low  lymphocyte  counts. 

VIII.  Relation  of  the  Blood  Picture  to  Prognosis. 

Eight  cases  of  early  untreated  syphilis,  showing  secondary  mani- 
festations, were  followed  for  several  years ;  all  did  well,  responding 
kindly  to  treatment  and  not  suffering  relapses  when  it  was  tempo- 
rarily discontinued. 

The  average  count  in  these  cases  is : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

12500  53.9  3.5  0.9  37.4  3.2  0.9 

Two  of  these  cases  (Cases  9  and  32)  show  low  lymphocyte  counts, 
about  20%  each,  while  the  remaining  cases  (Cases  8,  15,  17,  29,  32, 
38  and  48)  show  high  lymphocyte  counts. 

Six  cases  of  secondary  syphilis  (Cases  5,  21,  34,  35,  44  and  76) 
did  badly  under  mercury  by  mouth,  inunction  or  injection,  and 
3  of  them  failed  to  clear  up  under  salvarsan.  In  Case  77  the 
first  count  was  made  after  two  injections  of  succinimide  had  been 
given ;  but  in  the  other  cases  counts  were  made  before  treatment 
was  instituted.    The  average  count  in  these  6  cases  is: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

13900  73.4  3.9  1.0  18.2  2.7  0.3 

The  neutrophile  count  in  these  cases  is  high  and  the  small  mono- 
nuclear count  very  low,  only  one  case,  No.  35,  having  a  count  of 
27%. 

With  one  exception  all  of  these  cases  were  followed  for  at  least 
two  years  and  several  other  founts  made:  the  average  of  the  counts, 
made  several  months  after  treatment  had  been  begun,  and  regularly 
kept  up,  is: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

10000  51.3  2.9  0.4  41.4  3.4  OA 

It  is  evident  that  a  deficiency  in  lymphocytes  can  not  be  a  factor 
in  the  intractable  course  of  the  disease,  for  these  cases  continued  to 
do  badly  for  months  after  the  lymphocyte  count  had  risen  to  above 
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normal.  The  essential  fact  is  that  all  cases  that  did  badly  showed 
a  low  lymphocyte  count  and  that  every  case  that  showed  a  high 
lymphocyte  count  did  well.  Some  individuals  that  did  well  showed 
a  low  lymphocyte  average,  but  in  these  the  infection  was  severe. 

In  6  tertiary  cases  in  which  the  count  was  made  before  treat- 
ment was  instituted  and  which  did  well  under  treatment,  the  av- 
erage count  is : 

V\*.B.C.  P.  E.  L.M.  S.M.  Tr.  B. 

9000  53.0  2.1  0.9  41.0  2.6  0.3 

In  3  cases  which  refused  to  heal  under  either  mercury  or  salvar- 
san,  the  average  count,  made  before  treatment  was  begun,  is : 

VWB.C.  P.  E.  L.M.  S.M.  Tr.  M. 

11700  65.8  0.7  1.1  27.7  3.6  0.7 

While  these  counts  are  very  few  in  number,  vet  when  one  con- 
siders that  the  secondary  cases  show  the  same  features,  namely,  a 
low  proportion  of  lymphocytes  in  the  cases  that  refused  to  respond 
to  treatment,  it  is  evident  that  some  importance  must  be  attached 
to  this  fact. 

IX.  Relation  of  the  Leucocyte  Count  to  Treatment. 

In  all  articles  that  deal  with  the  blood  in  syphilis,  the  state- 
ment is  invariably  made  that  the  administration  of  mercury  causes 
a  rise  in  the  percentage  of  neutrophiles  and  a  fall  in  the  percentage 
of  lymphocytes,  as  well  as  a  fall  in  the  total  count.  This  seems 
to  depend  upon  the  work  of  Bieganski  and  of  Hauck.  Bieganski, 
in  a.  study  of  17  cases  found  that  there  was  a  fall  in  the  total  count 
and  that  the  average  rise  in  the  relative  neutrophile  count  was  5%, 
with  a  corresponding  fall  in  the  lymphocytes,  while  Hauck  stated 
that  in  the  secondary  stage  the  administration  of  mercurials  did  not 
change  the  percentage  of  neutrophiles,  but  did  cause  a  slight  fall 
in  the  percentage  of  lymphocytes. 

In  the  paragraph  devoted  to  the  relation  of  the  leucocytes  to  the 
stage  of  the  disease,  it  has  been  shown  that  the  cases  under  treatment, 
either  by  mercury  or  salvarsan  or  a  combination  of  the  two,  show 
a  lower  total  count,  a  lower  percentage  of  neutrophiles  and  a  higher 
percentage  of  lymphocytes. 

1.  Effect  of  Administering  Mercury  to  Xon-Syphilitic 
Individuals. — It  is  usually  stated  that  the  administration  of  mer- 
cury lo  normal  men  will  cause  a  rise  in  the  absolute  and  relative 
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lymphocyte  count.  That  this  statement  is  true  is  shown  by  the 
following  experiments:  Through  the  kindness  of  Drs.  Balloch  and 
Erving,  surgeons  to  the  Freedmen's  Hospital,  10  minor  surgical 
cases  in  the  wards  of  the  hospital  were  put  at  my  disposal.  These 
were  cases  of  flat  feet,  fractures  and  similar  cases.  Care  was  taken 
to  exclude  syphilis.  The  first  count  was  not  made  until  the  patient's 
blood  had  become  normal.  These  cases  were  put  upon  mercury  by 
mouth  for  periods  varying  from  two  to  six  weeks  and  another  count 
then  made.    The  average  count  before  treatment  is: 

Total  P.  E.  L.M.  S.M.  Tr.  M. 

9000  62.4  2.4  0.6  30.9  3.0  0.5 


The  average  count  after  treatment  is 


Total  P.  E.  L.M.  S.M.  Tr.  M. 

8000  59.0  2.6  0.4  35.2  3.0  0.5 


The  administration  of  mercury  to  non-syphilitic  individuals 
causes  a  slight  fall  in  the  total  count  and  in  the  relative  neutrophile 
count  and  a  rise  in  the  relative  Lymphocyte  count. 

2.  Effect  of  Mercury  by  Mouth  in  Secondary  Syphilis. — 
In  4  cases  the  average  count  before  treatment  was  begun  is  : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

14100  55.3  5.0  1.3  33.2  3.5  1.2 


After  two  to  six  weeks'  treatment  the  average  count  is : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

11000  44.6  3.6  0.7  46.3  3.8  0.7 

In  these  few  cases  there  is  a  marked  fall  in  the  total  count  and 
in  the  actual  and  relative  neutrophile  counts  and  a  marked  rise  in 
the  relative  lymphocyte  count.  In  one  of  my  cases  (No.  48)  the 
reverse  is  true,  for  under  treatment  the  lymphocytes  fell  from  55*  < 
to  31%.  As  this  case  is  absolutely  unique  in  my  records  it  has 
been  disregarded  at  this  point. 

H.  Effect  of  Intramuscular  Injections  of  Mercury  in 
Six  ondary  Syphilis. — In  5  cases  mercury  was  administered  in  the 
form  of  the  succinimide,  %  gr.  twice  a  week,  or  one  grain  of  the 
salicylate  once  a  week.  The  average  count  before  treatment  was 
begun  is : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

11200  68.4  1.1  1.2  25.0  4.0  0.1 
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After  treatment,  varying  from  two  to  six  weeks,  the  average 
count  is : 

W.B.C.          P.             E.  L.M,  S.M.  Tr.  M. 

11500            50.3            2,1  0.6  41.6  4.3  0.3 

In  these  cases  there  is  no  change  in  the  total  count,  but  a  rela- 
tive and  actual  decrease  in  the  neutrophils  with  a  corresponding 
rise  in  the  lymphocytes. 

4.  Effect  of  Intramuscular  Injections  of  Salvarsan  in 
Secondary  Syphilis. — In  3  cases  where  salvarsan  was  administered 
in  suspensions  of  oil  the  average  count  before  treatment  was  be- 
gun is  : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

15800  70.1  3.0  0.9  22.5  3.2  0.5 

Counts  were  again  taken  in  from  two  to  three  weeks  after  in- 
jection, no  mercury  having  been  given  in  the  interval,  and  the  av- 
erage of  these  counts  is : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

12200  59.2  2.7  1.0  33.6  3.0  0.6 

Salvarsan  lias  the  same  effect  as  mercury. 

5.  Effect  of  Mercurial  Injections  Upon  Tertiary  Syphilis. 
— In  3  cases  in  which  counts  were  taken  before  treatment  was  begun, 
the  average  of  these  counts  is : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

9000  56.6  2.9  1.4  35.8  3.6  0.4 

After  several  weeks'  treatment  the  average  count  is: 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

8000  53.6  3.1  0.5  40.5  2.0  0.5 

Here  the  general  trend  is  in  the  same  direction  as  in  the  second- 
ary cases,  but  is  not  so  marked. 

6.  Effect  of  Salvarsan  Upon  Tertiary  Syphilis. — In  5  cases 
the  average  count  before  administration  is : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

8200  59.6  1.4  0.7  34.4  3.1  0.6 

Several  weeks  after  treatment,  no  mercury  having  been  adminis- 
tered, the  average  count  is : 

W.B.C.  P.  E.  L.M.  S.M.  Tr.  M. 

8200  61.3  1.5  0.7  33 J  2.3  0.4 
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Here  there  is  practically  no  change. 

Inasmuch  as  the  work  of  Bieganski  and  Hauck  differs  markedly 
from  mine,  the  cases  that  received  mercury  are  here  appended,  for 
the  point  is  an  important  one: 


W.B.C. 

Case    5.  Before  treatment   17700 

After  treatment   10000 

Eighteen  months  later..  8000 

Case  12.  Before  treatment  14400 

After  treatment  12600 

Case  15.  Before  treatment    8000 

After  treatment   12000 

Seven  weeks  later   9000 

Case  17.  Before  treatment   12000 

After  treatment   8000 

Six  weeks  later  10000 

Case  21.  Before  treatment   7000 

After  treatment  

Four  weeks  later  15000 

Case  24.  Before  treatment   10000 

After  treatment   7000 

Case  29.  Before  treatment    7000 

After  treatment  12000 

Case  31.  Before  treatment    7000 

After  treatment  12000 

Two  months  later    9000 

Case  32.  Before  treatment   22000 

After  treatment  16000 

One  week  later  12000 

C  ase  34.  Before  treatment  14600 

After  treatment   8100 

Case  35.  Before  treatment    9000 

After  treatment   9000 

Case  36.  Before  treatment   10000 

After  treatment   9000 

One  month  later   12000 

One  month  later   10000 

One  month  later    8000 

Case  48.  Before  treatment  14000 

After  treatment   14000 
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In  these  18  cases  of  secondary  lues  the  counts  made  before  and 
after  treatment  average: 

W.B.C.       P.  E.      L.M.     S.M.      Tr.  M. 

Before  treatment   H700       58.9  2.9       1.1       33.0       3.3  0.5 

After  treatment   10600       48.1  2.6       0.7       44.5       3.0  O.t 
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There  can  be  no  doubt  that  the  administration  of  mercury  in 
secondary  syphilis  causes  a  slight  fall  in  the  total  number  of  leuco- 
cytes, an  actual  and  relative  decrease  in  the  number  of  neutrophils 
and  a  rise  in  the  relative  number  of  lymphocytes. 

X.  How  Soox  After  the  Administration  of  Mercury  Does  the 
Blood  Picture  Change? 

In  Case  32  a  count  made  just  before  treatment  was  started 
showed  73%  of  neutrophils  and  19%  of  lymphocytes.  Treatment 
consisted  of  %  gr.  of  protiodide  by  mouth  daily.  At  the  end  of  nine 
days  the  neutrophiles  were  53%  and  the  lymphocytes  36%.  Many 
other  cases  showed  marked  changes  in  two  weeks. 

8.  When  Mercury  Causes  a  High  Lymphocyte  Count,  How 
Long  Will  This  Continue  if  Mercury  is  Kept  Up  and  How 
Long  if  Mercury  is  Discontinued? — In  Case  29,  in  which  mer- 
cury was  steadily  taken  for  19  months,  at  the  end  of  that  time  there 
were  32%  of  neutrophiles  and  61.6%  of  lymphocytes.  In  Case  5, 
where  the  treatment  was  irregular,  at  the  end  of  17  months  the 
lymphocyte  count  was  48%.  In  Case  36,  at  the  end  of  two  months, 
the  lymphoc}'tes  numbered  65%,  one  month  later  55%  and  a  month 
after  that  45%,  mercurial  injections  being  kept  up  all  of  the  time. 
In  a  number  of  cases  which  had  taken  mercury  steadily  for  a  num- 
ber of  years  (Cases  96,  24,  100,  102,  104,  105,  106,  107,  108,  109, 
113  and  114)  the  lymphocyte  average  was  32.4%.  The  tendency 
is  for  the  count  to  become  normal  with  treatment.  At  the  present 
time  it  is  impossible  to  say  just  what  happens  when  mercury  is 
discontinued :  Case  5  had  a  count  of  48%  of  lymphocytes,  although 
there  had  been  no  mercury  for  three  months. 

9.  Leucocytes  in  Hereditary  Syphilis. — In  my  series  there 
are  but  two  counts  in  young  children  with  hereditary  lues,  so  that 
it  is  not  safe  to  draw  any  deductions.  There  are  three  cases  of 
late  hereditary  syphilis  and  the  highest  lymphocyte  count  is  40%, 
the  average  being  33%.  It  is  evident  that  these  cases  do  not  reg- 
ularly show  the  high  lymphocyte  count  usually  associated  with 
hereditary  syphilis.  When  one  mentions  that  syphilis  in  children 
causes  a  lymphocytosis,  it  should  always  be  remembered  that  all 
children  show  a  relatively  high  percentage  of  lymphocytes  and  due 
allowance  be  made  for  this.  In  my  few  cases  mercury  did  not  cause 
a  rise  in  the  relative  lymphocyte  count,  but  the  cases  are  too  few 
from  which  to  form  any  conclusions  on  the  subject. 

I  desire  to  thank  Dr.  Gilchrist  for  allowing  me  to  use  his  ma- 
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terial  and  for  constant  advice.  I  am  indebted  to  Dr.  Van  Swearigen 
for  doing  many  leucocyte  counts. 

Conclusions. 

In  a  series  of  125  syphilitic  cases,  embracing  175  differential 
counts,  all  done  by  the  same  person  and  with  the  same  technique, 
there  were  the  following  results  : 

1 .  In  normal  persons  the  average  total  count  is  about  7,500, 
the  neutrophile  count  55%  and  the  lymphocyte  count  33%. 

2.  In  the  untreated  secondary  cases  there  is  a  slight  leucocytosis, 
an  occasional  case  showing  as  many  as  20,000  white  blood  cells. 
The  neutrophiles  are  absolutely  and  relatively  increased.  The  per- 
centage of  eosinophiles  is  higher  at  this  time  than  in  control  cases 
or  in  cases  of  late  lues.  Treatment  causes  a  slight  drop  in  the 
total  count,  with  a  slight  actual  and  marked  relative  increase  in  the 
lymphocytes. 

3.  Under  treatment  a  secondary  case  may  show  a  lymphocytosis 
as  high  as  65%,  a  condition  that  may  persist  for  many  months,  or 
that  may  tend  to  approach  normal  in  from  three  to  five  months, 
even  though  treatment  is  continued. 

4.  Cases  of  tertiary  syphilis  very  rarely  show  an  increase  in 
leucocytes.  The  differential  count  in  untreated  cases  is  usually  not 
tar  from  normal.  Myelocytes  are  very  rarely  found,  even  with 
moderate  anaemia.  Treatment  usually  but  not  invariably  causes 
;i  rise  in  both  the  relative  and  absolute  number  of  lymphocytes. 

5.  The  casus  with  a  large  papular  eruption,  all  in  this  series 
occiii  ring  in  negroes,  show  a  higher  percentage  of  lymphocytes  than 
do  the  other  types  of  secondary  eruption.    The  average  is  42%. 

6.  In  cases  of  secondary  syphilis,  negroes  show  a  higher  lympho- 
cvtosis,  35%,  than  do  whites,  26%.  In  the  late  cases  there  is  not 
so  marked  a  difference. 

7.  .Males  show  a  slightly  greater  increase  in  the  total  count  than 
do  females;  females  show  a  higher  lymphocyte  count  than  do  males. 

8.  Age  makes  very  little  difference  in  the  count.  The  very  young 
tend  to  have  a  high  neutrophile  and  a  relatively  low  lymphocyte 
count. 

9.  Marked  glandular  enlargement  does  not  mean  a  high  lympho- 
cytosis, in  fact  there  seems  to  be  very  little  relationship  between 
glandular  involvement  and  the  number  of  small  mononuclears  in  the 
circulating  blood. 

10.  Severe  cases  of  secondary  syphilis  show  a  higher  total  count 
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and  a  higher  actual  and  relative  neutrophile  count  than  do  the  milder 
cases. 

11.  All  cases  of  secondary  syphilis  that  did  badly  under  treat- 
ment, showed  before  treatment  was  begun,  a  high  neutrophile  and 
a  low  lymphocyte  count;  all  cases  that  showed  a  low  neutrophile  and 
high  lymphocyte  count  did  well. 

12.  Cases  of  late  hereditary  syphilis  do  not  necessarily  show  a 
high  lymphocyte  count. 

13.  Eosinophilia  in  case  of  a  skin  eruption,  speaks  against 
syphilis. 

(To  be  continued.) 


SALVARSAN  AND  NEOSALVARSAN  IN  SYPHILIS : 
A  COMPARATIVE  STUDY.* 

By  Henry  H.  Whitehouse,  M.D.,  and  A.  Schuyler  Clark,  Al.D., 

New  York. 

WHILE  considerable  literature  has  been  published  on  the 
methods  of  administration  and  the  clinical  and  serological 
results  of  salvarsan  and  neosalvarsan  in  syphilis,  yet  it 
has  been,  and  is  still  difficult  to  determine  the  relative  merits  of 
these  two  drugs,  because  of  the  comparatively  short  time  they  have 
been  at  our  disposal. 

It  will  be  many  years  yet,  before  it  can  be  determined  exactly 
which  is  the  better  method  to  be  followed  in  the  different  stages  of 
syphilis,  in  the  use  of  either  of  these  drugs ;  this  can  only  be  ascer- 
tained by  repeated  reports  and  comparative  studies  on  the  part  of 
various  observers  as  the  time  goes  on. 

Inasmuch  as  some  of  our  salvarsan  cases  date  back  over  a  period 
of  two  years  and  our  neosalvarsan  cases  over  a  period  of  one  year, 
sufficient  time  has  elapsed,  we  think,  to  enable  us  to  judge  in  a  com- 
parative way,  at  least,  of  the  relative  merits  of  the  two  remedies. 

The  conclusions  that  we  draw  are  based  upon  an  experience  with 
104  cases  of  syphilis  treated  with  the  old  salvarsan  in  which  317 
injections  were  given,  and  16  cases  with  neosalvarsan  receiving  185 
injections. 

These  cases  were  taken  from  both  our  private  and  hospital  work, 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  D.  C,  May  6-8,  1913. 


634 


ORIGINAL  COMMUNICATIONS 


the  majority  of  them  naturally  being  examples  of  cutaneous  syphilis, 
a  type  particularly  suited,  it  seems  to  us,  for  a  comparative  study  of 
the  clinical  effects  of  the  two  forms  of  salvarsan. 

The  technique  for  the  administration  of  both  forms  of  the  drug 
intravenously  has  been  invariably  the  same,  with  the  exception  of  the 
necessary  differences  in  the  preparation  of  the  two  agents,  that  is: 
using  a  neutral  solution  of  the  old  salvarsan  in  which  50  cc  repre- 
sents one  decigram  in  freshly  distilled  sterile  water,  and  20  cc  repre- 
senting one  and  one-half  decigrams  of  neosalvarsan  in  the  same 
menstruum. 

Having  abandoned  the  intramuscular  method  of  administering 
salvarsan  early  in  our  experience  and  never  having  used  neosalvarsan 
in  this  way,  we  cannot  speak  of  their  relative  merits  in  that  con- 
nection. 

Our  data  are  taken  from  a  series  of  tables  comprising  the  above 
cases,  which  will  be  published  in  detail  at  a  later  period. 

We  have  invariably  used  4  or  more  injections  in  the.  treatment  of 
each  case  by  neosalvarsan  and  from  1  to  4  or  more  injections  in  the 
treatment  of  cases  by  salvarsan. 

In  certain  respects,  therefore,  we  can  only  use  for  comparative 
purposes  such  of  our  salvarsan  cases  as  may  have  received  4  or  more 
injections.  This  would  refer  particularly  to  the  serological  findings 
and  the  permanency  of  the  clinical  results,  so  far  as  we  were  able  to 
follow  the  cases. 

As  a  rule,  5  decigrams  of  the  old  salvarsan  were  given  and  7% 
decigrams  of  the  neosalvarsan,  except  in  a  few  particular  instances 
where  there  were  justifiable  reasons  for  giving  a  larger  or  smaller 
dose. 

The  interval  between  the  first  and  second  injections  was  ordinar- 
ily from  7  to  10  days,  while  2  to  3  weeks  were  allowed  between  the 
second  and  third  and  3  to  4  weeks  or  more  between  the  third  and 
fourth,  in  the  cases  receiving  salvarsan.  Ehrlich's  and  Schreiber's 
original  dictum  of  a  2  to  3  day  interval  was  adopted  in  a  majority 
of  the  cases  of  neosalvarsan,  although  some,  toward  the  end  of  the 
series,  received  them  at  weekly  intervals. 

From  our  observations,  in  all  the  cases  of  syphilis  of  the  skin 
and  mucous  membrane,  whether  primary,  secondary  or  tertiary,  heal- 
ing is  as  prompt  and  sure  after  neosalvarsan  as  after  salvarsan 
treatment.  If  a  given  lesion  refuses  to  heal  under  repeated  injec- 
tions of  either  the  neosalvarsan  or  the  old  salvarsan,  we  fee]  that  we 
can  conclude  with  a  great  degree  of  certainty  that  that  lesion  is 
either  not  luetic  or  that  a  malignant  degeneration  has  superimposed. 
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In  two  of  the  cases  in  our  series  which  have  failed  to  respond,  this 
has  been  demonstrated,  both  partially  healing  with  prompt  apparent 
relapse,  refusing  to  heal  after  further  injections,  malignancy  being 
subsequently  proven  both  clinically  and  pathologically ;  a  third, 
which  failed  to  respond  to  repeated  injections,  we  are  now  fully  con- 
vinced is  a  case  of  tuberculosis. 

Serologically  and  curatively,  both  salvarsan  and  neosalvarsan  are 
more  effective  in  primary  and  secondary  cases  than  in  tertiary ;  re- 
peated courses  of  injections  seeming  to  be  frequently  necessary  or 
combining  with  mercurial  treatment  in  tertiary  cases  to  obtain  nega- 
tive Wassermann  reactions.  Although  we  have  had  only  one  re- 
lapse up  to  the  present  time  in  our  series  of  primary  and  secondary 
cases,  and  that  occurring  7  months  after  4  injections  of  salvarsan 
and  again  4  months  after  2  more  injections,  we  feel  justified  in  using 
the  combined  mercurial  and  salvarsan  treatment  in  the  early  cases  as 
well  as  in  the  tertiary.  Until  it  can  be  proven  that  neosalvarsan 
may  not  be  followed  by  such  a  result  in  these  early  cases,  which  we 
doubt,  the  combined  method  should  be  applied  in  its  administra- 
tion also. 

With  the  Wassermann  and  luetin  tests  as  a  control,  our  tables 
distinctly  show  permanently  negative  results  up  to  the  present  time 
in  nearly  20%  more  cases  proportionately,  in  all  stages  treated  by 
salvarsan  than  by  neosalvarsan;  this  deduction  has  been  drawn  from 
cases  not  submitted  to  the  combined  treatment. 

Of  the  primary  and  secondary  cases  treated  with  the  old  sal- 
varsan, one  remained  positive  8  months  after  2  injections,  but  fol- 
lowing 2  more,  was  negative  after  2  years.  One  remained  positive 
1  month  after  2  injections,  but  following  2  more,  was  negative  after 
1%  years.  One  was  negative  14  months  after  receiving  4  injections, 
and  three  were  negative  after  12  months  following  4  injections. 

Of  the  tertiary  cases,  three  were  negative  after  15  months,  four 
were  negative  after  12  months  and  two  were  negative  after  6  months, 
all  having  received  4  injections.  Two  other  cases  were  in  fine  condi- 
tion and  free  one  year  later,  but  as  they  live  at  a  distance,  their 
Wassermann  reactions  have  not  been  taken. 

Of  the  neosalvarsan  cases,  primary  and  secondary,  one  remains 
negative  11  months  after  receiving  4  injections,  and  ten  others  are 
clinicalty  free  and  with  negative  Wassermann  reactions,  one  after  3 
months,  four  after  2  months,  two  after  1  month  and  three  after  2 
weeks.  Six  tertiary  cases  remain  free  and  have  negative  Wasser- 
mann reactions  at  periods  varying  from  1  week  to  4  months  after 
receiving  4  injections. 
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Twenty  per  cent,  of  cases  treated  by  salvarsan,  according  to  our 
findings,  showed  some  kind  of  a  reaction,  while  reactions  followed 
in  only  8%  of  the  neosalvarsan  injections.  Of  these  reactions,  how- 
ever, there  were  twice  as  many,  proportionately,  in  the  neosalvarsan 
cases  which  we  could  distinctly  refer  to  the  effect  of  the  injected 
arsenic,  such  as  toxic  and  bullous  erythema,  urticaria,  exfoliative 
dermatitis  and  severe  joint  and  nerve  pains. 

It  is  fair  to  assume  that  the  more  complicated  technique  in  the 
preparation  of  the  old  salvarsan,  particularly  the  difficulty  in  obtain- 
ing an  exactly  neutral  solution  and  the  greater  bulk  of  fluid,  even 
though  freshly  distilled  and  boiled  water  was  used,  may  explain  many 
of  these  mild,  indefinite  general  reactions,  such  as  slight  nausea, 
diarrhoea,  malaise,  chilliness  and  mild  temperature.  Inasmuch  as  the 
so-called  arsenical  react  ions  following  the  neosalvarsan  injections  oc- 
casionally occurred  when  given  at  weekly  intervals,  as  well  as  at  2 
to  3  day  intervals,  it  appears  as  if  it  would  be  well  to  further  increase 
the  intervals  between  the  injections,  as  in  the  use  of  the  old  salvarsan. 

These  so-called  arsenical  toxic  reactions  must  demand  our  con- 
sideration in  the  administration  of  either  of  Ehrlich's  preparations, 
for  they  were  quite  frequently,  in  our  cases,  accompanied  by  an 
albuminuria,  transient  in  all,  but  none  the  less  present.  Because  of 
the  possibility  of  serious  results  following  the  repeated  administra- 
tion in  patients  with  irritable  skins  or  diseased  kidneys,  we  would, 
therefore,  urge  the  estimation  of  the  patient's  powers  of  elimination 
both  as  to  the  kidneys  and  skin  before  repeated  injections  of  these 
drugs  are  advised.  When  it  is  necessary  to  push  anti-syphilitic 
treatment  in  this  class  of  case,  suitable  means  of  increasing  elimina- 
tion both  from  the  skin  and  kidneys  will  often  save  us  embarrassment. 

In  one  of  our  cases,  symptoms  analogous  lo  anaphylactic  pheno- 
mena developed  during  the  administration  of  neosalvarsan.  This 
patient  had  had  originally  4  injections  of  salvarsan,  followed  in  7 
months  by  2  more  because  of  a  relapse,  and  5  months  later,  owing 
to  a  second  relapse,  2  neosalvarsan  injections  were  given.  It  was 
during  the  administration  of  the  second  of  these  last  neosalvarsan 
in  jections,  given  at  the  interval  of  one  week,  that  the  patient,  without 
pain  or  other  symptoms,  suddenly  became  very  pale,  felt  as  if  he 
would  faint,  his  eyes  rolled  up  and  his  pulse  became  very  weak  and 
dropped  to  40.  The  injection  was  immediately  stopped  and  within 
a  few  minutes  the  patient  had  regained  his  color  and  felt  quite  well, 
although  he  was  kept  in  a  recumbent  position  for  half  an  hour,  be- 
cause of  the  persistence  of  his  low  pulse  rate.  In  none  of  the  other 
7  injections  had  he  had  the  least  discomfort. 
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In  none  of  the  veins  used  in  the  administration  of  neosalvarsan 
was  there  any  evidence  of  inflammation  or  occlusion,  while  infre- 
quently this  occurred  after  the  injection  of  salvarsan.  It  is  fair  to 
presume  that  this  also  may  be  due  to  the  difficulty  in  obtaining 
always  an  absolutely  neutral  or  comparatively  unirritating  solution. 
This  difficulty  having  been  eliminated  in  the  preparation  of  the  neo- 
salvarsan, would  seem  to  add  greatly  to  its  advantages. 

Following  the  same  line  of  reasoning  this  would  also  satisfacto- 
rily explain  the  fact  that  there  is  less  local  inflammatory  reaction, 
as  a  rule,  following  slight  leakage  of  neosalvarsan  in  the  tissues, 
than  is  the  case  with  salvarsan. 

In  none  of  our  cases  treated  by  either  the  old  or  new  salvarsan 
were  there  any  subsequent  auditory  nerve  symptoms. 

While  we  cannot  speak  of  relapses  in  a  comparative  way,  in  the 
two  groups  of  cases,  on  account  of  the  relatively  shorter  period  of 
time  that  has  elapsed  in  the  neosalvarsan  series,  it  may  be  of  interest 
to  state  our  experience  in  this  connection. 

In  addition  to  the  relapsing  primary  and  secondary  case  pre- 
viously mentioned,  following  4  injections  of  salvarsan,  and  the  two 
cancer  cases  developing  after  6  injections  respectively  of  the  old  and 
new  salvarsan,  there  were  4  other  relapses,  all  in  tertiary  cases  and 
following  4  injections  each.  Three  of  these  were  salvarsan  cases  and 
one,  neosalvarsan.  The  neosalvarsan  case  was  a  neuro-recurrence, 
the  patient  dying  of  cerebral  embolism  2  months  after  the  fourth 
injection;  two  of  the  salvarsan  cases  were  also  neuro-recurrences ; 
the  third,  a  late  nodular  syphilide,  relapsing  after  7  months,  but  with 
the  Wassermann  reaction  negative. 

There  were,  also,  a  few  interesting  results  in  some  cases  that 
could  not  be  included  in  our  comparative  study,  which  we  would  like 
to  briefly  mention  before  summarizing  our  conclusions. 

A  man  with  inveterate  syphilis  for  30  years,  having  ulcerating  nodes  on  the 
head  and  lower  legs,  with  necrosis  of  the  outer  table  of  the  skull  and  shaft  of  the 
tibia,  thickened,  deeply  fissured  tongue,  weak  and  emaciated,  albuminuria,  con- 
fined to  his  room  for  a  year,  treated  with  mercury  and  iodide  for  years,  recov- 
ered after  5  salvarsan  injections  and  was  back  to  business  2  months  after  the 
course,  but  with  a  positive  Wassermann  reaction. 

Three  cases  of  leukoplakia  of  the  tongue  with  thick,  fissured  lesions,  occurring 
in  men  and  of  24,  11  and  10  years'  duration  respectively.  The  first  recovered, 
except  for  the  leukoplakia,  after  4  salvarsan  injections  and  remains  well  one  year 
later,  but  with  a  positive  Wassermann  reaction  6  months  after  the  course;  the 
second  recovered,  except  for  the  leukoplakia,  after  4  salvarsan  injections  and  re- 
mains well  2  years  later,  but  with  a  positive  Wassermann  reaction  9  months  after 
the  course;  the  third  recovered,  except  for  the  leukoplakia,  after  3  salvarsan  in- 
jections and  remains  well  2  years  later,  with  a  negative  Wassermann  reaction  l1/^ 
years  after  the  course. 
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A  man  with  late  throat  lesions  and  ulcerating  serpiginous  skin  lesions  re- 
lapsed in  1  month  after  an  intramuscular  salvarsan  injection,  relapsed  again  6 
months  after  an  intravenous,  and  remains  well  14  months  after  a  second  intra- 
venous injection  with  a  negative  Wassermann  reaction. 

A  man  with  brain  syphilis  and  optic  neuritis  greatly  improved  after  3  salvar- 
san injections  with  a  negative  Wassermann  reaction  after  2  years. 

Two  male  cases  of  paresis,  one  steadily  progressing  5  months  after  a  second 
series  of  4  neosalvarsan  injections,  the  other  not  particularly  changed,  16  months 
after  4  injections  of  salvarsan. 

Conclusions. 

(1)  Healing  is  as  prompt  and  sure  after  neosalvarsan  as  after 

salvarsan,  whether  the  disease  is  primary,  secondary  or 
tertiary. 

(2)  If  a  given  lesion  fails  to  heal  under  repeated  injections  of 

either,  it  is  in  all  probability  not  syphilitic. 

(3)  Serologically  and  curatively,  both  are  more  effective  in  pri- 

mary and  secondary  cases  than  in  tertiary. 

(4)  The  combined  method  with  mercury  should  be  used  with  both, 

in  all  stages  of  syphilis. 

(5)  Nearly  20%  more  permanently  negative  results  were  ob- 

tained in  all  stages  by  salvarsan  than  by  neosalvarsan. 

(6)  Five  doses  of  neosalvarsan  would  seem  to  be  required  against 

4  of  salvarsan  to  attain  the  same  end  results. 

(7)  Twenty  per  cent,  of  cases  under  salvarsan  show  reactions  of 

some  kind  against  8%  under  neosalvarsan,  though  twice 
as  many  of  the  latter  are  of  the  severe  toxic  type,  as  com- 
pared with  those  of  the  former. 

(8)  There  is  less  thrombosis  and  less  inflammation  in  the  tissues 

following  leakage,  from  neosalvarsan  than  from  salvarsan. 

(9)  Apparently,  one  injection  of  either  the  old  or  new  is  in- 

sufficient, being  effective  only  in  cases  preceded  or  fol- 
lowed by  mercury.  The  efficiency  in  both,  increases  with 
the  frequency  of  repetition  of  the  dose. 
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THE  EXPERIENCE  OF  THE  MEDICAL  PROFESSION  OF 
TORONTO  IN  THE  TREATMENT  OF  SYPHILIS 
WITH  SALVARSAN* 

By  D.  King-Smith,  M.D.,  Toronto,  Canada. 

AT  the  request  of  the  chairman  of  the  Toronto  Academy  of 
Medicine,  I  undertook  to  ascertain  the  experience  of  the  medi- 
cal profession  of  Toronto  in  the  treatment  of  syphilis  with 
salvarsan  and  neosalvarsan. 

A  circular  with  the  following  questions  was  sent  to  every  physi- 
cian and  surgeon  in  Toronto  : 

1.  Number  of  cases  treated? 

2.  Immediate  results? 

3.  Recurrence  of  lesions? 

4.  Remarks. 

No  doubt  many  exceptions  could  be  taken  to  this  circular  on  the 
grounds  that  the  information  asked  is  too  indefinite,  yet  I  think  you 
all  will  agree  with  me  how  difficult  it  is  to  get  a  reply  to  any  request 
demanding  much  detail. 

Six  hundred  and  twenty-four  circulars  were  sent  out ;  reports 
were  received  from  91,  of  which  37  had  used  salvarsan  or  neosalvar- 
san.   The  number  of  cases  treated  was  821. 

Thirty-six  preferred  the  intravenous  method  of  administration ; 
only  one  gave  intramuscular  injections  extensively.  In  145  cases 
recurrence  of  lesions  was  noted.  All  reported  that  the  most  rapid 
results  were  obtained  in  the  primary  and  early  secondary  lesions. 

Two  deaths  were  reported: 

Case  A.  Mr.  J.  D.;  age,  54;  Wassermann  reaction,  positive.  From  a  micro- 
scopic examination  of  the  blood  a  diagnosis  of  pernicious  anaemia  was  made.  But 
this  has  been  questioned.  Examination  of  the  urine  did  not  indicate  any  dis- 
ease of  the  kidneys.  On  account  of  his  anaemia  he  was  given  only  0.3  gm.  of 
salvarsan  intravenously.  Very  soon  the  patient  was  seized  with  pain  in  the  back, 
followed  by  chills  and  coma,  death  taking  place  thirty  hours  after  the  admin- 
istration. 

Case  B.  Mr.  E.  S.;  age,  60.  A  severe  case  of  early  secondary  disease,  not 
responding  to  intramuscular  injections  of  mercury  nor  to  inunctions.  On  account 
of  his  age  and  general  condition,  only  0.2  gm.  of  salvarsan  was  given  intra- 
venously. Almost  immediately  he  was  seized  with  rigors  and  convulsions,  fol- 
lowed by  coma  and  death  in  eight  hours.    The  urinalysis  in  this  case  was  nil. 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  D.  C,  May  6-8,  1913. 
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During  the  administration  of  0.6  gin.  of  salvarsan  one  patient  suffered  ex- 
tremely from  pain  in  and  around  the  teeth.  The  pain  became  so  intense  that  it 
was  necessary  to  keep  him  under  the  influence  of  morphine  for  several  hours. 

In  another  case  the  patient  developed  a  few  hours  after  the  administration  of 
salvarsan  a  rash  so  closely  resembling  measles  that  it  was  thought  wise  to  isolate 
him.  He  did  not  have  any  of  the  constitutional  symptoms  of  the  disease.  He 
felt  perfectly  well  and  as  he  had  not  been  exposed  to  measles  the  rash  was  at- 
tributed to  the  salvarsan. 

In  one  case,  four  months  after  an  intravenous  injection,  two  sinuses  devel- 
oped in  the  region  of  the  injection,  one  above  and  one  below  the  crease  of  the 
left  elbow.  These  were  connected  by  a  track  which  would  admit  a  small  probe; 
the  surrounding  area  was  much  indurated.  The  track  was  freely  opened  and 
pieces  of  vein  up  to  an  inch  in  length  were  found  to  be  quite  necrotic.  All  asep- 
tic precautions  had  been  taken  before  the  injection. 

In  another  case  a  lesion  developed  at  the  seat  of  injury  which  had  all  the 
clinical  characters  of  a  chancre.  It  persisted  for  seven  weeks  after  the  disap- 
pearance of  the  syphilitic  lesions. 

Some  interesting  and  instructive  work  has  been  done  by  Dr. 
George  S.  Strathy,  at  the  Sick  Children's  Hospital,  on  congenital 
syphilis.    The  summary  of  his  observations  is : 

(A)  A  negative  history  in  the  mother  is  of  little  value.  In  30 
mothers  of  syphilitic  children,  25  gave  positive  Wassermann  reac- 
tions and  only  5  of  these  gave  a  history  which  would  lead  one  to 
suspect  syphilis. 

(B)  Even  in  the  smallest  babies  blood  may  usually  be  easily  ob- 
tained for  a  Wassermann  test  by  puncturing  the  jugular  vein,  if  the 
median  basilic  or  median  cephalic  cannot  be  located.  Over  90%  of 
all  congenital  syphilitics  give  a  positive  Wassermann  reaction. 

(C)  In  babies  at  the  breast  very  indifferent  results  are  obtained 
by  treating  through  the  mother's  milk.  With  a  little  practice  sal- 
varsan or  neosalvarsan  is  fairly  easily  injected  into  the  jugular 
vein,  using  a  syringe  instead  of  the  ordinary  funnel  method.  The 
symptoms  and  lesions  disappear  in  babies  more  rapidly  under  sal- 
varsan and  neosalvarsan  than  with  mercury.  Small  doses  should  be 
used  at  first  and  repeated  twice  a  week  until  the  Wassermann  reac- 
tion is  negative. 

(D)  In  late  congenital  syphilis,  those  eases  showing  interstitial 
keratitis,  bone  lesions,  etc.,  it  is  much  harder  to  obtain  a  negative 
reaction.  In  one  case  a  negative  reaction  was  obtained  after  eight 
doses,  one  after  six  doses,  while  others  have  remained  positive  even 
after  nine  doses.  It  is  rare  to  get  a  negative  reaction  after  one  or 
two  doses. 

Symptoms  disappeared  rapidly  in  a  large  percentage  of  the 
cases.     In  one  case,  even  after  nine  doses,  the  symptoms  reappeared. 
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While  three  cases  were  being  treated  for  bone  lesions,  after  the 
third  dose,  they  developed  interstitial  keratitis. 

Many  improved  rapidly  under  salvarsan  who  were  not  responding 
satisfactorily  to  mercury. 

(E)  Salvarsan  in  children  is  to  be  preferred  to  neosalvarsan. 
Salvarsan  is  to  be  continued  until  the  Wassermann  reaction  is  nega- 
tive. The  blood  should  not  be  taken  until  36  to  72  hours  after  the 
administration  of  salvarsan. 

At  first  the  dose  for  children  was  reckoned  in  proportion  to  their 
weight,  taking  as  a  standard  an  adult  weighing  150  pounds  should 
have  0.6  gm.  It  has  been  found  by  experience  that  children  can 
stand  a  larger  dose  in  proportion  than  the  adult. 

Many  cases  of  nervous  disease  have  shown  great  improvement  by 
repeated  doses  of  salvarsan  and  no  doubt  the  results  in  the  future 
will  be  much  more  encouraging  in  these  cases  than  when  treated  by 
one  injection. 

Treatment  should  be  continued  by  repeated  injections  of  salvar- 
san until  the  Wassermann  reaction  becomes  negative  and  the  blood 
should  be  tested  in  six  months  and  then  again  in  a  year  and  found 
negative,  before  giving  an  opinion  that  the  patient  is  cured. 

Where  symptoms  persist  and  the  Wassermann  reaction  is  nega- 
tive, as  sometimes  happens,  the  reaction  should  be  disregarded. 

The  consensus  of  opinion  was,  that  salvarsan  is  a  most  valuable 
drug  in  syphilis,  that  repeated  doses  should  be  given  and  that  mer- 
cury should  not  be  discarded,  but  that  in  the  majority  of  cases  it  is 
indicated  along  with  salvarsan. 

DISCUSSION. 

Dr.  Fordyce  said  that  during  the  past  year  he  had  had  given,  either  personally 
or  under  his  immediate  direction,  about  3,000  doses  of  neosalvarsan  and  felt, 
therefore,  that  he  could  speak  with  a  certain  amount  of  authority  regarding 
its  value  compared  with  salvarsan.  His  conclusions  were  much  the  same  as 
those  stated  by  Dr.  Whitehouse  in  his  very  conservative  paper.  When  neo- 
salvarsan was  first  introduced,  the  speaker  said  he  had  followed  Schreiber's  di- 
rections and  had  given  from  1.2  to  1.5  gm.  every  second  or  third  day  up  to  four 
or  six  doses.  Several  of  these  were  private  patients  whom  he  had  been  able 
to  keep  under  observation  ever  since.  Two  had  primary  manifestations  with 
secondary  lesions  on  the  skin  and  mucous  membranes.  In  both  of  those  cases 
the  Wassermann  became  negative  and  had  continued  so.  He  had  found,  however, 
that  the  neosalvarsan  given  in  these  large  doses  and  repeated  at  such  short 
intervals,  produced  in  some  instances  symptoms  of  irritation  of  the  peripheral 
nerves,  which  came  on  within  the  first  few  weeks  after  the  administration  of 
the  drug.  He  had,  therefore,  decreased  the  dose  to  0.75  gm.  given  at  weekly 
intervals  and  usually  administered  about  six  doses  in  this  manner.     He  com- 
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bined  this  treatment  with  intramuscular  injections  of  mercury,  alternating  them 
with  salvarsan  injections  and  continuing  the  mercury  for  eight  or  ten  weeks 
after  each  course  of  injections  of  neosalvarsan.  He  found  that  the  active 
manifestations  of  the  disease  were  readily  controlled  by  the  larger  doses  of  neo- 
salvarsan. It  required,  however,  a  longer  time  to  heal  the  active  lesions  of  the 
disease  with  the  smaller  doses  than  with  an  equivalent  dose  of  salvarsan.  Sal- 
varsan seemed  to  him  more  efficient  if  given  in  doses  of  0.5  gm.  and  repeated 
at  intervals  of  from  seven  to  ten  days.  In  addition  to  the  paresthesias  fol- 
lowing the  use  of  neosalvarsan,  it  was  more  apt  to  produce  skin  eruptions.  In 
one  case  after  the  use  of  two  doses  of  neosalvarsan,  the  patient  developed  a 
very  marked  exfoliative  dermatitis  which  persisted  for  several  weeks  and  was 
accompanied  with  irritation  of  the  bronchial  tubes,  and  much  general  depression. 
His  inclination  now  was  to  rely  on  the  old  salvarsan,  where  he  desired  to 
obtain  rapid  clinical  and  serological  results. 

The  speaker-  said  that  in  his  large  number  of  cases  of  syphilis  treated  with 
neosalvarsan  he  had  seen  no  symptoms  that  gave  him  any  special  alarm  and  his 
conclusions  regarding  the  effect  of  the  drug  on  the  vein  corresponded  to  those 
obtained  by  Dr.  Whitehouse;  the  same  vein  could  be  used  over  and  over  again, 
whereas  this  was  not  possible  with  salvarsan.  He  had,  furthermore,  lost  all 
fear  that  the  drug  had  any  predilection  for  the  optic  nerve.  In  fact,  he  had 
treated  a  number  of  cases  of  optic  neuritis  of  syphilitic  origin  with  salvarsan 
with  beneficial  effects.  In  one  case,  a  patient  of  Dr.  John  E.  Weeks,  with 
advanced  optic  atrophy,  ten  injections  had  been  given.  A  marked  improvement 
in  her  vision  resulted,  with  enlargement  of  the  visual  fields.  Dr.  Fordyce  had 
seen  no  case  of  auditory  neuritis  following  salvarsan.  He  had,  however,  seen 
several  cases  of  involvement  of  the  auditory  apparatus  in  secondary  syphilis 
where  no  salvarsan  had  been  given. 

In  regard  to  the  criticisms  that  were  frequently  made  as  to  the  unreliability 
of  the  Wassermann  test,  Dr.  Fordyce  said  this  depended  largely  on  the  tech- 
nique followed  in  the  laboratory.  The  fault,  in  his  opinion,  was  not  in  the 
Wassermann  test,  but  in  the  manner  in  which  the  Wassermann  test  was  made. 
By  using  antigens  reinforced  with  cholesterin,  he  had  found  that  negative  Was- 
sermann reactions  were  becoming  fewer  and  fewer  in  late  syphilis.  The  test, 
in  his  opinion,  should  be  controlled  by  clinical  observations  and  if  the  results 
did  not  correspond,  a  serious  attempt  should  be  made  to  ascertain  the  reason 
why.  There  was  no  laboratory  test  that  required  more  careful  technique  than 
this  one. 

Dr.  Ravogli.  speaking  from  a  clinical  standpoint,  said  he  had  obtained  the 
same  results  from  a  single  injection  of  salvarsan  that  he  obtains  from  two  or 
three  injections  of  neosalvarsan.  He  had  seen  a  universal  papular  syphilide  dis- 
appear within  36  hours  after  one  injection  of  the  older  preparation,  while  with 
neosalvarsan  this  would  necessitate  at  least  two  injections  and  the  disappearance 
of  the  eruption  was  considerably  slower.  The  speaker  had  seen  fewer  toxic 
symptoms  after  salvarsan  than  after  neosalvarsan. 

With  reference  io  the  auditory  nerve,  Dr.  Etavogli  said  he  could  recall  only 
two  cases  of  deafness  occurring  in  the  course  of  active  syphilis  and  in  both  of 
those  he  was  convinced  that  it  was  due  to  the  disease  and  not  to  the  salvarsan 
that  had  been  used.  In  one  case,  the  patient  was  a  woman  with  severe  and 
neglected  syphilis,  and  with  lesions  involving  the  mucous  membrane  of  the 
palate  and  Eustachian  tubes,  and  in  that  instance  the  deafness  came  on  before 
the  use  of  salvarsan.  In  another  case,  one  of  tertiary  ulcerations  of  the  tongue 
and  palate,  which  were  so  severe  that  the  patient  was  unable  to  open  his  mouth, 
there  was  an  aural  complication  which  he  felt  positive  was  due  to  an  extension 
of  the  syphilitic  process  to  the  Eustachian  tubes  and  not  due  to  the  sal- 
varsan. i 

Dk.  RuoOLBl  reported  the  case  of  a  girl  22  years  old,  with  a  scaly  syphilide 
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and  nearly  complete  loss  of  vision  in  both  eyes  following  iritis  and  optic 
neuritis.    She  could  not  read  the  largest  test-type  letters. 

Immediately  alter  the  first  injection  of  salvarsan,  she  developed  a  haemorrhage 
of  the  retina  in  her  left  eye.  Her  right  eye  had  only  had  20  per  cent,  of 
normal  vision.  The  oculist  gave  no  hope  of  her  ever  being  able  to  use  the 
left  eye  again. 

The  condition  gradually  improved,  however,  and  soon  after  the  fourth  sal- 
varsan treatment  her  vision  became  absolutely  normal,  so  that  she  was  able 
to  read  fine  print. 

Dr.  Howahd  Fox  concluded  as  the  result  of  his  experience  with  neosalvarsan, 
that  its  symptomatic  action  was  slightly  less  effective  than  salvarsan  when  used 
in  corresponding  doses.  Its  serologic  action  was  considerably  less  than  salvar- 
san when  used  in  corresponding  amounts.  On  the  other  hand,  neosalvarsan  was 
much  less  disturbing  to  the  veins  than  the  older  preparation. 

Dr.  Trimble  said  that  had  his  opinion  upon  the  comparative  value  of  sal- 
varsan and  neosalvarsan  been  asked  three  months  ago,  he  would  have  coincided 
with  the  views  of  Dr.  Whitehouse,  but  since  then,  after  more  careful  observation, 
he  had  failed  to  sec  much  difference  between  the  effects  of  the  two  remedies. 
Furthermore,  the  neosalvarsan  was  so  far  superior  to  the  older  preparation  as 
regarded  the  technique  in  using  it  and  its  lack  of  irritating  effects,  that  he 
would  personally  very  much  dislike  to  see  it  discarded.  Neosalvarsan  could 
be.  used  with  a  much  less  quantity  of  water,  no  caustic  potash  was  necessary 
in  the  mixing  and  altogether  it  was  a  far  more  agreeable  and  convenient 
remedy.  Dr.  Trimble  also  said  he  had  not  worked  out  any  comparative  results 
systematically  by  the  Wassermann  test,  although  the  treatment  of  every  case 
of  lues  was  controlled  by  this  procedure.  The  Wassermann  reaction  was  so 
varied  in  its  results  that  it  did  not  seem  w  ise  as  yet  to  put  too  much  dependence 
on  it.  He  thought  Dr.  Whitehouse's  paper  was  a  very  valuable  one  and  that 
further  work  along  these  lines  was  much  to  be  desired. 

Dr.  Corlett  said  he  had  listened  with  interest  to  Dr.  Whitehouse's  paper, 
and  had  especially  appreciated  the  conservative  conclusions  that  had  been  drawn. 
The  reader  of  the  paper  had  referred  to  the  eliminative  powers  of  the  patient 
and  this  was  a  point  the  importance  of  which  Dr.  Corlett  wished  to  emphasize, 
as  it  recalled  to  his  mind  the  case  of  a  man  with  an  old  syphilide  who  was 
given  the  usual  dose  of  0.6  gm.  of  neosalvarsan  and  the  following  week  he 
received  almost  0.9  gm.  intravenously.  The  first  dose  produced  no  apparent 
effects,  but  after  the  second  injection  he  vomited  and  had  a  marked  reaction. 
The  house  physician  did  not  heed  the  night  nurse's  notes  and  he  was  allowed 
to  leave  the  hospital  on  the  following  morning  somewhat  nauseated  and  with  a 
temperature  of  101  °F.  The  patient  returned  three  days  later  with  the  typical 
symptoms  of  arsenic  poisoning,  with  subsequent  paralysis  of  the  bladder,  rec- 
tum and  lower  extremities,  and  it  was  not  until  the  end  of  four  months  that  he 
began  to  regain  the  use  of  his  limbs. 

In  this  case,  Dr.  Corlett  said,  the  patient's  elimination  was  doubtless  defective 
and  if  this  had  been  ascertained  beforehand,  the  arsenical  poisoning  and  sub- 
sequent symptoms  might  have  been  prevented. 

Dr.  Schamberg  thought  it  was  generally  admitted  that  the  intravenous  in- 
jection of  salvarsan  or  neosalvarsan  was  the  method  of  choice,  but  there  was 
another  means  of  administering  the  drug  that  he  had  found  of  service  in  certain 
cases,  namely,  by  intragluteal  injection.  This  was  not  employed  as  a  substitute 
for,  but  as  a  supplement  to  the  intravenous  administration.  The  drug,  in  large 
part,  was  eliminated  with  relative  rapidity  after  infusion  into  the  blood  stream. 
The  intramuscular  injections  exerted  a  longer  continued  effect.  Dr.  Schamberg 
gave  salvarsan  or  neosalvarsan,  the  former  in  doses  of  0.1  gm.,  the  latter  in 
doses  of  0.15  gm.,  suspended  in  1  to  \y.2  cc.  of  sterilized  petroleum  oil,  with 
one  half  minim  of  beechwood  creosote.    These  were  put  up  in  ampoules  and 


644 


ORIGINAL  COMMUNICATIONS 


were  injected  once  or  twice  a  week  much  in  the  same  manner  as  gray  oil.  The 
neosalvarsan  injections  were  almost  painless.  Six  injections  constituted  a  course, 
given  supplementary  to  intravenous  injections  in  early  syphilis  and  alone  or 
alternating  with  gray  oil  in  late  syphilis. 

The  speaker  also  referred  to  the  comparative  value  of  the  Noguchi  and 
Wassermann  tests  and  said  that  in  his  work  he  insisted  on  both  tests  being  made. 
He  regarded  a  negative  Noguchi  as  distinctly  more  conclusive  than  a  negative 
Wassermann,  and  his  experience  had  taught  him  that  a  positive  Noguchi,  even 
though  the  reaction  were  weak,  was  an  indication  for  further  treatment,  despite 
the  existence  of  a  negative  Wassermann. 

Dr.  Polutzer  said  that  since  an  experience  of  150  doses  of  the  neosalvarsan 
a  year  ago,  he  had  not  used  it,  and  he  got  the  impression  in  conversation  with 
Ehrlich  himself  that  the  latter  regarded  it  as  less  valuable  than  the  older  prep- 
a  ration. 

As  to  the  irritative  effect  of  salvarsan  on  the  vein,  the  speaker  thought  that 
was  probably  due  in  most  cases  to  some  error  in  the  technique,  possibly  a  too 
high  alkalinity.  He  had  never  seen  any  injurious  effect  by  the  drug  on  the 
optic  nerve;  in  fact,  he  had  treated  a  number  of  cases  of  specific  optic  neuritis 
and  atrophy  with  salvarsan.  In  one  case  of  tabes,  with  beginning  optic  atrophy, 
the  vision  had  remained  absolutely  stationary  for  the  past  eighteen  months — a 
thing  which  was  unknown  before  the  use  of  salvarsan. 

The  speaker  said  he  had  seen  a  few  cases  of  temporary  deafness  occurring 
in  the  course  of  treatment,  but  the  cases  of  permanent  deafness  we  heard  about 
seemed  more  probably  due  to  neglect  of  the  syphilis  than  to  the  effect  of  sal- 
varsan; these  were  probably  cases  with  a  lesion  in  the  bony  canal  that  was 
allowed  to  go  on  till  the  nerve  was  permanently  injured.  The  speaker  said 
he  did  not  put  his  patients  to  bed  after  the  use  of  salvarsan,  but  treated  them 
all  as  ambulatory  cases.  The  patient  was  given  an  injection  and  allowed  to  go 
home  and  he  had  never  seen  any  ill-effects  from  this  method. 

Dr.  Pollitzer  said  that  while  he  agreed  in  general  with  the  statement  made  by 
Dr.  Whitehouse,  that  if  a  lesion  failed  to  yield  to  salvarsan  or  neosalvarsan, 
it  was  not  syphilitic,  he  had  met  with  one  exception  to  this  rule.  This  was  in  the 
case  of  a  woman  with  a  chancre  on  the  chin  whom  he  had  seen  in  consultation 
five  years  ago;  she  was  treated  by  the  usual  method  in  vogue  at  that  time  and 
the  lesions,  including  the  secondary  eruption,  etc.,  promptly  responded.  About 
a  year  ago,  she  returned  with  a  gummous  lesion  on  the  chin,  on  the  site  of  the 
original  chancre.  She  was  given  three  large  doses  of  salvarsan,  followed  by 
injections  of  salicylate  of  mercury.  Instead  of  improving,  the  lesion  grew 
larger  until  it  attained  the  size  of  a  walnut.  It  was  then  suspected  of  being 
malignant  and  surgical  measures  were  thought  of.  About  that  time  it  began 
to  soften,  finally  opening  and  discharging  gummy  material.  It  was  undoubtedly 
a  gumma  (and  so  was  found  to  be  on  microscopical  examination),  but  had 
failed  to  respond  to  salvarsan  or  mercury.  For  cosmetic  reasons  the  lesion  was 
finally  excised,  producing  a  linear  scar. 

Dr.  Gilchrist  said  that  from  personal  observation  he  could  assert  that  many 
cases  of  syphilis  treated  by  the  old  mercurial  methods  in  years  past  were  cured, 
as  evidenced  by  negative  Wassermann  and  luetin  tests.  The  old  relapsing  cases 
that  came  for  salvarsan  treatment  were  frequently  the  ones  that  had  either  been 
inefficiently  treated  with  mercury  or  did  not  stand  mercurial  treatment  very  well. 
On  the  other  hand,  he  did  not  wish  tit  decry  the  use  of  salvarsan,  which  was  a 
marvelous  remedy  when  used  in  the  early  stages  of  syphilis  before  antibodies 
were  formed  and  also  in  those  cases  that  failed  to  yield  to  mercury.  Experience 
seemed  to  show  that  salvarsan  yielded  the  best  results  in  syphilitics  who  had 
had  a  course  of  mercurial  treatment  and  also  in  those  who  showed  lesions  and 
yet  had  a  negative  Wassermann. 

The  speaker  said  that  at  one  of  his  recent  clinics  he  showed  five  cases  of 
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cutaneous  syphilis,  some  nodular  in  type,  others  gummous  and  varying  in  severity 
and  for  the  purpose  of  demonstrating  the  efficacy  of  the  mercurial  treatment 
before  the  class,  each  case  was  given  an  injection* of  the  salicylate  of  mercury 
every  third  day  and  after  three  injections  the  lesions  entirely  disappeared  in 
three  of  the  cases  while  the  other  two  improved  remarkably.  While  in  salvarsan 
we  had  a  remarkable  remedy  for  the  treatment  of  syphilis,  we  should  not  lose 
sight  of  the  fact  that  it  had  not  completely  replaced  mercury,  but  must  be 
used  in  conjunction  with  it. 

Dr.  Stelwagon  said  that  with  no  intention  of  minimizing  the  value  of  sal- 
varsan, he  coincided  fully  with  the  statements  made  by  Dr.  Gilchrist.  He  could 
recall  many  cases  of  syphilis,  treated  by  the  older  methods,  which  were  shown 
to  be  practically  cured  by  close  observation  extending  over  a  period  of  many 
years. 

Dr.  Bravtox  thought  that  much  unnecessary  detail  had  been  insisted  upon 
in  connection  with  the  technique  of  the  injection  of  salvarsan.  In  his  own  work 
lie  had  early  abandoned  the  intramuscular  method,  limiting  himself  exclusively 
to  the  intravenous.  As  regards  the  choice  of  remedy,  he  wished  to  recommend 
the  concentrated  solution  of  neosalvarsan  and  in  giving  the  treatment,  he  em- 
phasized the  importance  of  properly  instructing  out-of-town  physicians  in  the 
method,  so  that  when  they  returned  home  they  would  be  able  to  make  the  in- 
jections themselves.  No  assistants  were  necessary  and  no  apparatus,  except  an 
ordinary  10  cc.  syringe. 

In  regard  to  the  value  of  the  mercurial  treatment  of  syphilis  and  whether 
or  not  patients  treated  by  that  method  were  wholly  cured,  that,  he  thought, 
depended  entirely  upon  the  efficiency  of  the  treatment  and  the  length  of  time 
that  it  was  carried  out. 

The  speaker  stated  that  in  his  clinic  and  under  his  observation  over  300 
injections  of  the  full  dose  of  neosalvarsan  in  10  cc.  of  freshly  distilled  water 
had  been  given,  using  the  Burroughs-Welcome  syringe.  In  the  City  Hospital 
of  Indianapolis  his  son,  Dr.  Frank  A.  Brayton,  had  given  in  this  manner  four 
full  doses  in  twenty  minutes. 

Dr.  Hartzell  said  he  was  still  of  the  opinion  that  syphilis  could  be  cured 
with  mercury.  While  not  for  a  moment  decrying  the  value  of  salvarsan  or  neo- 
salvarsan, to  -say  that  we  could  not  cure  a  case  of  syphilis  without  these  newer 
remedies  was,  in  his  opinion  unjustifiable.  Even  the  strongest  advocates  of  these 
new  remedies  now  admitted  that  they  should  be  followed  by  mercury  to  insure 
a  cure. 

Dr.  Whitehouse  said  the  statement  made  by  Dr.  Smith,  in  his  paper,  namely, 
that  children  bore  good-sized  doses  of  salvarsan  comparatively  well,  had  interested 
him  very  much,  as  he  had  felt  rather  timid  in  treating  children  with  this  remedy. 
The  speaker  said  he  agreed  with  Dr.  Fordyce  that  in  the  future  we  would  prob- 
ably have  fewer  negative  Wassermann  reactions  with  positive  skin  lesions  on 
account  of  the  improvement  in  the  tests.  Dr.  Whitehouse  said  that  on  comparing 
his  results  from  salvarsan  and  neosalvarsan,  he  was  surprised  to  find  that  the 
older  preparation  was  so  much  more  effective  than  the  newer  one.  He  agreed 
with  Dr.  Corlett  that  the  eliminative  powers  of  these  patients  should  not  be 
overlooked  and  he  thought  that  toxic  rashes  and  other  irritative  manifestations 
might  be  avoided  by  stimulating  the  elimination  of  the  kidneys  and  skin. 
The  speaker  said  he  felt  quite  confident  that  if  a  lesion  failed  to  yield  to  either 
salvarsan  or  neosalvarsan  it  was  not  syphilitic  in  character. 
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LUPUS  ERYTHEMATOSUS  IN  A  CHILD. 
By  J.  W.  Miller,  M.D.,  Cincinnati. 

The  extreme  rarity  with  which  one  meets  with  lupus  erythematosus 
in  children  prompts  me  to  make  the  following  report: 

H.  G.,  a  well-nourished,  bright  boy,  aged  four  years  and  seven  months.  He 
has  escaped  thus  far  the  usual  diseases  of  childhood  with  the  exception  of  a 
mild  attack  of  whooping  cough.  There  is  a  slight  glandular  enlargement  in 
the  post  cervical  region.  He  is  normal  as  to  height  and  weight  and  seems 
imbued  with  high  spirits  such  as  is  usually  characteristic  in  a  child  of  this  age. 

The  parents,  both  living,  have  always  enjoyed  good  health.  They  have  three 
children  living,  who  are  likewise  in  good  health.  Three  children  are  dead,  one 
dying  from  whooping  cough,  another  from  measles  and  a  seven-months-old 
child  from  summer  complaint. 

The  lesions  on  the  face  were  first  noticed  seven  months  ago  wnen  the  child 
was  exactly  four  years  of  age.  A  faint  blush  was  seen  on  both  cheeks  and  the 
mother  thought  the  child  was  suffering  from  sunburn.  These  spots  slowly 
increased  in  size,  extending  inward  and  over  the  bridge  of  the  nose,  gradually 
assuming  the  well-known,  bat-wing  appearance.  In  the  seven  months  that  have 
elapsed  other  lesions  have  appeared  over  both  cheeks,  varying  in  size  from  a 
ten-cent  piece  to  that  of  a  silver  dollar.  Of  recent  development,  small  lesions 
are  seen  in  the  cavum  conchae  of  the  ear.  The  patches  are  typical  of  lupus 
erythematosus.  They  are  for  the  most  part  pinkish-red  in  color  and  covered 
with  a  very  thin,  adherent  scale.  Other  lesions  show  the  patches  well  defined 
and  slightly  elevated  above  the  level  of  the  skin.  Still  others  are  covered  by 
crusts.  The  centres  of  the  patches  do  not  show  plainly  the  whitish  cicatricial 
appearance  so  often  seen  in  the  adult,  incomplete  resorption  being  accounted 
for  by  the  comparatively  recent  onset  of  the  disease.  The  glandular  sebaceous 
orifices  arc  not  patulous.  The  Moro  cutaneous  tuberculin  test  was  positive,  there 
being  a  moderately  strong  reaction. 

A  hasty  review  of  the  literature  showed  that  Kaposi  reported  the 
youngest  child,  aged  three,  suffering  from  the  disease.  Schamberg's  case 
was  four  years  and  three  months  old  when  the  disease  began.  Crocker 
gays  it  is  never  seen  in  infants.  His  youngest  patient  was  six  years  old. 
Sequeira  has  seen  eight  patients  suffering  from  lupus  erythematosus  under 
fifteen  years  of  age. 


Livingston  Building. 


PLATE  XX. — To  Illustrate  Clinical  Report  on  Lupus  Erythematosus,  by  Dr. 
J.  W.  Mil  ikk.  and  A  Case  for  Diagnosis,  by  Dr.  G.  P.  Lixgexfelter. 
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A  CASE   FOR  DIAGNOSIS. 

By  G.  P.  Lingenfelter,  M.D.,  Denver. 

Dermatologist  to  St.  Anthony's  Hospital;  Mercy  Hospital,  and  City  and  County 
Hospital;  Instructor  in  Dermatology,  Medical  Department, 
University  of  Colorado. 

Mrs.  W..  widow:  aged  ~>  1  :  residence.  Denver;  horn  in  New  Orleans: 
occupation,  house- work. 

Family  History. — Father,  mother,  one  brother  and  one  sister  died  of 
unknown  causes.    One  brother  and  one  sister  are  living  and  well. 

Past  History. — The  patient  has  always  been  well;  no  children  and  no 
miscarriages  or  ahortions;  no  trauma. 

pKiisKNT  C  ondition. — The  lesion  began  fourteen  months  ago,  as  a 
warty-looking  elevation  on  the  dorsal  aspect  of  the  third  phalangeal  artic- 
ulation of  the  second  digit  of  the  right  hand.  At  this  time  the  lesion  was 
about  the  size  of  a  small  split  pea  and  circular  in  outline.  It  soon  became 
somewhat  swollen  and  inflamed,  and  began  to  exude  at  intervals  a  per- 
fectly clear,  glairy,  colorless  fluid  of  the  consistence  of  vaseline.  Pain  of 
a  sharp,  stabbing  character,  radiating  in  all  directions,  was  present  at 
rather  frequent  intervals  succeeded  by  a  throbbing  ache.  This  was  re- 
lieved by  opening  the  lesion  and  expressing  the  contents.  About  four  or 
five  days  later  this  syndrome  would  be  repeated  and  thus  the  cycles 
continued. 

The  lesion  had  been  treated  by  several  physicians  who  employed  ex- 
cision, curettage  and  cauterization  with  nitric  and  carbolic  acids.  Follow- 
ing their  various  treatments  the  wound  healed  and  was  apparently  cured, 
but  only  to  recur  some  four  weeks  later,  with  the  former  phenomena, 
pain,  exudation,  etc. 

At  this  time  the  case  came  under  the  care  of  Dr.  L.  H.  Schultz.  who 
kindly  referred  the  patient  to  me. 

When  the  case  first  came  under  my  observation,  I  found  a  pea-sized, 
conical-shaped,  crust-capped  elevation.  The  skin  over  the  sides  of  the 
tumor  and  for  a  distance  of  three  to  five  millimetres  surrounding  it,  was 
much  thickened,  hard  and  dry  and  gradually  shaded  off  into  normal  skin. 
At  this  time  there  was  nothing  to  suggest  verruca?  from  its  external  ap- 
pearance. 

I  suspected  some  involvement  of  the  bone  and  accordingly  radiographed 
the  finger.  The  radiogram  presented  nothing  abnormal  and  I  therefore 
abandoned  the  theory  of  a  bone  lesion.  On  removing  the  crust  with  which 
the  summit  of  the  growth  was  crowned,  a  drop  of  fluid,  quite  colorless, 
clear  and  glairy,  the  size  of  the  head  of  an  ordinary  brass  pin,  was  found. 
When  this  was  evacuated  there  was  exposed  to  view  a  circular  cavity  about 
two  millimetres  in  diameter  and  depth,  with  precipitous  walls  and  a  con- 
vex floor,  which  had  the  appearance  of  an  enormous  granulation.  When 
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this  was  pricked  with  a  needle  it  was  found  to  be  exceedingly  sensitive 
and  bled  freely }  the  blood  presenting  a  normal  picture  with  the  exception 
of  about  lJ '_>'.<  eosinophilia.  The  cavity  was  surrounded  by  a  bright- 
red  areola  one  millimetre  in  width  and  was  sharply  demarcated;  beyond 
this  areola  the  skin  was  normal  in  color  but  quite  dry  and  hard.  No 
opening  communicating  with  the  articulation,  or  that  could  in  any  way 
be  construed  as  a  sinus,  was  found.  Cultures  of  the  fluid  were  made  on 
several  media  and  proved  negative.  Smears  treated  with  various  stains 
likewise  gave  negative  results.    A  biopsy  was  very  positively  refused.  . 

The  treatment  consisted  first  of  refrigeration  with  a  very  solid  pointed 
crayon  of  COo  snow,  boring  well  into  the  cavity.  This  seemed  to  promise 
excellent  results,  but  in  about  four  weeks  the  lesion  had  resumed  its  former 
appearance  and  activity.  Fulguration  with  the  high-frequency  spark  was 
then  given  a  trial,  but  no  results  being  obtained  this  plan  was  abandoned 
and  the  cavity  opened  and  packed  every  three  days  with  resorcin  and 
salicylic  acid  crystals.  This  medication  was  continued  for  a  fortnight. 
Beyond  a  slight  flattening  of  the  elevation  no  improvement  could  be  de- 
termined. 

Following  this  treatment,  two  X-ray  exposures  of  five  and  eight  mil- 
iiampere  minutes  respectively,  at  fifteen  centimetres  distance,  were  made 
eleven  days  apart.  Under  this  treatment  the  lesion  flattened  out,  the  skin 
became  normal  in  all  appearances  and,  up  to  the  present  time,  six  and  a 
half  months  later,  there  has  been  no  recurrence. 


I  HEMATOLOGICAL  THERAPEUTICS. 

By 

CHARLES  WOOD  McMURTRY,  M.D.,  NEW  YORK, 
Instructor  in  Dermatology,  Columbia  University. 

ICHTHYOL. 

AS  a  remedy,  ichthvol  is  noteworthy  for  the  unusually  large  num- 
ber of  pathological  conditions  in  which  it  can  be  used  with  more 
or  less  advantage,  either  alone  or  in  combination  with  other  drugs, 
lor  many  years,  ichthvol  was  the  subject  of  an  enormous  number  of 
articles  in  which  the  remedy  was  praised  in  an  almost  extravagant  man- 
ner, and  for  its  action  in  almost  every  disease  known  to  medicine  and 
surgery  remarkable  results  were  claimed.  A  reaction  of  feeling,  due 
to  disappointment  in  the  actual  clinical  benefits  from  the  drug  then 
Occurred  and  many  capable  practitioners  abandoned  its  use  altogether. 
Tun  \riy  well-known  dermatologists  have  told  me  that  they  long  ago 
ceased  to  prescribe  ichthvol  because  it  appeared  to  them  to  be  absolutely 
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valueless  and  devoid  of  action  in  their  specialty  at  least.  Other  special- 
ists have  expressed  somewhat  similar  opinions.  In  my  own  dispensary 
and  private  practice,  I  have  often  been  disappointed  in  the  action  or 
rather  lack  of  action  of  ichthyol  in  those  diseases  for  which  it  has  been 
enthusiastically  recommended  by  well-known  authorities. 

Briefly,  the  general  opinion  of  our  profession  regarding  ichthyol  is 
to-day  divided.  It  is  probable,  however,  as  in  most  cases  where  ex- 
travagant praise  is  followed  by  equally  energetic  condemnation,  that 
the  truth  concerning  this  therapeutic  agent  will  be  found  between  the 
two  extremes  and  that  ichthyol  will  finally  be  considered  as  a  remedy 
which,  while  quite  devoid  of  "wonderful"  properties,  is  capable  of  useful 
therapeutic  effect  in  a  certain  number  of  diseases  and  of  really  excellent 
healing  properties  in  at  least  two  or  three  conditions. 

Before  passing  to  a  study  of  the  drug,  two  facts  should  be  borne 
in  mind  concerning  its  use.  A  certain  number  of  individuals  are  ap- 
parently entirely  unaffected  by  it,  while  in  others  it  acts  brilliantly. 
The  latter  class  usually  consists  of  people  whose  skin  and  mucous  mem- 
branes react  violently  to  comparatively  insignificant  local  irritations  and 
who  are  prone  to  capillary  dilatation.  The  second  point  to  remember 
is  that  the  action  of  ichthyol,  even  when  used  in  its  pure  state,  is  essen- 
tially a  mild  one;  hence  it  should  in  many  cases  be  applied  in  com- 
bination with  one  or  two  other  drugs  of  similar  but  more  intense  thera- 
peutic effect.  In  other  words,  where  ichthyol  is  disappointing  as  the 
chief  ingredient  of  a  prescription,  it  may  prove  of  great  value  as  an 
adjuvant. 

Ichthyol  is  a  fluid  of  syrup-like  consistence,  brown  to  brown-black 
in  color  and  with  a  peculiar,  pungent  odor  like  that  of  crude  petroleum. 
When  painted  on  the  skin,  ichthyol  thickens  quickly  and  dries  into  a 
firm,  flexible  coating  which,  in  addition  to  its  therapeutic  properties, 
forms  an  efficient  mechanical  protective. 

Chemistry. 

Ichthyol  is  made  from  the  distillation  products  of  a  peculiar  bitu- 
minous stone  which  is  found  near  Seefeld,  in  the  Austrian  Tyrol.  This 
stone,  which  the  natives  call  "Stinkstein,"  consists  of  the  remains  of 
fossilized  fish.  As  a  result  of  the  distillation,  a  thick  brown-black  oil, 
insoluble  in  water,  is  obtained.  This  oil  is  treated  with  concentrated 
sulphuric  acid  and  boiled  at  100°  C.  It  is  then,  according  to  Baumann 
and  Schotten  (Uebcr  das  Ichthyol.  Monatsh.  f.  prakt.  Dermat.,  ii,  1883, 
p.  257)  neutralized  with  ammonium  carbonate  and  washed  with  water. 
This  forms  the  staple  product,  but  sodium  carbonate  is  also  used  to 
neutralize  the  mass  and  in  this  case  the  resulting  mass  is  called  sulpho- 
ichthyolate  of  sodium,  to  distinguish  it  from  ichthyol,  which  is  also 
designated  as  sulphoichthyolate  of  ammonium,  with  an  empirical  for- 
mula of 

C28H36S306(NH)2? 
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This  formula  should  always  be  followed  by  a  question  mark  as  the 
exact  composition  is  unknown.  The  writers  quoted  above  consider  ich- 
thyol  as  apparently  the  salt  of  a  bibasic  acid. 

Ichthyolate  of  Sodium.  Witthaus  (Manual  of  Chemistry,  p.  299) 
gives  the  empirical  formula  of  ichthyolate  of  sodium  as 

Co8H36S3Na206? 

This  is  a  more  solid  substance  than  ichthyol  and  is  preferable  when 
the  drug  is  employed  in  pill  form.  It  is  a  dark-brown  or  brown-black 
substance  of  almost  tar-like  consistence  and  of  a  less  pungent  odor  than 
ichthyol. 

Several  other  combinations  of  the  crude  ichthyol  oil  are  manufac- 
tured. These  are  not  salts  in  the  strict  chemical  sense,  although  some- 
times referred  to  as  such,  but  each  is  merely  a  preparation  resulting  from 
the  substitution  of  another  base  for  ammonium  in  the  process  of  neu- 
tralization.   Thus  a  list  of  the  ichthyol  products  would  include: 

Ichthyol-ammonium-ichthyol  or  sulphoichthyolate  of  ammonium. 
Ichthyol-sodium-sulphoichthyolate  of  sodium. 
Ichthyol-zinc-sulphoichthyolate  of  zinc. 
Ichthvol-piperazin  or  ichthyolidin. 
Ichthyol-silver  or  ichthargan. 
Ichthyol-paraffin  or  ichthyolan. 
Ichthyol-formaldehyde  or  iehthoform. 
Ichthyol-potassium  or  sulphoichthyolate  of  potassium. 

The  United  States  Dispensatory  (19th  ed.,  p.  1423)  states  that  a  sul- 
phoichthyolate of  mercury  has  been  made.  These  combinations  are  also 
referred  to  as  ichthvolsulphonates,  while  the  crude  mineral  oil,  after  its 
treatment  with  concentrated  sulphuric  acid,  is  sometimes  called  ichthyol 
sulphonic  acid  (Lorenz,  Deutsch.  vied.  Wochnschr.,  1885,  No.  36)  and 
ichthyolsulphuric  acid  (Hare,  Therapeutics,  13th  ed.,  p.  289). 

Lorenz  (loc.  cii.)  found  ichthyol  to  have  a  specific  gravity  of  0.865 
and  its  analysis  showed: 


Carbon    77.25 

Hydrogen    10.52 

Sulphur    10.72 

Nitrogen    1.10 

Dufrecht  (Allg.  met  Centr.-Zeitg.,  1892,  p.  69)  analyzed  the  dried 
residue  and  found  (less  the  ammonium  sulphate)  : 

Sulphur,  total    19-59 

Sulphonic  (acid?)    5.60 

Sulphidic      94    13.99 

Ammonium    2.98 

Ethereal  extract    31.08 

Substances  insoluble  in  alcohol    44. 15 
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But  other  -writers  (Hare,  Therapeutics,  13th  ed.,  p.  289,  and  Wood, 
Therapeutics,  14th  ed.,  p.  395)  give  the  sulphur  content  as  about  10%. 
This  is  a  very  important  constituent  as  upon  it,  according  to  Wood,  de- 
pends largely  the  therapeutic  activity  of  the  drug.  The  sulphur  is  said 
by  Baumann  and  Schotten  (loc.  cit.)  to  be  present  in  a  condition  similar 
to  that  in  organic  sulphides  and  mercaptans  and  partly  in  some  oxidized 
form.    Thus  the  sulphur  is  present  in  a  soluble  and  assimilable  state. 

Active  Prixciples.  Unna  (Monatsh.  f.  prakt.  Derniat.,  1897,  xxv, 
p.  533)  states  that  three  different  bodies,  each  with  definite  physical 
and  chemical  properties,  may  be  isolated  from  ichthyol  by  appropriate 
solvents  and  together  constitute  a  mass  of  all  the  properties  of  the  drug. 
Yet  ichthyol  is  not  simply  a  mixture  of  these  three  constituents  because 
two  of  them  are  entirely  insoluble  in  water  while  ichthyol  is  quite  soluble. 
The  first  and  most  important  constituent,  ichthyol-sul phonic  acid,  pos- 
sesses the  power  of  rendering  the  second  constituent,  ichthyol-sulphon 
soluble  in  water.  This  sulphon  in  turn  is  able  to  render  the  third  con- 
stituent (which  Unna  does  not  name)  soluble  in  ichthyol  sulphonic  acid 
and,  through  the  action  of  the  latter,  also  soluble  in  water.  Thus  all 
three  constituents  are  intimately  combined  and  render  each  other  soluble 
in  water. 

Ichthyol  forms  a  definite  chemical  combination  with  the  albumin  of 
the  tissues,  due  to  its  content  of  ichthyolsulphonic  acid.  This  fact  led 
Tack  to  produce  his  combination  of  ichthyol  and  albumin  which  is  known 
as  ichthalbin. 

Solubility.  Ichthyol  is  entirely  soluble  in  water  and  also  in  a  mix- 
ture of  equal  parts  of  alcohol  and  ether,  giving  in  both  a  clear  solu- 
tion. The  watery  solution  has  (Ichthyolprcparate.  Monatsh.  f.  prakt. 
Dcrmat.,  1885,  v.)  a  slightly  acid  reaction.  Ichthyol  is  only  slightly 
soluble  in  pure  alcohol  and  pure  ether,  while  benzine  dissolves  a  very 
small  amount. 

Sulphoichthyolate  of  sodium  is  dissolved  by  water  into  a  slightly 
cloudy,  dark-brown,  almost  neutral  solution.  A  mixture  of  equal  parts 
of  alcohol  and  ether  gives  a  clear  solution  as  does  also  benzol.  But 
benzine  dissolves  only  an  infinitesimal  quantity. 

Ichthyol  and  ichthyolate  of  sodium  mix  freely  and  in  any  propor- 
tion in   glycerin,  oils  and  fats. 

Incompatibilities.  According  to  the  manual  on  ichthyol  issued  by 
Merck,  ichthyol  is  incompatible  with: 

Acids  and  their  solutions. 

Alkalies  and  their  carbonates,  hydroxides  and  iodides.  Alka- 
line solutions. 
Alkaloidal  salts. 
Mercuric  chloride. 
Hydrastis  and  its  preparations. 
Resorcin. 
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But  in  the  list  of  prescriptions  with  ichthyol,  which  the  Merck  Com- 
pany recommend,  one  can  find  many  examples  of  the  use  of  one  or  more* 
of  the  incompatibles  given  above,  particularly  resorcin.  The  latter  has 
frequently  been  used  in  combination  with  ichthyol  and  by  eminent 
dermatologists. 

Ruddiman  (Incompatibilities,  p.  81)  states  that: 

1.  Acids  combine  with  the  ammonia  and  precipitate  ichtuyosulphuric 
acid  as  a  dark,  resinous  mass,  unless  the  acid  be  well  diluted. 

2.  Alkaline  carbonates  or  hydroxides  liberate  ammonia. 

3.  Ferric  Salts  in  solution  with  ichthyol  form  compounds  of  iron  and 
ichthyol  and  partially  oxidize  the  latter. 

4.  Ferrous  Salts  precipitate  the  sulphoichthyolate  of  iron. 

5.  Metallic  Salts  in  solution  often  give  precipitates. 

6.  Mercuric  chloride  does  not  precipitate  at  once  but  does  so  on 
standing  and  is  reduced  to  calomel. 

7.  The  following  drugs  give  precipitates  when  combined  with  ichthyol: 

Alum. 

Ammonium  bromide. 

Ammonium  chloride  gives  a  stiff  mass. 

Magnesium  sulphate. 

Potassium  bromide. 

Sodium  chloride. 

Zinc  sulphate. 

Alkaloidal  salts. 

8.  Solid  Iodine  gives  a  black  mixture.     Tincture  of  iodine  gives  no 
precipitate  with  a  dilute  solution  but  makes  it  much  darker. 
9-  Carbolic  Acid  causes  ichthyol  to  become  thinner. 
10.  Ichthyol  has  the  property  of  making  some  insoluble  substances 
soluble  in  water  as: 

Eucalyptol. 
Creosote. 
Camphor. 
Guiacol. 

Oil  of  peppermint. 
Oil  of  wintergreen. 
Oil  of  turpentine. 

Unna  (Ichthyol  u.  Resorcin,  Hamburg,  188b\  p.  12)  states  that  the. 
addition  of  zinc  oxide  or  other  basic  remedy  to  ichthyol  produces  a 
black  color. 

During  the  internal  administraton  of  ichthyol.  the  constituents  of 
external  applications  should  be  chosen  with  care  or  discoloration  of  tlx- 
skin  may  result  through  the  excretion  of  what  is  probably  sulphur  by 
the  skin.  Crocker  (Diseases  of  the  Skin.  3rd  ed.a  p.  80)  mentions  the 
Case  of  a  WOmail  who  took  ichthyol  internally  for  sonic  time  for  an 
erythematous  eruption  of  the  face  and  then  used  an  acetate  of  lead 
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lotion.  Almost  immediately  the  sebaceous  secretion  of  each  pore  was 
turned  black,  giving  the  skin  the  appearance  of  being  thickly  covered 
with  comedones. 

Ichthyol.  according  to  Chatelain  {Jour.  d.  mal.  cut.  et  syph.,  1898, 
V,  p.  169)  is  the  only  sulphur  remedy  which  is  not  incompatible  with 
mercury  and  its  salts.  Thus  one  is  able  to  combine  the  great  antiseptic 
properties  of  the  latter  with  the  antiphlogistic  action  of  the  former. 

Histopathologic  a  l  Changes  Produced  by  Ichthyol. 

Vignolo-Lutati  (Monatsh.  f.  prakt.  Dennat.,  1904,  xxxviii,  p.  268) 
painted  pure  ichthyol  on  the  combs  of  roosters.  The  experiments  con- 
sisted of  single  daily  applications  and  then  repeated  five  times  and  ten 
times  respectively.  The  specimens  were  in  each  case  fixed  in  alcohol, 
embedded  in  paraffin  and  stained  with  eosin-thionin.  His  findings  are 
approximately  as   follows : 

Single  Application.  The  horny  layer,  together  with  its  coating  of 
ichthyol,  had  separated  from  the  underlying  tissues.  The  epidermal 
surface  under  it  consists  of  ill-defined,  cedematous  cells  with  scarcely 
visible  nuclei,  the  whole  forming  a  badly  stained,  almost  homogeneous 
mass.  Below  we  find  the  cells  still  cedematous,  but  more  sharply  denned. 
The  nuclei  are  surrounded  with  clear,  perinuclear  spaces.  The  rete 
Malpighii  shows  a  compensatory  cellular  hyperplasia,  the  cells  being 
normal  and  staining  well.  The  basal  layer  is  normal  and  shows  many 
mitoses.  Owing  to  the  oedema  above  and  hyperplasia  below,  the  epi- 
dermis as  a  whole  is  somewhat  thickened.  In  such  places  where  the 
horny  layer  has  not  actually  separated,  it  is  unstained  and  loosened 
from  the  underlying  tissues.  The  dermis  shows  a  moderate  degree 
of  inflammation. 

Ten  daily  Applications.  In  this  specimen,  the  changes  noted  above 
have  attained  a  fuller  development,  showing  such  alterations  as  could 
be  logically  expected  from  prolonged  action  of  the  same  agent. 

Under  low  power,  the  horny  layer  appears  as  a  black  line,  thin, 
necrotic  and  loosened  from  the  underlying  tissues  in  parts  like  a  scale 
or  crust.  Beneath  this  we  find  a  mass  of  cedematous,  ill-defined  cells 
of  the  old  stratum  lucidum.  Below  this  is  a  young  but  completely 
formed  epidermis,  which  is  growing  upward  and  pushing  off  the  necrotic 
mass  above  it.  In  the  basal  layer,  mitoses,  as  we  might  expect,  are 
numerous  and  represent  an  effort  to  compensate  for  the  cells  lost  .by 
necrosis  of  the  old  upper  layers. 

The  dermis  shows  a  dilatation  of  the  reticular  spaces,  some  being 
filled  with  red  blood  corpuscles  and  a  fewr  leucocytes.  The  collagen 
is  somewhat  swrollen  and  the  fixed  cells  increased  in  numbers. 

The  changes  noted  by  Vignolo-Lutati  are  corroborated  exactly  by 
clinical  observation  with  the  naked  eye.  If  daily  applications  of  pure 
ichthyol  are  applied  to  the  normal  skin,  the  latter  when  washed  with 
soap  and  water  to  completely  remove  the  ichthyol,  begins  to  look  tensely 
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drawn  on  the  second  or  third  day.  Then  the  skin,  when  freed  from  the 
ichthyol,  becomes  decidedly  darker  in  color  and  finally  mask-like  and 
grayish  in  tone.  On  about  the  tenth  day,  the  horny  layer  cracks  and 
can  easily  be  peeled  off,  showing  a  fresh,  tender,  rose-colored,  per- 
fectly developed  epidermis  beneath  it. 

Therapeutic  Properties. 
Internal.    When  administered  internally,  ichthyol  acts  as  an 

Intestinal  Antiseptic. 
Anti  fermentative. 
Decongestant. 
Astringent. 

Externally  Applied,  the  action  of  ichthyol  in  varying  proportions  is: 

Antiseptic. 

Astringent. 

Dessicant. 

Haemostatic. 

Keratoplastic. 

Reductant. 

Resolvent. 

Exfoliant. 

Its  most  valuable  effects,  however,  are  those  of  a 

Vasoconstrictor. 

Antiphlogistic. 

Antipruritic. 

Like  salicylic  acid,  ichthyol  is  an  invaluable  adjuvant  remedy  in  the 
treatment  of  inflammatory  conditions  of  the  skin. 

From  the  above,  it  must  not  be  understood  that  any  particular  ich- 
thyol application  will  develop  all  or  even  a  majority  of  the  properties 
mentioned  above.  This  is  not  the  case  because  the  action  of  the  drug 
varies  within  wide  limits  according  to  the  percentage  used,  its  vehicle 
and  the  mode  of  application.  Hence  these  three  should  be  chosen  care- 
fully with  reference  to  the  requirements  of  each  case  or  even  each 
affected  area. 

Action  of  Ichthyol  Upon  the  Skin. 

In  a  study  of  this  remedy,  Unna  (Ueber  Ichthyol,  Monatsh.  f.  prakt. 
Dcrmat.,  1897,  xxv,  p.  533)  tested  clinically  its  constituents  and  found 
that  the  ichthyol  sulphonic  acid  acts  as  a  keratoplastic  and  has  a  mild, 
exfoliant  action  like  that  of  resorcin  and  salicylic  acid  combined.  The 
ichthyol  sulphonic  acid  and  ichthyol  sulphon  both  act  as  vasoconstrictors 
and  atitiphloc/istics.  He  states,  further,  that  the  power  of  ichthyol  to 
act  as  a  reductant,  a  fact  long  known  from  clinical  experience,  has  now 
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received  confirmation  as  a  result  of  chemical  experiments.  Ichthyol 
sulphonic  acid  effects  a  true  chemical  combination  with  albumin. 

Reductant.  Unna  (Ichthyol  und  Resorcin,  p.  67)  states  that  ich- 
thyol as  a  reductant  is  much  inferior  to  pyrogallic  acid,  chrysarobin  and 
resorcin.  On  the  other  hand,  it  is  very  much  less  irritating  on  local 
application  than  these  agents  and,  like  most  drugs  which  are  freely 
soluble  in  both  water  and  oils,  ichthyol  possesses  excellent  penetrating 
power  through  the  integral  as  well  as  the  parakeratotic  horny  layer. 
Then  ichthyol,  by  its  reductant  power  in  combining  with  the  oxygen 
of  the  epidermis  and  causing  at  once  increased  keratinization  of  the 
latter,  produces  a  hardening  and  slight  contraction  of  the  stratum  cor- 
neum,  stratum  lucidum  and  stratum  granulosum,  together  with  increased 
mitosis  of  the  stratum  germinativum  and  keratinization  in  the  layers 
above  it.  Hence  this  reductant  action  is  of  immense  practical  therapeutic 
value  and  it  explains  the  manner  in  which  the  drug  produces  other  most 
useful  effects.    Thus  the: 

Keratoplasty  Action  is  due  to  the  reductant  turning  a  weak,  par- 
tially disintegrated  or  broken  horny  layer  into  a  comparatively  firm, 
dry  and  resistant  surface.  This  is  seen  for  instance  in  the  effects  of 
rather  weak  (4  to  8%)  watery  or  alcohol-ether  solutions  upon  the  sur- 
faces of  an  intertrigo.    At  the  same  time,  the: 

Astringent  and  Dessicant  Action  is  noticeable  because  the  in- 
creased keratinization  of  a  swollen,  (Edematous  epidermis  causes  a  su- 
perficial contraction  of  the  intercellular  lymph  spaces  and  a  diminution 
of  the  fluid  they  contain.  It  should  also  be  noted  that  ichthyol,  ac- 
cording to  Unna  (Ichthyolfirnisse,  Monatsh.  f.  prakt.  Dermat.,  xii,  p.  49), 
acts  not  only  as  a  reductant  but  also  as  a  hydroscopic  agent.  The  astrin- 
gent and  dessicant  effects  are  therefore  comprehensible  and  have  permitted 
the  employment  of  pure  ichthyol  as  a : 

Hemostatic.  Thus  Ihle  (Monatsh.  f.  prakt.  Dermat.,  1889,  viii,  p. 
166)  used  a  layer  of  cotton  containing  20%  ichthyol  as  a  styptic  dress- 
ing after  circumcision,  while  von  Hoffmann  and  Lange  (Therap. 
Monatsh.,  1889,  No.  5)  found  ichthyol  undiluted  to  act  as  a  very  good 
haemostatic  in  minor  surgery.  Much  more  important  is  the  usefulness 
of  the  remedy  as  an : 

Antiseptic  This  subject  has  been  studied  by  von  Nussbaum 
(Bedeutung  des  Iehthyols,  Monatsh.  f.  prakt.  Dermat.,  1888,  vii,  p.  193), 
Griffiths  (Bactericidal  Action  of  Ichthyol,  Me d.  Press,  1896,  lxii,  p. 
257)  and  R.  Abel  (Ueber  die  antiseptische  Kraft  des  Iehthyols,  Centralbl. 
f.  Bakteriol.,  1893,  No.  13,  p.  712).  Abel  sums  up  the  results  of  his 
experiments  as  follows : 

1.  Ichthyol  salts  are  able,  in  weak  solutions  and  in  a  short  time,  to 
kill  with  certainty  pyogenic  cocci,  including  that  of  erysipelas. 

2.  The  staphylococcus  aureus  and  albus,  bacillus  pyocyaneus,  bacillus 
typhozaenae,  bacillus  anthracis  and  the  spirillum  cholerae  asiaticae  possess 
well-marked  powers  of  resistance  to  ichthyol,  which  are  at  least  so  con- 
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siderable  that  pure  ichthyol  must  act  upon  them  for  hours  in  order  to 
kill  these  bacteria.  Hence  ichthyol  cannot  be  compared  with  the  usual 
antiseptics. 

3.  The  diphtheria  bacillus  is  killed  by  weak  solutions  of  ichthyol  but 
not  when  in  colonies. 

4.  Ichthyol  acts  well  in  typhoid  and  ozoena,  although  it  does  not 
kill  the  causative  microorganisms.  This  is  due  to  its  favorable  effect 
upon  the  general  condition  of  the  patient  rather  than  to  any  antiseptic 
effect. 

5.  Inasmuch  as  weak  ichthyol  solutions  may  actually  contain  virulent 
bacteria,  such  solutions  should  be  either  freshly  made  or  boiled  before 
using.  Boiling  does  not  diminish  what  bactericidal  action  ichthyol 
possesses. 

Griffiths  found  that  the  micrococcus  of  erysipelas  was  destroyed  by 
pure  ichthyol  in  50  seconds.  A  5%  solution  destroyed  the  coccus  in  35 
minutes,  while  a  1%  solution  required  3l/\  hours  to  accomplish  this  effect. 

Von  Xussbaum  states  that  not  only  does  ichthyol  kill  fungi  but 
by  its  drying  of  the  skin,  the  growth  of  the  microorganisms  is  hindered. 
Hence  its  value  in  lupus  and  in  all  diseases  accompanied  by  vascular 
dilatation. 

Unna  (Ichthyol,  Monatsh.  f.  prakt.  Dermal.,  1885,  v,  p.  544)  con- 
siders that  "ichthyol  is  no  antiseptic  and  cannot  kill  the  cocci  of 
Fehleisen,  but  it  acts  brilliantly  (in  erysipelas)  by  shrinking  the  tissues 
and  thus  making  the  area  unsuitable  for  further  growth  of  the  bacteria. 
In  his  thesis  "Ichthyol  und  Resorcin,"  p.  ()().  Unna  states  that  ichthyol 
cannot  be  compared  with  such  antiseptics  as  iodoform,  carbolic  acid 
and  bichloride  of  mercury,  but  it  is,  nevertheless,  most  useful  in  the 
treatment  of  wounds  and  abscess  cavities  on  account  of  its  astringent, 
drying  and  keratolytic  properties.    As  an: 

Exfoliant.  Like  resorcin  and  other  reductants,  ichthyol  is  of  un- 
doubted value  in  those  diseases  of  the  skin  which  are  characterized 
by  a  parasitic  infection  of  the  horny  layer.  Here  ichthyol,  pure  or  in  30% 
to  50%  strengths,  will  cause  the  stratum  corneum  as  well  as  the  two 
layers  below  it  to  shrink,  dry  up  and  peel  off.  carrying  with  it  colonies 
of  bacteria  and  their  products  and  thus  relieve  the  skin  so  treated  of 
the  cause,  en  masse,  of  its  malady.  At  the  same  time,  the  powers  of 
penetration  through  both  normal  and  pathologically  changed  skin 
enables  ichthyol  to  act  as  a  : 

Vasoconstrictor.  This  extremely  valuable  quality  is  possessed  by 
some  other  reductants,  but  they  are  not  nearly  as  active  in  this  respect 
as  ichthyol.  In  my  rather  extensive  reading  on  the  subject,  1  have  been 
unable  to  find  ;i  clear  and  scieni ific  explanation  of  the  exact  manner  in 

winch  ichthyol  reduces  the  calibre  of  dilated  cutaneous  blood  vessels. 
Tins  influence  is  admitted  by  .-ill  writers  but  none  have  stated  how  and 
whv  it  occurs.  Perhaps  it  is  due  to  an  absorption  of  the  drug  through 
the  skin  into  the  system  which,  on  its  way,  exercises  a  drying,  shrink- 
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ing  effect  upon  dilated  endothelial  tissues,  causing  a  contraction  in  the 
lumina  of  the  vessels  and  the  size  of  the  lymph  spaces.  Max  Lange, 
in  speaking  of  the  action  of  ichthyol  applications  in  burns  and  in  erysipe- 
las (Thiol  und  Ichthyol,  Monatsh.  f.  prakt.  Dermat.,  1891,  ix,  p.  2), 
states  that  "ichthyol  apparently  goes  through  the  epidermis  which  is 
shrunk,  dried  up  and  peels  off,  to  the  seat  of  the  inflammatory  process 
and  reduces  the  latter  through  a  combination  of  vasoconstricting,  anti- 
septic and  anodyne  actions,  producing  relief  of  pain  and  reduction  of 
temperature."  The  therapeutic  worth  of  any  remedy  possessing  a 
reliable  vasoconstrictor  action  is  evident.  Not  only  would  it  enable  one 
to  control  inflammatory  reaction  with  its  accompanying  redness,  swell- 
ing, pain  and  secondary  changes,  but  chronic  inflammations  and  processes 
with  passive  congestion  and  vascular  dilatation  might  also  be  easily 
cured  or  at  least  greatly  improved.  That  ichthyol  very  often  does  act 
well  in  such  cases,  no  one  who  has  used  it  extensively  will  deny,  but  it  is 
equally  true  that  in  many  instances  the  drug  appears  to  be  absolutely 
devoid  of  influence  and  completely  disappointing. 

There  are  many,  however,  whose  faith  in  ichthyol  as  a  vasoconstrictor 
is  unbounded.  Unna,  for  instance,  recommends  a  10%  ichthyol  collodion 
for  the  cure  of  the  angiomata  of  infants.  This  treatment  has  given 
him  good  results.  But  Jessner  (Dermatologische  Heilmittel,  p.  42) 
attributes  its  favorable  effect  to  the  pressure  exerted  by  the  contractile 
collodion  rather  than  to  ichthyol. 

In  those  cases  where  the  vascular  contraction  produced  by  ichthyol 
is  evident- — and  they  are  sufficiently  numerous  at  least  to  warrant  a  trial 
of  the  drug — this  contraction  is  accompanied  by  pronounced  anodyne, 
decongestant  and  resolvent  effects.  In  acute  erythema  and  dermatitis, 
the  redness,  oedema  and  itching  are  diminished,  while  in  chronic  proc- 
esses with  infiltrated  areas,  softening  and  resolution  are  seen.  Hence 
ichthyol  is  referred  to  by  many  writers  as  an  antiphlogistic  and  in 
many  cases  certainly  deserves  this  designation. 

Internal  Administration. 

Gastro-Intestinal.  While  this  agent  has  been  employed  internally 
in  a  large  number  of  maladies  we  will  consider  here  only  those  which 
are  more  or  less  closely  related  to  diseases  of  the  skin,  namely,  certain 
affections  of  the  gastro-intestinal  tract.  Among  these  may  be  men- 
tioned chronic  gastric  and  intestinal  indigestion  in  its  many  forms,  alco- 
holic and  other  types  of  gastritis,  gastroptosis,  enteroptosis  and  par- 
ticularly chronic  constipation.  Ichthyol  alone  is  certainly  not  capable 
of  curing  these  conditions,  but  in  its  quadruple  role  of  gastro-intestinal 
antiseptic  and  anti fermentative,  decongestant  and  antiphlogistic,  it  often 
acts  successfully  in  relieving  chronic  passive  congestion,  catarrh  of 
the  mucous  membranes  and  probably  also  in  diminishing  the  absorp- 
tion of  toxic  material  from  the  bowel.    The  beneficent  secondary  effect 
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of  this  therapeutic  activity  upon  such  cutaneous  affections  as  kerosis, 
seborrhoea,  acne  vulgaris  and  rosacea  (as  examples)  becomes  evident 
when  we  consider  their  aetiology.  Certain  forms  of  eczema  and  other 
skin  diseases  also  appear  to  be  favorably  influenced  by  the  internal 
use  of  ichthyol. 

Action  of  Ichthyol  when  given  by  Mouth.  The  action  of  ich- 
thyol given  internally  not  only  exercises  a  very  favorable  effect  upon 
the  gastrointestinal  tract  and  thus  secondarily  upon  certain  cutaneous 
affections  but  it  also  appears,  like  sulphur,  to  be  able  to  exert  a  thera- 
peutic influence  upon  the  skin  itself  through  the  blood  and  the  cutaneous 
secretions.  The  case  cited  by  Crocker  and  mentioned  above  under  the 
head  of  incompatibilities  as  well  as  other  similar  experiences  reported 
by  German  writers  appear  to  establish  this  fact  beyond  all  doubt.  Hence 
the  internal  administration  of  ichtyol  as  an  aid  to  its  or  other  external 
applications  seems  to  be  amply  justified. 

Unna  was  among  the  first  to  give  ichthyol  internally  for  cutaneous 
affections.  He  considers  it  (Ichthyol  und  Resorcin,  p.  38)  most  useful 
in  all  forms  of  acne  and  states  that  this  drug  may  be  given  for  long 
periods  of  time  without  injury  to  the  patient.  He  gives  one  gram  daily 
of  the  ammonium  salt  in  pill  form,  for  months  and  even  years.  He  be- 
lieves it  particularly  useful  in  kerosis  (Darier),  seborrhcea  and  the 
rosacea  of  those  who  eat  and  drink  too  much  (Gebrauch  des  Ichthyols 
bei  innerer  Krankheiten,  Monatsh.  f.  prakt.  Dei-mat.,  1889,  ix,  p.  586). 
These  recommendations  are  substantially  endorsed  by  the  Handbook  of 
Therapy  of  the  American  Medical  Association  (p.  328).  Von  Nussbaum 
(Ueber  den  inneren  Gebrauch  des  Ichthyols,  Therap.,  Monatsh.,  1888, 
No.  1,  p.  9)  advises  ichthyol  in  pill  form  in  all  conditions  characterized 
by  capillar!)  dilatation.    Here  the  drug  acts  very  well  indeed. 

Know  (Wirkung  innerer  Ichthyolgaben,  Monatsh.  f.  prakt.  Dermat., 
1891,  xix,  p.  310)  corroborates  this  and  states  that  ichthyol  pills  and 
ichthyol  locally  and  a  diet  devoid  of  such  vasodilators  as  tea,  coffee, 
meat  and  alcohol,  constitute  our  best  means  of  combating  acute  and 
chronic  congestions.  Martin  (Formulaire  magistral,  p.  517)  claims  that 
ichthyol  given  by  mouth  is  capable,  after  absorption,  of  diminishing 
the  destructon  of  albumin,  favoring  its  formation  and  stimulating  nu- 
trition. Potter  (Therapeutics,  12th  ed.,  p.  481)  makes  a  similar 
statement,  but  Wilcox  (Materia  Medica,  7th  ed.,  p.  467)  believes  that 
"it  is  doubtful  if  it  is  of  any  practical  value."  Cushny  pessimistically 
remarks  "it  seems  probable  that  its  sphere  of  utility  will  be  very  much 
more  restricted  in  the  future  it'  it  does  not  disappear  from  therapeutics 
entirely."  The  United  States  Dispensatory  (19th  ed.,  p.  1522)  states 
that  "so  far  as  is  known,  ichthyol  has  little  or  no  general  action." 
Liebreich  and  Langgard  ( Arzneiverordnung,  6th  ed.,  p.  437)  refer  very 
favorably  to  the  effects  of  ichthyol  per  os,  while  Hare  (Therapeutics, 
ISth  ed.,  ]).  289)  considers  that  "ichthyol  is  without  doubt  one  of  the 
most  remarkable  substances  introduced   for  medicinal  purposes  within 
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the  last  twenty  years,"  but  this  does  not  apply  to  its  internal  administra- 
tion alone.  Leistikow  and  Darier  (Therapeutique,  p.  116)  advise 
ichthyol  internally  for  rosacea,  frostbite  and  all  dermatoses  with  cir- 
culatory stasis.  Crocker  (Diseases  of  the  Skin,  3rd  ed.,  p.  80)  writes, 
"as  an  internal  remedy,  I  have  found  it  useful  in  reducing  some  of  the 
hyperemia  in  affections  of  the  face,  as  in  some  of  the  erythemata,  lupus 
erythematosus  and  rosacea.  It  appears  to  do  this  by  leading  to  the 
contraction  of  dilated  vessels  and  sometimes  it  may  do  so  indirectly 
by  its  beneficial  effect  on  catarrh  of  the  mucous  membranes." 

Elimination  of  Ichthyol  from  the  Body.  Zuelzer  (Ueber  den 
Einnuss  des  Ichthyols  auf  den  Stoffwechsel,  Monatsh.  f.  prakt.  Dermat., 
Yy  p.  547)  and  Ceconi  (Arch.  ital.  d.  din.  med.,  1894,  No.  4,  p.  91) 
studied  this  question.    Ceconi's  conclusions  are  as  follows: 

1.  Of  the  sulphur  contained  in  ichthyol,  only  a  little  over  one-third 
is  eliminated  by  the  urine. 

2.  The  excretion  occurs  as  organic  sulphur.  An  increased  elimina- 
tion of  organic  sulphur  was  not  found. 

3.  The  unused  sulphur  is  excreted  by  the  intestinal  tract,  where  a 
diminution  in  albumin  decomposition  occurs. 

4.  The  elimination  of  phosphorus  is  not  influenced  by  ichthyol. 
Zuelzer  believes  that  the  influence  of  ichthyol  upon  metabolism  may 

be  due  to  its  large  sulphur  content.  He  found  that  even  small  doses 
of  ichthyol  caused  notable  changes  in  the  urine  and  always  in  certain 
definite  constituents.  Chlorides  increased  3^%,  the  color  was  usually 
darker,  there  was  a  violet  odor,  fixed  solid  constituents  diminished  11% 
in  24  hours  and  the  nitrogen  total  was  reduced  14%. 

Dosage  for  Internal  Use.  Ichthyol  may  be  given  with  equal  parts 
of  peppermint  water  in  doses  of  3  to  5  drops  three  times  a  day  on  an 
empty  stomach.  Later,  the  dose  may  be  gradually  increased  until  60 
drops  are  taken  daily.  Capsules  and  gelatine  coated  pills  in  similar 
dosage  may  also  be  used.  The  patient  suffers  considerably  during  the 
first  few  days  from  eructations  and.  though  rarely,  a  feeling  of  nausea. 
Both  of  these  symptoms  usually  subside  completely  as  soon  as  tolerance 
is  established.  When  pills  without  coating  are  used,  marshmallow  has 
proved  to  be  the  best  excipient.    Licorice  is  also  employed. 

Ichthyol  given  in  this  manner  actively  affects  the  mucous  membrane 
of  the  stomach  and  secondarily  that  of  the  intestines.  If  it  be  desired 
to  treat  the  latter  alone  and  at  the  same  time  relieve  the  patient  of  any 
unpleasant  gastric  symptoms,  pills  with  enteric  coating  which  are  dis- 
solved only  by  the  intestinal  secretions,  should  be  used.  I  have  found 
these  so-called  enteric  pills  to  be  the  best  way  of  giving  ichthyol  in- 
ternally to  American  patients  as  our  countrymen  do  not  appear  to  tol- 
erate ichthyol  in  the  stomach  as  well  as  Germans  and  the  French.  The 
use  of  such  enteric  pills  produces  absolutely  no  unpleasant  symptoms 
whatever  but,  of  course,  the  extremely  valuable  local  action  of  the  drug 
upon  the  gastric  mucous  membrane  is  entirely  lost. 
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The  Use  of  Ichthyol  in  Certain  Diseases  of  the  Skin. 

Erysipelas.  Ichthyol  is  generally  conceded  to  be  one  of  the  best 
if  not  the  best  remedy  we  possess  for  this  condition.  The  conclusions 
of  Klein  (Die  Behandlung  des  Erysipels,  Bed.  klin.  Wchnschr.,  1891, 
No.  39)  represent  the  opinions  of  many  other  writers.    He  found  that: 

1.  Ichthyol  acts  as  a  deterrent  to  the  development  of  the  cocci  in 
the  skin,  either  through  its  reducing  action  on  the  tissues  or  through 
direct  action  on  the  bacteria,  or  both. 

2.  Ichthyol  shortens  the  duration  of  the  disease  50%,  or  3  to  4  days 
if  ichthyol  be  used  from  the  beginning. 

3.  The  course  of  the  disease  is  much  milder  as  can  be  seen  from  the 
lower  temperature. 

Schwimmer  (Das  Ichthyol  in  seiner  therapeutischen  Verwendung, 
JVien.  med.  Wchnschr.,  1892,  Nos.  29-30)  regards  ichthyol  as  a  specific 
for  this  disease  and  obtained  splendid  results  with  20%  to  30%  oint- 
ments. Eschle  (Behandlung  des  Erysipels  mit  Ichthyolpinselungen,  Die 
Heilkunde,  June,  1901)  painted  pure  ichthyol  daily  on  the  affected  sur- 
faces and  noticed  a  marked  improvement  in  the  symptoms  and  a  limita- 
tion of  the  disease  to  the  original  areas.  The  skin  peeled  off  at  the 
end  of  a  week,  leaving  a  healthy  epidermis.  Complications  did  not 
occur.    H.  A.  Hare  (Therapeutics,  13th  ed.,  p.  290)  uses 

Ichthyolis   16.0 

Olei   citronellae    1.0 

Adipis  lanae  hydrosi    30.0 

and  considers  it  the  best  external  remedy  for  erysipelas  that  we  have. 
The  skin  should  be  carefully  and  gently  washed,  then  anointed  with 
this  ointment  and  covered  by  lint,  liberally  smeared  with  this  ointment. 
If  the  disease  be  on  the  face,  holes  are  cut  for  the  mouth,  nose  and  eyes. 

Unna  (Wie  behandelt  die  neuere  Dermatologie  Erysipel,  Monatsh. 
f.  prakt.  Dermat.,  1889,  viii,  p.  241)  states  that  the  skin  of  the  face  and 
scalp  bear  strong  solutions  of  ichthyol  well.  Simple  ,  zinc  paste  can  be 
used  as  a  vehicle  and  even  on  the  scalp  if  the  hair  be  cut  short.  Linseed 
oil,  which  is  a  feeble  reductant,  may  also  be  used.  The  mucous  mem- 
brane of  the  nose  and  throat  should  be  carefully  protected  from  in- 
fection by  means  of  irrigations  with  a  weak,  watery  solution  of  ichthyol. 
Taenzer  (loc  cit.)  believes  that  ichthyol  gutta  percha  plaster  muslin 
surpasses  by  far  all  other  methods  of  treating  erysipelas. 

E.  S.  Bresse  (Merck's  Archives,  1905,  vii,  p.  57)  painted  the  af- 
fected  areas  and  somewhat  beyond  them  with  equal  parts  of  ichthyol  and 
tincture  of  iodine.  The  symptoms  usually  abated  in  from  three  to  five 
davs  and  the  epidermis  of  the  affected  area  exfoliated.  In  another 
paragraph  I  have  referred  to  the  us*  of  ;i  combination  of  iodine  and 
Ichthyol.  Iodine  is  probably  the  most  reliable  and  useful  cutaneous 
antiseptic  we  have  and  its  incorporation  into  pure  ichthyol  or  ichthyol 
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applications  in  the  proportion  of  from  1%  to  3%  or  more  of  the  crystals, 
previously  dissolved  in  a  small  quantity  of  alcohol  and  ether,  should 
furnish  a  most  efficient  remedy.  The  tincture  of  iodine,  mentioned  by 
Bresse,  should  not.  in  ray  opinion,  be  used,  owing  to  its  content  of  potas- 
sium iodide,  which  is  absolutely  incompatible  with  ichthyol. 

The  fact  that  ichthyol  is  practically  devoid  of  toxic  properties  and 
almost  non-irritating  enables  it  to  be  applied  to  the  entire  surface  of 
the  body,  according  to  Unna  (Ichthyol  und  Resorcin,  p.  56),  for  the 
treatment  of  migrating  erysipelas. 

Jessner  (Dermatologische  Heilmittel,  p.  42)  does  not  regard  ichthyol 
as  a  specific  for  erysipelas,  but  adds  that  this  remedy  certainly  does  a 
great  deal  of  good,  acting  as  an  antiphlogistic  rather  than  an  antiseptic. 
He  uses  pure  ichthyol,  a  50%  watery  solution  or  a  30%  collodion  and 
urges  that  in  all  cases  the  scalp  be  covered  with  the  preparation  before 
this  area  is  involved. 

Frostbite.  For  this  condition  ichthyol  has  been  extensively  used 
and  very  highly  recommended  on  account  of  the  influence  of  this  drug 
upon  the  blood  vessels  and  hence  upon  the  reestablishment  of  normal 
circulatory  conditions.  Jadassohn  is  quoted  by  Merck's  Jaliresbericht 
(xx,  1906)  as  advising  the  following  treatment:  Bathe  the  parts  affected 
from  one  to  three  times  a  day  in  water  as  hot  as  can  be  borne.  Dry, 
wash  with  alcohol  and  apply,  each  evening: 


If    Ichthyoli    1.0-5.0 

Resorcini    1.0-3.0 

Adipis-lana?   25.0 

Ol.  olivarum   10.0 

Aq.  Destill.  ad   50.0  M. 


This  should  be  rubbed  in  thoroughly.  The  English  edition  of  Merck's 
book  on  ichthyol  attributes  this  formula  (p.  142)  to  Hecht.  Other 
writers  use  10,  25,  33  and  50%  ichthyol  ointments  or  combined  with 
such  gentle  cutaneous  stimulants  as  camphorated  oil,  Peru  balsam,  oil 
of  turpentine  in  equal  parts  or  with  the  addition  of  lanoline.  When 
the  skin  is"  broken  and  the  pain  severe,  moist  dressings  with  a  1  %  solu- 
tion are  recommended  by  Lorenz  {Therap.  Monatsh.,  1887,  p.  693). 

Burns.  Ichthyol  appears  to  be  one  of  the  best  remedies  at  our  dis- 
posal for  the  treatment  of  burns.  The  qualities  of  vasoconstrictor,  des- 
iccant,  astringent,  antiphlogistic  and  anodyne  make  it  peculiarly  suited 
for  the  treatment  of  this  condition,  while  the  tough  protective  coating 
which  ichthyol  produces  upon  a  surface  painted  with  the  drug  adds  to 
its  value.  Klotz  (Strong  Solutions  of  Ichthyol  in  Acute  and  Chronic 
Inflammatory  Conditions  of  the  Skin,  Jour.  Cutan.  Dis.,  1897,  xv,  p. 
462)  used  ichthyol  as  a  50%  watery  solution  with  very  good  results 
for  burns  of  the  first  and  second  degree.  Leistikow  (Zur  Behandlung 
der  Verbrennungen  mit  Ichthyol,  Monatsh.  f.  prJd.  Dermat.,  1895,  xxi, 
p.  441)  found  ichthyol  the  best  of  all  remedies  for  burns.    Pain  is  re- 
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duced  at  once  and  permanently  and  when  early  use  is  made  of  this  drug, 
superficial  burns  heal  almost  spontaneously  as  the  hyperemia  disap- 
pears with  desquamation  of  the  horny  layer.  Burns  of  the  second  degree, 
even  when  extensive  and  after  rupture  of  the  bullae,  are  favorably  in- 
fluenced; after  the  first  application,  hyperaemia  diminishes  and  epi- 
thelial regeneration  begins  at  once  with  desquamation  of  the  scabs,  while 
the  pain  is  relieved. 

Leistikow  recommends  for  burns  of  the  first  degree  the  following 
powder  liberally  applied  over  the  affected  surface: 


I£    Zinci  oxide    20.0 

Magnes.  Carb   10.0 

Ichthvoli    3.0  M. 

For  burns  of  the  second  degree,  Leistikow  uses  the  following  paste: 

I£    Calcar.  carbon    10.0 

Zinci  oxidi    5.0 

Amyli    10.0 

Zinci  Ol   10.0 

Ichthvoli   i   3.0 

Aq.  calcis    10.0 

M.  F.  pasta. 


This  is  spread  over  the  area  affected,  upon  a  layer  of  previously  applied 
powder. 

Rosacea.  For  this  condition  ichthyol  almost  always  acts  well  and 
the  number  of  writers  who  endorse  the  use  of  the  drug  for  this  affection 
is  too  large  to  permit  separate  mention.  Not  all  patients  with  rosacea 
have  the  tough,  thick  skin  of  kerosis,  although  this,  according  to 
Darier,  is  the  usual  foundation  for  the  first  named  malady.  Hence, 
as  Chatelain  (L'ichthyol,  Journ.  d.  mal.  cut.  et  syph.,  1893,  v,  p.  1 69) 
observes^  an  ointment  containing  2  to  10%  is  strong  enough  when  the 
skin  is  thin  and  sensitive.  For  the  frequent  combination  of  acne  and 
rosacea,  the  quantity  of  ichthyol  is  increased  to  25%.  In  rosacea  re- 
sembling frosbite,  Chatelain  recommends  a  weak  ichthyol  varnish. 
In  all  cases  he  gives  internally  1  to  4.0  of  ichthyol  daily.  Other 
authorities  recommend  painting  pure  ichthyol  on  the  affected  areas  of 
the  face.  I  have  advised  this  for  several  years  and  have  not  noticed 
any  tendency  of  the  drugs  to  unduly  irritate  the  skin.  It  is  hardly 
necessary  to  state  that  the  only  way  to  permanently  and  completely  cure 
rosacea  is  to  remove  the  cause  and,  save  in  the  case  of  cooks  and  others 
exposed  to  heat  in  their  daily  work,  this  is  usually  found  in  dietary 
errors  and  in  pathological  conditions  of  the  gastro-intestinal  tract. 

A(  \ E .  Ichthyol  has  been  used  by  many  writers  for  acne  vulgaris. 
While  Sulphur,  resorcin  and  salicylic  acid  in  various  combinations  ap- 
pear to  the  most  widely  used  drugs  for  ordinary  cases  with  only  a  mod- 
erate  degree  of  inflammation,  ichthyol  seems  to  work  well,  according 
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to  George  T.  Elliot  (Med.  News,  New  York,  Nov.  17,  1900),  where 
there  is  much  pustulation.  He  used  4  to  50%  solutions  and  found  the 
latter  to  frequently  abort  the  lesions.  I  have  several  times  been  con- 
sulted by  young  women  who  have  been  distressed  by  the  appearance 
of  acne  lesions  immediately  before  the  beginning  of  each  menstrual 
period.  Two  of  my  male  patients  suffered  from  acne  lesions  of  the 
forehead  shortly  after  having  been  obliged  to  wear  tight  fitting  hats  or 
caps  while  engaged  in  outdoor  sports  in  windy  weather.  For  both  classes 
of  cases,  I  have  advised  the  application  at  night  of: 

^    Acid,  Carbol   3.0 

Camphor.  Pulv  

Menthol.  Crvst  aa  10.0 

Ichthvoli  .  .  ad  100.0  M. 


This  is  washed  off  in  the  morning  and  usually,  though  not  always,  causes 
a  disappearance  of  the  lesions  if  applied  when  they  first  appear.  This 
same  mixture  is  also  a  useful  application  for  preventing  and  absorbing 
swelling  and  discoloration  of  the  skin  resulting  from  traumatism,  par- 
ticularly the  "black  eyes"  of  boxers. 

Pure  ichthvol  has  been  painted  in  several  coats  upon  the  lesions  of 
indurated  acne  in  order  to  aid  in  the  absorption  of  the  infiltrations. 

Furunculosis.  Ichthvol  has  been  used  by  quite  a  number  of 
writers  for  furuncles.  Bruch  (Munch,  med.  Wchnschr.,  191 1,  No.  25) 
obtained  good  results  without  operation  by  painting  the  lesions  with  pure 
ichthvol  and  covering  with  leucoplast.  The  dressing  is  renewed  daily 
after  previously  cleaning  the  part  with  cotton  and  benzine.  Pain  is  rap- 
idly eliminated  and  further  infection  is  stopped.  Hodara  (Monatsh.  f. 
prakt.  Dermat.,  1901.  xxxii,  p.  604)  used  the  same  treatment  with  ex- 
cellent results.  The  furuncles  softened,  opened  and  emptied  their  con- 
tents and  then  healed  rapidly.  Hodara  covered  the  thick  layer  of  pure 
ichthvol  with  cigarette  paper  to  protect  the  clothing. 

Carbuxc  ulosis.  Rosenbaum  (Med.  Journ.,  New  York,  lxvii)  treated 
carbuncles  by  a  dressing  consisting  of  a  thick  layer  of  10%  ichthvol 
ointment  on  six  to  eight  layers  of  gauze  soaked  in  Thiersch's  solution. 
Over  this  was  placed  an  overlapping  pieec  of  rubber  protective.  The 
bandage  remains  for  two  days  and  when  removed  the  "cores"  will  be 
found  to  have  separated  from  their  respective  walls.  The  second  band- 
age, like  the  first,  remains  for  two  days  and  its  removal  should  show 
the  "cores"  entirely  loose  in  their  cavities,  from  which  they  can  be  re- 
moved without  pain  to  the  patient.  Healing  then  occurs  rapidly,  leaving 
small,  inconspicuous  scars. 

Keriox.  Ichthvol  has  been  used  for  kerion.  It  is  applied  undiluted 
to  and  around  the  affected  part  in  several  layers  daily  and  with  re- 
sults similar  to  those  obtained  in  carbunculosis. 

Ichthyosis.     Klonk  (Ohio  Med.  Journ.,  1896,  p.  145)  gave  a  pa- 
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tient  with  this  affection  baths  of  20  minutes'  duration  containing  1% 
of  ichthvol.  These  were  followed  by  washing  with  soap  and  water  and 
drving.  Three  times  weekly  baths  of  sea  salt  were  substituted.  In- 
ternally, three  capsules,  each  containing  3  grains  of  ichthvol  were  given 
daily  and  then  increased  until  six  and  finally  eight  were  taken.  The 
patient  gained  in  weight,  the  horny  masses  fell  off  and  the  skin  became 
smooth,  moist  and  soft.  The  writer  regards  ichthvol  as  a  specific  in 
ichthyosis. 

At  a  meeting  of  the  Berlin  Dermatological  Society.  May  12,  1908, 
Lippmann  showed  a  girl  baby  with  ichthyosis.  The  condition  had  been 
rapidly  improved  through  the  use  of  an  ichthvol  ointment. 

(To  be  continued.) 
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SARCOMA  CUTIS.    Presented  by  Dr.  Ochs. 

The  patient  was  a  small  boy  who  had  been  presented  to  the  Society 
twice  before.  At  that  time  there  was  some  question  in  regard  to  the 
diagnosis,  but  the  microscopical  one  agreed  with  the  clinical  since  then. 
Dr.  Satenstein  agreed,  Dr.  Ochs  said,  with  him  in  calling  the  case  a 

sarcoma. 

Dr.  Gottheil  said  he  saw  the  case  two  weeks  ago,  when  a  sudden  haemorrhagic 
eruption  of  a  peculiar  type  had  occurred  two  days  before  the  case  was  seen  by 
hiii).  All  around  the  sarcomatous  skin,  occupying  an  extensive  area  from  four 
to  five  inches  around  it  on  all  sides  was  a  telangiectatic  eruption,  composed  ap- 
parently of  a  meshwork  of  closely  aggregated  arterioles,  venules  and  capillaries, 
some  bluish  and  others  red.  There  was  no  distinct  extravasation  outside  the 
vessels;  and  yet  the  outburst  had  been  sudden,  and  the  vivid  coloration  had  al- 
ready begun  to  subside,  and  it  promised  in  a  few  days  to  become  brownish  and 
disappear,  just  as  ordinary  capillary  haemorrhages  would,  and  just  as  occurred 
in  a  previous  similar  attack,  which  he  had  seen  in  its  later  stages.  Both  the 
mother  and  Dr.  Ochs  affirmed  that  the  boy  had  had  more  than  one  similar  attack 
in  the  last  weeks;  that  they  came  on  without  warning  or  symptoms;  and  that 
they  faded  away  like  an  ordinary  haemorrhage  in  a  few  days,  but  were  followed 
in  a  few  days  with  a  marked  extension  of  the  sarcomatous  lesions.  It  was  diffi- 
cult to  understand  the  mechanism  of  this  process  though  it  was  undoubtedly 
connected  with  a  sudden  extension  of  the  disease.  The  sudden  appearance  of 
these  arborescent  vessels  over  a  very  large  area  of  skin  all  around  the  tumors 
might  have  meant  a  sudden  blocking  of  the  larger  vessels  by  infective  material; 
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the  superficial  circulation,  arterial  and  venous,  appeared  to  be  suddenly  and  per- 
manently stopped;  and  the  stationary  blood  being  practically  outside  the  circula- 
tion as  much  as  if  it  had  been  effused  from  the  vessels,  underwent  the  ordinary 
changes  just  as  if  that  had  occurred.  The  precedent  attacks  had  left  no  per- 
manent traces  behind,  and  this  one  he  supposed  would  do  likewise. 

The  microscopic  appearances  in  this  case  were  exactly  those  of  a  hemorrhagic 
sarcoma,  though  the  appearances  externally  were  not  those  of  the  Kaposi  disease. 
The  boy  was  failing  fast.,  glandular  involvement  (local)  was  becoming  marked, 
and  he  doubted  if  arsenic,  or  in  fact  any  treatment,  would  be  of  benefit.  Never- 
theless it  was  the  duty  to  attempt  something,  if  only  for  the  purpose  of  sustain- 
ing the  family's  morale;  he  suggested  the  u>e  of  Coley's  toxins. 

Dr.  McMirtry  said  that  the  case  looked  like  sarcoma  to  him,  but  that  in  the 
sections  for  the  microscope  the  cells  were  not  diffuse  throughout  the  connective 
tissue  as  seen  in  ordinary  sarcoma,  and  that  it  was  quite  a  remarkable  case. 

Dh.  Ochs  said  the  patient  had  been  receiving  arsenic  injections  and  for  the 
itching  had  been  getting  anti-pruritic  treatment. 

Dr.  Fox  thought  the  case  presented  an  extraordinary  clinical  picture  worthy 
of  reproduction  in  the  Ikonographia  Dermatologica. 

Dr.  Oulmaxx  said  it  reminded  him  of  Dr.  Dittrich's  case,  where  the  clinical 
picture  was  entirely  different,  but  where  the  histological  picture  was  very  similar 
to  the  picture  in  this  case  and  which  he  regarded  as  haemangio-endothelioma 
(congenital). 

Dr.  Ochs  >tated  that  he  had  brought  the  case  before  the  Society  again  in  the 
hopes  of  getting  some  suggestions  as  to  treatment.  He  said  the  X-ray  was  con- 
traindicated,  and  wanted  to  know  what  the  opinions  might  be  in  regard  to  the 
use  of  Coley's  toxins. 

Dr.  Oulmaxx  said  he  saw  a  case  of  sarcoma  of  the  buttock,  which  had  re- 
ceived Coley's  treatment  without  the  least  benefit  at  that  time.  About  six  months 
later  an  involution  took  place  and  the  case  which  had  been  operated  on  twice 
and  had  relapsed,  cleared  up  and  no  recidive  came  on  within  the  last  two  years. 

Dr.  Ochs  said  he  once  had  a  case  of  sarcoma  of  the  tibia  come  under  his 
care.  Coley's  fluid  was  used,  and  in  less  than  one  month  the  patient  died.  An- 
other case  canie  to  his  mind  which  also  went  from  bad  to  worse  rapidly,  and  for 
that  reason  there  was  some  hesitation  on  his  part  in  using  Coley's  treatment  on 
this  boy. 

MYCOSIS  FUXGOIDES.    Presented  by  Dr.  Oulmaxx. 

The  patient.  Mrs.  H.  G..  fifty-six  years  of  age.  was  born  in  Germany. 
About  two  and  one  half  years  before  presentation  to  the  Society  the 
patient  came  under  Dr.  Oulmann's  care.  She  had  previously  been  under 
treatment  at  some  hospital,  but  not  for  the  skin  trouble.  She  had  at 
that  time  a  small  tumor  on  her  forearm,  which  was  removed  and  declared 
of  dangerous  nature.  She  did  not  mention  there  that  she  had  a  skin 
rash,  which  had  itched  for  a  couple  of  months.  When  she  came  to  Dr. 
Oulmann  there  were  a  large  number  of  dry,  circumscribed,  eczematous 
patches,  and  a  diagnosis  of  mycosis  fungoides  was  easily  made.  She 
had  been  presented  two  years  previously  at  the  Academy  Section.  The 
diagnosis  was  not  doubted.  Six  months  before,  the  patient  had  been 
away  from  New  York,  and  on  coming  back  was  under  treatment  by  Dr. 
MacKee.  and  Dr.  Oulmann  saw  her  only  occasionally.  When  she  was 
presented  to  the  Society  there  was  less  eczematous  condition  present, 
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but  around  the  neck  there  were  a  number  of  hazel-nut-sized,  hard  tumors, 
and  the  patient  had  lost  considerably  in  weight. 

TINEA  CIRCINATA.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient  was  a  small  boy  who  came  from  Dr.  Fordyce's  clinic. 
He  had  a  ringworm  situated  over  the  right  eyebrow,  and  Dr.  Wise  stated 
that  he  had  exhibited  the  case  because  of  its  peculiar  location,  and  the 
fact  that  the  hair  of  the  eyebrow  was  apparently  not  involved. 

VERRUCA  SENILES?    Presented  by  Dr.  Gottheil. 

The  lesions  were  remarkable  for  their  large  size,  great  number,  and 
rapid  growth,  together  with  diffuse  pigmentation,  slight  atrophy,  and 
some  teliangectasis,  in  a  patient  37  years  of  age. 

Mrs.  W.  H.  S.,  aged  37,  had  been  sent  to  Dr.  Gottheil  through  the 
courtesy  of  Dr.  W.  H.  Boese.  The  spots,  described  as  pimples  or  warts, 
began  to  appear  on  her  chest  and  neck  seven  years  previous  to  her  pres- 
entation to  the  Society.  They  were  few  in  number  when  first  noticed, 
perhaps  a  dozen  or  so,  and  small  and  inconspicuous;  they  grew  in  size 
and  deepened  a  little  in  color  as  time  went  on,  and  new  ones  appeared. 
The  face,  abdomen  and  back  finally  became  affected ;  then  some  ap- 
peared on  the  hands,  and  when  presented  they  were  just  beginning  to 
appear  on  the  hands,  thighs  and  legs.  There  had  been  no  subjective 
symptoms  referable  to  the  lesions,  but  the  patient  complained  of  a  thicken- 
ing of  the  skin  of  the  palms  and  soles,  and  a  tendency  to  painful  crackings 
of  the  tips  of  the  fingers,  especially  in  winter  and  when  she  did  much 
house  work;  also  a  dryness  and  scaling  of  the  lips  and  a  feeling  of 
tightness  around  the  mouth  and  face.  Her  general  health  had  not  been 
good  for  a  long  time  past,  but  she  complained  of  no  special  trouble. 

Examination,  Nov.  23,  1912.  A  slender,  somewhat  undersized  woman 
of  a  sallow,  yellowish  complexion.  Her  neck,  chest,  back  and  front, 
and  her  abdomen  were  studded  with  many  hundreds  of  typical  senile 
warts,  small,  flat,  greasy  excrescences,  some  of  which  were  darkly  pig- 
mented. Most  of  them  were  pin-head  sized,  but  a  number  of  them 
were  as  big  as  a  large  pea.  They  were  especially  abundant  on  the  neck 
and  upper  abdomen;  there  were  some  upon  the  face  and  the  backs  of  the 
hands,  and  isolated  lesions  elsewhere.  The  lips  were  dry  and  scaly; 
the  skin  of  her  face  was  somewhat  drawn,  though  not  palpably  thick- 
ened, and  there  was  a  distinct  telangiectasis  which  had  been  present 
several  years,  at  the  tip  of  her  nose.  There  was  also  a  slightly  marked 
diffuse  vascularization  of  her  cheeks,  and  the  patient  stated  that  the 
redness,  both  of  eheeks  and  nose,  became  more  prominent  every  month 
at  her  menstrual  periods.  The  skin  of  the  palms  and  soles  was  more  or 
less  thickened;  there  was  a  tendency  to  eczematous  cracking  at  the  finger 
tips,  and  the  skin  on  the  backs  of  her  hands,  which  was  quite  thin  and 
atrophic  for  her  age,  was  stated  by  the  patient  only  to  have  gotton  so 
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during  the  last  few  years.  The  skin  of  her  lower  legs  around  and  over 
her  ankles  had  accentuated  furrows  and  looked  ichthvotie.  Dr.  Gottheil 
regarded  the  case  as  one  of  extensive  verruca?  seniles  prematura?,  with 
some  other  signs  of  dermic  senility,  and  advised  Dr.  Boese  to  limit  his 
therapeutic  activity  to  attempts  at  improving  the  patient's  general  con- 
dition and  that  of  her  skin  more  especially,  together  with  the  removal 
or  destruction  of  such  verruca?  on  the  neck  or  face  as  were  especially 
annoying. 

Jan.  2,  1913.  The  patient  was  seen  a  second  time  on  account  of 
a  deepening  of  the  general  cutaneous  discoloration,  and  a  large  increase 
in  size  and  number  of  the  warts.  Examination  showed  both  observations 
to  be  correct.  The  brownish  yellow  tinge  of  her  complexion  had  deep- 
ened, though  the  tint  was  not  that  of  jaundice,  and  her  mucosa?  were 
unaffected.  The  feeling  of  tightness  of  the  skin  of  the  face  was  more 
marked,  as  was  the  dryness  and  scaling  of  the  lips.  Most  noticeable, 
however,  was  the  increase  in  the  verruca?  in  five  weeks.  This  was  espe- 
cially noticeable  on  the  upper  abdomen  where  they  had  increased  by 
at  least  50%  in  number,  and  more  than  that  in  size.  Many  of  them 
in  this  location  were  now  the  size  of  a  large  pea  or  small  bean;  and  one 
at  least  was  growing  as  a  three  quarter  inch  long  and  one-third  inch  wide 
streak.  Most  of  the  lesions  were  of  the  typical  verruca?  senilis  type, 
soft,  rounded,  more  or  less  pigmented  excrescences,  of  a  peculiar  vel- 
vety feel.  Examination  of  the  internal  organs  showed  nothing  abnormal, 
save  a  moderate  enlargement  of  the  spleen;  the  lymphatic  glands  espe- 
cially, showed  no  change;  there  were  no  nerve  trunk  enlargements,  nor 
any  distinct  muscular  atrophies.  There  was  some  ana?sthesia  of  the  skin 
on  the  balls  of  the  great  toes  only;  the  patient  stated  that  she  had  had 
numbness  of  these  areas  for  some  time,  but  that  it  was  much  better  now 
than  formerly. 

Db.  Gottheil  said  he  was  aware  that  in  presenting  the  case  at  the  time, 
before  there  had  been  any  opportunity  for  biopsy,  blood  examinations,  etc.,  the 
data  were  necessarily  imperfect;  that  the  slight  though  apparently  progressing 
signs  of  cutaneous  degeneration  must  be  further  studied,  and  that  the  tumors 
themselves  might  have  been  signs  of  an  entirely  different  affection. 

Dr.  McMuiitry  said  he  thought  the  lesions  were  entirely  too  soft  for  verruca? 
seniles.  He  believed  the  pigmentation  that  was  present  to  be  in  the  dermis 
rather  than  in  the  epidermis.  He  said  he  would  not  care  to  make  a  positive 
diagnosis  until  he  had  seen  more  of  the  case. 

Dr.  "Weiss  said,  excluding  all  the  higher  types  of  disease  which  this  case  might 
suggest,  he  would  call  it  hypertrophied  ephilide  or  ephilides  hypertrophica?  verru- 
cosa?. 

Dr.  Wise  agreed  with  the  diagnosis  of  senile  warts.  He  said  the  interesting 
and  unusual  feature  of  the  case  was  the  youth  of  the  patient.  Had  these  lesions 
appeared  on  an  aged  woman  they  would  have  given  rise  to  very  little  comment. 

Dr.  Bleimax  said  the  bronzed  nature  of  the  skin  would  suggest  Addison's 
disease. 

Dr.  Oulmaxx  said  that  he  did  not  think  cases  like  this,  of  so-called  senile 
warts  in  younger  persons  were  so  very  rare,  and  that  he  had  seen  a  woman  under 
treatment  who  was  not  yet  forty,  and  had  also  seen  many  cases  cited  in  the 
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literature.  He  said  some  of  these  cases  might  have  a  different  underlying  condi- 
tion, and  that  he  saw  a  case  at  the  Academy  Section,  of  senile  warts  which 
afterwards  developed  into  Darier's  disease. 

Dr.  G.  H.  Fox  thought  that  Darier's  disease  could  be  ruled  out  in  this  case 
and  agreed  with  the  probable  diagnosis  of  senile  warts. 

PSORIASIS.    Presented  by  Dr.  Weiss. 

The  patient  was  a  small  boy,  five  years  of  age.  He  presented  a 
very  generalized  psoriasis.  He  had  the  usual  diseases  of  childhood,  and 
there  never  had  been  any  history  of  psoriasis  in  the  family.  Dr.  Weiss 
stated  that  he  showed  the  case  because  it  seemed  of  interest  taking  into 
consideration  the  age  of  the  patient. 

SYPHILIS  TREATED  SURGICALLY.    Presented  by  Drs.  MacKee 
and  Wise. 

The  patient,  a  married  woman  of  42,  had  been  under  observation  at 
Dr.  Fordyce's  clinic  for  eight  months.  When  she  first  appeared  at  the 
clinic  there  was  an  ulcer  on  each  side  of  the  nose  the  size  of  a  twenty- 
five  cent  piece.  These  lesions  were  deeply  seated  and  the  tissues  in  the 
immediate  neighborhood  were  red  but  not  markedly  infiltrated.  There 
was  a  similar  ulcer  on  the  forehead.  Scattered  between  these  lesions 
were  several  cicatrices  of  former  ulcers.  There  were,  also,  several  linear 
scars,  varying  from  one  to  six  inches  in  length,  in  the  affected  region. 
There  was  no  definite  history  of  syphilis,  but  the  Wassermann  reaction 
was  positive.  The  patient  stated  that  the  eruption  began  five  years  ago 
and  that  she  had  been  operated  upon  five  times.  She  was  subsequently 
given  anti-syphilitic  treatment  and  the  ulcers  underwent  prompt  involu- 
tion. When  presented  to  the  Society  there  were  only  the  scars  from  the 
ulcers  and  from  the  various  surgical  operations  to  be  seen. 

Dr.  Gotthf.il  said  these  mistakes  were  not  uncommon  and  the  surgeon  oper- 
ated on  them  and  of  course  got  good  results  and  credit.  Some  time  ago  he  saw 
a  young  man  of  twenty-two  who  came  accompanied  by  his  lather  and  the  physi- 
cian in  whose  sanitarium  he  had  been  for  three  weeks  for  observation.  He  had 
an  immense  exuleerated  lesion  of  the  lower  lip;  the  microscope  had  eon  tinned 
the  diagnosis  of  carcinoma,  it  was  said;  and  he  was  brought  to  town  for  a  very 
extensive  operation,  including  removal  of  the  glands  of  the  neck,  resection  of  the 
jaw,  etc.  On  his  way  to  the  surgeon's  office  it  was  suggested  that  it  would  do 
no  harm  to  have  an  additional  opinion,  and  they  called  on  the  speaker.  The 
lesion  was  manifestly  an  immense  gummatous  infiltration,  infected  and  breaking 
down;  and  the  speaker  did  his  best  to  persuade  the  physician  in  charge  to  delay 
the  operation  for  only  three  days,  and  lo  let  him  give  the  patient  a  single  mas 
sive  insoluble  mercurial  injection.  Me  was  sure  that  in  that  short  time  it  would 
demonstrate  the  Correctness  of  the  diagnosis.    The  attendant  said  that  mercurial 

treatmenl  had  been  tried,  without  result,  but  that  he  would  follow  Dr.  Gottheil's 
advice  himself.  He  heard  nothing  more  of  the  case  for  two  weeks,  when  he 
received  an  effusive  letter  of  thanks  from  the  physician,  with  photographs  show- 
ing the  patient's  condition.    The  photograph  showed  almost  complete  cicatri- 
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zation  of  the  enormous  lesion.  Dr.  Gottheil's  experience  was  that  such  cases  were 
operated  on  quite  often. 

Dr.  G.  H.  Fox  said  he  had  observed  and  photographed  a  case  of  syphilis  in 
which  an  operation  had  previously  been  performed  through  a  probable  mistake 
in  diagnosis.  The  patient,  a  man,  presented  several  typical  gummous  lesions 
upon  the  chest,  and  the  scar  of  an  extensive  Halstead  operation  for  removal  of 
the  breast  and  axillary  glands.  The  operation  had  been  performed  a  year  before 
for  the  removal  of  lesions,  which,  according  to  the  patient's  statement  were  simi- 
lar to  the  ones  existing. 

PLANTAR   SYPHILIDE.    Presented  by   Drs.   MacKee   and  Wise. 

The  patient  was  a  married  woman,  35  years  of  age,  from  Dr.  For- 
dyee's  clinic.  The  only  fact  of  interest  in  her  past  history  was  that 
she  had  had  two  miscarriages.  The  soles  of  both  feet,  from  the  tips 
of  her  toes  to  the  posterior  extremity  of  the  heel,  were  covered  with  a 
squamous  eruption.  The  lesions  extended  around  the  sides  of  the  feet 
to  the  dorsal  surfaces.  The  skin  between  the  toes  was  also  affected. 
There  were  several  deep  fissures.  The  eruption  consisted  of  confluent 
and  discrete  squamous  patches  varying  in  size  from  a  ten  cent  piece 
to  that  of  a  silver  dollar.  The  lesions  were  arranged  so  as  to  form 
gyrate  patches.  They  were,  for  the  most  part,  fairly  well  marginated 
and  in  several  places  a  well-defined  scalloped  border  was  depicted.  The 
Wassermann  reaction  was  negative. 

Dr.  Gottheil  said  he  thought  that  both  eczema  and  syphilis  were  present  in 
this  case.  He  stated  it  was  not  uncommon  to  have  an  eczema,  even  of  the 
impetiginous  type  coexisting  and  secondary  to  a  papulosquamous  palmar 
syphiloderm. 

Dr.  Kinch  said  that  these  lesions  appeared  to  him  to  consist  of  an  eczema 
upon  a  syphilitic  base;  it  was  a  well-known  fact  that  parasitic  eczemas,  psoria- 
sis and  other  discrete  affections  of  the  skin  occurring  in  patients  who  had  pre- 
viously been  infected  with  syphilis,  were  likely  to  show  the  configuration  of  a 
syphilis.  The  corona-veneris  was  usually  a  combination  of  seborrhoeic  eczema 
with  syphilis. 

Dr.  Wise  was  of  the  opinion  that  squamous  syphilides  of  the  palms  and  soles 
occurred  with  the  same  frequency  bilaterally  as  they  did  unilaterally.  He  did 
not  consider  the  occurrence  of  a  unilateral  lesion  as  favoring  the  diagnosis  of 
syphilis  nor  the  occurrence  of  a  bilateral  lesion  as  favoring  the  diagnosis  of 
eczema,  in  squamous  palmar  and  plantar  lesions. 

PALMAR  SYPHILIDE.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient  was  a  woman,  34  years  of  age,  from  Dr.  Fordyce's  clinic. 
There  was  no  history  of  syphilis.  The  Wassermann  reaction  had  been 
made,  but  the  report  had  not  been  received  when  the  patient  was  pre- 
sented. The  eruption  was  limited  to  the  palms  of  both  hands  and  was 
absolutely  symmetrical.  It  consisted  mostly  of  raw-ham  colored  macules, 
with  a  very  few,  slightly  scaly  papules.  There  was  a  marked  grouping 
of  the  lesions.  The  duration  of  the  eruption,  according  to  the  patient's 
statement,  was  one  year. 
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POMPHOLYX.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient,  a  man  of  38,  was  from  Dr.  Fordyce's  clinic.  The  dura- 
tion of  the  present  trouble  was  six  months.  There  was  excessive  sweat- 
ing of  both  hands,  with  small,  deep-seated  vesicles  in  the  skin  of  the 
palms  between  the  fingers.  There  was,  also,  some  exfoliation  of  the 
epidermis. 

PSORIASIS  VULGARIS.    Presented  by  Dr.  Bleimann. 

The  patient  was  a  male  adult,  40  years  of  age,  born  in  Hungary; 
he  stated  that  his  skin  lesions  began  about  8  years  ago.  At  times  the 
lesions  would  disappear  either  spontaneously  or  as  the  result  of  treat- 
ment. There  were  many  acute  outbreaks  during  the  first  six  years;  after 
a  lapse  of  several  months  they  again  appeared  and  the  present  lesions 
were  of  two  years'  duration.  The  interesting  features  which  were  quite 
discernible  were  the  peculiar  thick,  tenacious  and  heaped  up  scales,  the 
latter  of  a  very  light  yellowish  color,  resembling  in  their  condition  a 
likeness  to  parakeratosis  scutularis.  Microscopically  no  fungi  were 
found.  The  elbows  and  the  knees  were  never  involved.  At  the  time  of 
presentation  the  lesions  showed  well  on  the  back,  chest  and  thighs;  on 
the  back,  as  large  circular  spots  with  abundant  and  heaped  up  scales,  and 
on  the  chest  and  thighs  the  lesions  were  similar,  but  smaller  in  size. 

MORPHCEA.    Presented  by  Dr.  Weiss. 

The  patient  was  a  male  adult,  aged  sixty-five,  Russian  by  birth. 
He  was  apparently  in  good  health.  About  4  months  previously,  be- 
fore presentation  to  the  Society,  he  noticed  the  appearance  of  a  large 
patch  on  the  anterior  surface  of  the  left  thigh.  Then  he  noticed  a  like 
patch  on  the  right  side  of  his  abdomen.  About  one  month  later  he  had 
a  pruritus  in  the  sacral  region  for  which  he  sought  medical  advice. 

On  examination  there  was  found  a  large  rounded  patch,  six  inches  in 
diameter,  on  the  right  side  of  the  trunk  extending  from  just  below  the 
nipple  to  about  the  inguinal  region,  not  trespassing,  however,  the  middle 
line.  The  left  side  of  the  trunk  showed  another  similar  patch  of  nearly 
the  same  size  and  distribution.  On  the  back  a  large  pale,  white  patch 
was  seen  extending  from  the  last  dorsal  vertebra  to  the  sacrum.  This 
lesion  was  whiter  than  the  others  and  occupied  nearty  the  whole  verte- 
bral column  in  a  butterfly-like  shape.  There  were  also  patches  on  the 
shoulders,  some  of  them  showing  atrophy  already  as  a  sign  of  beginning 
retrogression.  All  the  patches  showed  the  white  glistening  centre  and 
violaceous  lilac-tinted  zone  of  dilated  capillaries  around  the  margins. 

Dr.  Weiss  remarked  that  in  the  light  of  modern  investigations  it  was  some- 
what arbitrary  that  these  forms  of  circumscribed  scleroderma  should  be  called 
morphoca,  which  meant  nothing  but  shape  or  form.  He  suggested  the  name 
circumscribed  scleroderma. 
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Dr.  Oulmann  said  he  would  call  this  case  morphcea.  When  there  was  a  dis- 
tinct pinkish  margin  present,  as  in  this  case,  there  was  no  doubt  about  it  being 
morphcea,  while  scleroderma  was  the  diffuse  process  of  the  same  nature. 

ICHTHYOSIS.    Presented  by  Dr.  Ochs. 

Philip  S.,  aged  53,  had  had  a  dry  skin  ever  since  he  was  a  small 
boy.  Upon  examination  it  was  found  that  his  arms,  legs,  hands  and 
neck  were  hard,  dry  and  tough  to  the  touch.  He  had  a  constant  ich- 
thyosis for  some  time.  He  never  sweated  on  the  affected  parts,  and  the 
condition  was  somewhat  better  in  summer.  The  case  was  presented  on 
account  of  the  variety  of  this  condition  in  the  adult. 

MULTIPLE  CHANCRES  OF  THE  HAND.  Presented  by  Dr. 

Parounagian. 

The  patient,  Mrs.  C,  aged  24,  Austrian  by  birth,  was  bitten  by  a 
woman  about  the  latter  part  of  November.  She  immediately  went  to  a 
drug  store  and  had  the  wound  dressed,  and  the  next  day  she  applied  at 
the  surgical  clinic  of  the  Post-Graduate  Hospital. 

At  the  time  of  presentation  to  the  Society  the  wounds  were  still  un- 
healed. About  a  week  previously  she  suffered  with  headaches,  and  four 
or  five  days  before  presentation  a  slight  rash  appeared  on  the  trunk.  Dr. 
Vincent  kindly  referred  her  to  Dr.  Pollitzer's  clinic  for  diagnosis  and 
treatment. 

The  lesions  were  on  the  left  hand;  they  were  three  in  number  and 
located  at  the  dorsal  surface.  They  were  about  the  size  of  a  dime;  she 
had  indurated  epitrochlear  glands,  which  on  the  left  side  were  greatly 
enlarged  and'  painful;  she  also  had  general  adenopathy  and  a  very  dis- 
tinct roseola. 

LICHEN  PLANUS.    Presented  by  Dr.  Ochs. 

The  patient  was  a  colored  child,  female,  six  years  of  age.  The 
lesions  began  to  appear  about  three  years  previous  to  the  presentation 
to  the  Society.  A  rash  started  on  the  backs  of  the  hands  and  gradually 
worked  up  to  the  elbowTs,  and  one  year  after,  similar  lesions  appeared  on 
the  legs.  A  rash  was  beginning  to  spread  over  the  chest.  The  rash  itself 
consisted  of  a  patch  of  closely  aggregated,  small,  polygonal,  flat  topped 
papules  with  depressed  centers,  which  were  of  a  violaceous  hue.  Dr. 
Ochs  said  the  peculiar  thing  about  this  case  was  that  the  rash  was  con- 
fined to  the  arms  and  legs  principally.  There  was  also  a  papular  rash 
of  an  eczematous  character  on  the  forehead.  The  lesions  were  very  itchy 
and  had  persisted  for  several  years.  The  child  was  never  free  of  these 
cutaneous  lesions. 

Dr.  Mount  said  he  believed  this  to  be  a  case  of  prurigo,  because  of  the 
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round  acuminate  papules  on  the  extensor  surfaces  of  the  extremities  and  fore- 
head. 

Dr.  Wise  said  that  he  agreed  with  the  diagnosis  of  prurigo. 

Dr.  Howard  Fox  thought  the  case  was  a  typical  one  of  prurigo,  from  the 
location  and   character  of  the  lesions. 

Dr.  Oulmann  said  he  never  saw  a  case  of  lichen  planus  where  the  forehead 
was  involved,  while  in  this  case  the  entire  forehead  was  densely  filled  with  the 
same  kind  of  papular  lesions  as  on  the  arms.  He  therefore  called  this  a  case 
of  prurigo.  He  said  that  biopsy  would  show  the  differentiation  of  the  two 
diagnoses. 

Dr.  Ochs  said  he  had  gone  over  the  case  very  carefully  with  his  assistant, 
Dr.  Cunningham,  at  the  time  the  patient  was  admitted  to  his  service  at  the 
Harlem  Hospital  Dispensary,  and  that  the  latter  had  also  agreed  with  him  in 
the  diagnosis.  Dr.  Ochs  disagreed  with  the  diagnosis  of  prurigo.  In  this  case, 
although  some  of  the  lesions  were  confined  to  the  usual  sites  of  a  prurigo  yet 
the  speaker  said  he  would  like  to  call  attention  to  the  lesions  on  the  body, 
which  were  never  seen  in  prurigo.  He  stated  that  the  lesions  began  as  little, 
flat  topped,  dark  purplish  papules,  which  involuted  in  the  skin.  He  said  there 
were  none  of  the  indurated  glands  in  this  case  that  were  usually  found  in  prurigo 
and  that  this  case  was  contrary  in  its  action  to  lichen  planus,  as  in  summer  it 
did  not  get  worse  as  the  latter  affection  did,  because  of  an  increase  in  perspira- 
tion. Prurigo  was  rarely  seen  in  winter,  and  to  see  a  case  of  prurigo  of  such  an 
extent  in  February  would  certainly  be  a  rare  condition. 

FOR   DIAGNOSIS    (LUPUS   ERYTHEMATOSUS  DISSEMINA- 
TUS?).    Presented  by  Dr.  Howard  Fox. 

The  patient,  K.  M.,  was  a  woman  42  years  of  age,  born  in  Ireland. 
She  presented  a  mild  rosacea  from  which  she  had  suffered  for  several 
years.  She  had  been  treated  for  this  affection  for  about  three  months 
with  Fowler's  solution  when  the  present  eruption  was  noticed.  The  latter 
appeared  rather  suddenly,  about  three  weeks  ago,  upon  the  neck,  upper 
part  of  the  chest  and  extensor  aspects  of  the  forearms  and  hands.  The 
lesions  were  superficial,  pea-sized  macules  and  large  irregular  patches  of 
a  moderately  bright  red  color,  later  changing  to  bluish.  They  presented 
little  or  no  infiltration,  slight  grayish  scaling  and  were  fairly  well  cir- 
cumscribed. On  the  neck  the  lesions  were  more  elevated  and  papular  in 
type.  There  was  no  oozing.  Itching  had  been  present  only  for  the 
first  ten  days.  The  patient  was  rather  thin  but  appeared  to  be  in  good 
general  health.  One  brother  had  died  of  eonsumption ;  otherwise  the 
family  history  was  negative.  The  patient  herself  gave  no  history  that 
would  suggest  a  previous  tuberculosis. 

Die  Ochs  said  he  agreed  with  the  diagnosis  made  by  the  exhibitor  of  the 
case. 

MULTIPLE  KELOIDS  ON  BOTH  EARS.    Presented  by  Dr.  Ochs. 

The  patient  Was  an  adult  negress,  who  thirteen  years  ago  had  had 
her  ears  pierced  for  ear-rings.     One  month  after  this  she  noticed  a  small 
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keloid  developing  on  the  right  ear,  and  was  operated  upon  one  year  later. 
The  year  after  this  she  had  another  operation,  and  then  for  five  successive 
years  she  had  five  operations  for  the  purpose  of  ablation.  Four  years 
previously  she  had  had  forty-five  treatments  with  the  X-ray.  and  this  had 
resulted  in  no  benefit.  When  she  was  presented  there  were  two  massive 
keloids,  one  on  each  ear.  The  keloid  of  the  right  ear  hung  down  at  least 
two  inches,  and  was  a  hard  polished  mass.  Both  keloids  radiated  over 
the  lobes  of  the  ear  in  fan  shape. 

Dr.  MacKee  said  that  he  did  not  believe  that  radiotherapy  would  be  of 
much  service  in  this  case  as  the  keloid  was  too  large.  He  suggested  that  the 
growth  be  again  ablated  and  then  one  or  two  doses  of  5  Holzknecht  units  of  a 
Benoist  6  or  7  ray  be  applied  as  a  prophylactic  measure. 

Dr.  Kixch  said  he  had  a  case  of  a  young  white  girl,  shown  in  the  Society 
some  time  ago,  where  there  were  multiple  keloids  of  both  hands  following 
severe  burns.  He  turned  her  over  to  the  X-ray  department  at  Lebanon  Hos- 
pital and  the  radio-therapeutist  at  that  place  told  him  that  after  a  year's 
treatment  the  keloids  were  involuting  and  there  was  much  softening  of  the 
masses. 

EPITHELIOMA  OF  LEG  AND  THIGH.    Presented  by  Dr.  Pisko. 

The  patient  was  a  female  adult  who  had  had  an  epithelioma  of  the 
left  leg  and  thigh  of  four  years'  standing.  One  lesion  was  the  size  of  a 
silver  dollar,  almost  an  inch  deep  at  one  time.  The  speaker  stated  that 
after  it  had  been  curetted  and  cauterized  very  deeply  with  an  application 
of  scarlet  red,  the  lesion  had  greatly  diminished  in  size,  and  it  was  be- 
cause of  the  good  results  obtained  under  this  treatment  that  he  showed 
the  case  to  the  Society,  and  also  because  of  the  most  unusual  site  at  which 
the  epithelioma  occurred.  At  the  time  of  presentation  there  was  only  a 
small  mark  about  the  size  of  a  finger  nail  to  be  seen. 

ANNULAR  SYPHILIDE.    Presented  by  Dr.  Pisko. 

This  patient  was  a  negro  woman.  The  doctor  said  that  at  first  glance 
it  looked  like  a  case  of  ringworm,  especially  the  lesions  that  appeared  on 
the  lower  lip  and  also  on  the  right  and  left  side  of  the  mouth.  The  in- 
fection occurred  the  September  before  presentation  to  the  Society.  On  in- 
vestigation there  could  be  seen  very  beautiful  patches  of  lesions  of  the 
annular  syphilide  type.     The  condition  was  also  present  on  the  genitals. 

LATE  HEREDITARY  OSTEITIS  AND  PERIOSTITIS  SYPHI- 
LITICA.   Presented  by  Dr.  Pisko. 

The  patient  was  a  negress,  13  years  of  age.  She  stated  that  she  had 
had  the  lesions  for  five  months  previous  to  her  presentation  to  the,  So- 
ciety. How  true  this  statement  was  Dr.  Pisko  said  he  did  not  know. 
The  lesions  were  more  or  less  necrotic  at  their  base  and  painful  to  the 
touch.    They  existed  on  both  tibia?,  and  one  of  the  tibiae  was  markedly 
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deviated.  A  Wassermann  test  had  been  made  by  Dr.  Fox  and  it  was 
strongly  positive. 

PITYRIASIS  RUBRA  PILARIS.    Presented  by  Dr.  Ochs. 

Dr.  Ochs  had  presented  this  case,  a  male  adult,  at  a  previous  meeting 
of  the  Society  in  1912.  After  that  time,  in  about  two  months'  treatment 
the  patient's  skin  was  pretty  nearly  clear,  but  had  relapsed  when  pre- 
sented. There  was  a  marked  eruption  on  the  back,  chest  and  arms  and 
legs,  also  some  lesions  on  the  penis.  It  was  stated  that  the  patient  was 
the  driver  of  a  bakery  wagon,  and  that  exposure  to  the  cold,  in  such  an 
occupation,  rendered  the  condition  worse;  the  patient  said  he  would  notice 
his  condition  getting  better  if  he  stayed  where  it  was  warm.  At  this 
last  presentation  lesions  were  also  beginning  to  show  on  the  soles  of  the 
feet. 

Dr.  Ochs  said  the  patient  had  been  treated  with  a  salicylated  oil  and 
arsenic.  The  arsenic  was  given  hypodermatically  in  very  small  doses, 
every  other  day,  about  /20  of  a  grain,  but  the  patient  was  unable  to  con- 
tinue this  treatment  and  was  taking  10  minims  of  Fowler's  solution.  This 
was  the  first  case,  Dr.  Ochs  said,  where  he  saw  pityriasis  rubra  pilaris 
lesions  on  the  penis,  and  he  could  lind  no  mention  of  such  in  the  litera- 
ture. 

DERMATITIS    PAPILLARIS    CAPILLITII.      Presented    by  Dr. 

PlSKO. 

The  patient  was  a  male  negro,  and  presented  some  typical  lesions  of 
this  affection  on  the  back  of  the  neck. 

Dr.  MacKee  said  that  this  case  could  be  cured  with  absolute  certainty  by 
means  of  radiotherapy,  but  it  would  require  a  large  amount  of  ray.  He  thought 
that  the  lesions  would  respond  to  about  30  Holzknecht  units  divided  into  6 
treatments  over  a  period  of  from  4  to  6  months. 

(  ASF  FOR  DIAGNOSIS.    Presented  by  Dr.  Bleiman. 

As  this  patient  was  observed  for  the  first  time  on  the  day  of  pre- 
sentation, a  tentative  diagnosis  of  lupus  erythematosus  was  ventured.  The 
patient,  a  female  adult,  55  years  old,  stated  that  about  one  year  previously 
a  few  small  discrete  papules  appeared  behind  the  left  ear.  These  papules 
became  inflamed,  broke  down  and  after  three  months  finally  healed,  with- 
out treatment,  leaving  a  fine  parchment-like  scarring.  The  latter,  though 
faintly  visible,  was  readily  distinguishable  from  the  surrounding  healthy 
skin. 

Five  months  before  presentation  other  lesions  of  the  same  type  ap- 
peared on  the  left  cheek.  There  were,  about  fifteen  distinct  papules,  the 
surrounding  skin  markedly  erythematous,  with  abundant  scaling.  The 
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interesting  features  of  this  case  were  the  intense  degree  of  inflammation 
of  the  papules  and  the  highly  inflamed  surrounding  skin. 

SARCOMA  CUTIS.    Presented  by  Dr.  Ochs. 

The  patient,  a  small  boy,  had  been  shown  at  the  January  meeting  of 
the  Society.  Dr.  Ochs  said  that  since  then  another  cutaneous  haemorrhage 
had  occurred,  extending  from  the  nape  of  the  neck  to  the  small  of  the 
back  both  anteriorly  and  posteriorly,  and  that  there  was  a  lesion  de- 
veloping on  the  left  side  of  the  neck.  He  stated  that  he  was  again 
showing  the  case  because  of  the  marked  improvement  of  the  condition 
under  arsenic,  although  in  these  cases  arsenic  was  usually  contraindicated. 
He  had  given  the  patient  a  very  small  dose  of  arsenic  in  the  form  of 
Fowler's  solution,  and  almost  from  the  beginning  of  this  treatment  the 
lesions  improved.  He  said  that  the  patient  was  able  to  go  to  school, 
and  was  feeling  much  better  than  when  he  last  presented  him.  The 
tumor  masses  on  the  back  seemed  less  elevated,  were  no  longer  sensitive 
to  the  touch,  and  were  painless.  The  glands  of  the  neck  were  smaller 
and  the  patient  was  brighter  and  more  cheerful. 

Dr.  Howard  Fox  said  that  although  there  was  a  general  improvement  of 
the  condition  he  thought  he  did  not  see  any  great  reduction  in  the  size  of 
the  glands. 

Dr.  Oulmann  said  that  after  seeing  the  microscopical  section  at  the  last 
meeting  he  regarded  the  case  not  as  a  plain  sarcoma,  but  as  an  angio-endo- 
thelioma.  He  advised  the  use  of  arsenic  and  thought  that  selenium  might  be 
tried. 

Dr.  Wise  stated  that  he  thought  it  would  be  a  very  good  plan  to  give  this 
patient  arsenic  injections  of  much  greater  intensity  than  Dr.  Ochs  was  at 
the  time  giving  him.  He  believed  that  the  disease  resembled  Kaposi's  idio- 
pathic hocmorrhagic  sarcoma,  clinically  and  microscopically. 

Dr.  Khstch  said  he  would  not  increase  the  arsenic  in  this  case,  as  in  all 
sarcoma  it  was  contraindicated.  As  the  patient  was  doing  well  under  the 
small  dose  he  was  getting,  the  speaker  said  it  would  be  unwise  to  force  treat- 
ment by  giving  a  larger  injection. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Ochs. 

AI.  B.,  aged  59,  male,  blacksmith  by  occupation,  had  a  burn  on  the 
back  of  the  right  hand,  about  16  months  previously;  this  healed  in  a  few 
days,  and  when  just. about  healed  the  patient  scratched  it. 

In  a  short  time  a  lesion  appeared  surrounding  the  burned  area.  It 
began  as  a  small,  slightly  reddened,  slightly  elevated  nodule,  which  caused 
no  pain  or  itching.  This  spread  rather  slowly,  and  at  the  time  of  pre- 
sentation there  was  a  lesion  irregular  in  outline,  taking  in  the  greater 
part  of  the  back  of  the  hand  and  almost  the  entire  width  of  the  wrist. 
The  lesion  was  sharply  defined  and  was  erythematous.  The  outer  edges 
were  raised  and  presented  small  pin-point  to  larger  sized  tumefied  eleva- 
tions.   The  tendency  of  this  tumefied  mass  was  to  be  thick  at  the  free 


676 


SOCIETY  TRANSACTIONS 


border  and  to  gradually  grow  thinner  at  the  centre.  On  the  outer,  left 
side  of  the  lesion  there  were  none  of  these  tumefied  masses,  but  in  their 
place  there  were  a  number  of  small  verruca-like  elevations,  varying  in 
size.  These  were  fairly  soft  to  the  touch,  while  the  larger  masses  were 
more  rigid.  The  whole  appearanc  of  the  lesion  was  that  of  a  worm-eaten 
area.  The  color  of  the  larger  masses  was  deeply  violaceous,  while  the 
smaller  verruca-like  fleshy  ones  were  more  of  a  pinkish  color.  There 
had  never  been  any  subjective  symptoms,  no  pain,  no  itching,  and  at  no 
time  bleeding  or  pus  formation.  The  case  was  presented  as  possibly  a 
blastomycosis  or  a  tuberculosis  verrucosa  cutis.  No  microscopic  examina- 
tion had  been  made. 

Dr.  Mount  said  that  the  lesions  in  this  case  looked  to  him  as  being  possibly 
tuberculous. 

Dr.  MacKee  said  that  he  did  not  believe  a  diagnosis  could  be  established 
in  this  case  without  bacteriological  and  histological  study.  From  a  clinical 
standpoint  the  speaker  thought  that  the  miliary  abscesses,  the  character  of 
the  scarring  and  the  vegetations  would  suggest  blastomycosis.  He  would  expect 
more  of  a  verrucous  element  in  tuberculosis  verrucosa  cutis. 

Dr.  Howard  Fox  thought  that  it  was  almost  impossible  to  make  a  clinical 
diagnosis  in  this  case.  A  microscopic  examination  would  be  necessary.  While 
he  did  not  think  there  were  many  cases  of  blastomycosis  in  New  York,  he 
thought,  however,  that  a  few  cases  were  possibly  overlooked  even  by  the  patholo- 
gists. In  his  own  experience  he  had  seen  only  two  cases  of  this  disease  in 
New  York  City,  one  of  which  his  father  had  shown  at  the  International  Congress. 
In  this  case  the  diagnosis  of  blastomycosis  had  been  made  by  a  colleague  and 
a  histological  section  made  in  a  laboratory.  According  to  the  report,  no  blasto- 
myces  were  present.  When  the  patient  came  under  Dr.  Fox's  care  he  had 
another  section  made  (by  Dr.  Elizabeth  Jagle),  who  found  the  organisms  with- 
out difficulty. 

Dr.  Oulmann  said  that  some  time  ago  he  had  had  occasion  to  present  to 
the  Society  a  case  of  blastomycosis.  He  said  he  found  here  the  same  soft 
papular  elevations,  while  in  tuberculosis  verrucosa  cutis  the  margin  of  the 
lesion  was  harder,  of  a  violaceous  hue  and  not  as  highly  inflamed.  He  said 
it  was  easier  to  find  the  double  contoured  bodies  in  the  smear  than  to  demon- 
strate them  in  a  section  of  a  culture. 

FUNGATING   EPITHELIOMA    (OR   SARCOMA).    Presented  by 
Dr.  Bleiman. 

The  patient  was  a  male  adult,  55  years  of  age.  He  had  been  born 
in  Italy  but  had  been  living  in  the  United  States  for  23  years.  His  occu- 
pation was  that  of  a  street-sweeper.  In  June,  191 1,  he  was  operated  on 
lor  a  "growth"  involving  the  right  side  of  the  roof  of  the  mouth.  This 
section  of  the  upper  jaw  was  removed,  leaving  an  opening  communicating 
with  the  nasal  cavity.  In  February,  1912,  the  h  it  lower  jaw  became 
painful  and  swollen.  The  swelling  rapidly  increased  and  to  such  an 
extent  thai  surgical  interference  was  refused.  At  the  time  of  presentation 
lie  had  an  enormous  f ungating  mass  suspended  from  the  left  side  of  the 
lower  jaw.     The  mass  was  distinctly  globular,  fully  8  inches  in  diameter, 
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and  weighed  approximately  v2  lbs.  The  patient  was  markedly  cachectic 
and  losing  ground  rapidly. 

Dr.  Satexsteix  said  he  did  not  see  why  this  case  was  classified  as  an 
epithelioma,  when  it  had  all  the  classical  appearances  of  a  fungating  sarcoma, 
'there  was  no  evidence  of  breaking  down  as  one  expected  to  see  in  an  epi- 
thelioma of  the  size  that  the  tumor  mass  presented.  There  were  no  pearls  to 
be  seen  anywhere  along  the  margins.  The  base  of  the  mass  was  composed  of 
connective  tissue  pure  and  simple.  The  original  condition  for  which  the  pa- 
tient was  operated  upon  was  In  all  probability  a  sarcoma  of  the  jaw  extending 
into  the  antrum. 


SEBORRHCEA  OF  THE  LIP.    Presented  by  Dr.  Ochs. 

The  patient  was  a  girl.  20  years  of  age,  and  had  this  condition  ever 
since  she  could  remember  as  a  child.  Dr.  Ochs  said  he  could  find  noth- 
ing else  except  a  seborrhoea  which  had  probably  been  kept  up  by  the 
moisture  of  the  mouth.  He  stated  that  some  dermatologists  who  had 
seen  this  case  called  it  lupus  erythematosus.  Though  there  was  apparent 
atrophy  of  the  lower  surface  of  the  lip  he  said  he  would  call  it  seborrhoea. 
The  condition  improved  in  the  summer  and  got  worse  in  the  winter  time. 
The  lesion  was  confined  strictly  to  the  mucous  membrane  of  the  lip  and 
did  not  extend  beyond  the  vermilion  border. 

Dr.  Ochs  said  this  patient  also  had  a  marked  seborrhoea  of  the  scalp 
and  backs  of  the  ears. 

Dr.  Wise  said  he  would  not  call  it  seborrhoea,  but  an  ordinary  eczema  of 
the  lips.    He  saw  no  evidences  of  lupus  erythematosus. 

Dr.  Ochs,  in  answer  to  Dr.  Wise,  said  there  were  no  rhagades  present, 
nor  thickening  of  the  lips,  both  of  which  would  be  expected  in  an  eczema  of 
such  long  duration. 

Dr.  Howard  Fox  said  that  in  cases  of  this  nature  there  was  great  difficulty 
in  determining  whether  there  was  an  atrophy  existing  or  not. 

Dr.  Ktxch  said  he  believed  he  saw  pits  of  atrophy  along  the  lower  border 
of  the  under  lip  in  this  case.  The  long  duration  of  the  case,  the  gradual  ex- 
tension of  the  lesions  and  the  slight  impression  that  treatment  made  upon 
them  would  incline  him  to  the  diagnosis  of  lupus  erythematosus. 

Dr.  Satexsteix  would  not  accept  the  diagnosis  of  the  exhibitor.  The  con- 
dition was  present  for  a  number  of  years  and  in  one  area  just  above  the 
vermilion  border  there  was  distinct  though  not  very  pronounced  atrophy. 
If  the  diagnosis  of  the  exhibitor  was  correct,  Dr.  Satenstein  could  not  then 
understand  the  presence  of  this  atrophy. 

EXTRAGENITAL  CHANCRE.    Presented  by  Dr.  Ochs. 

The  patient  was  a  male  adult  and  had  an  initial  lesion  of  the  lower 
lip.  This  he  had  received  in  a  scuffle  by  being  hit  on  the  lower  lip  in  a 
fist  fight.  When  presented  to  the  Society  the  lesion  was  almost  healed 
and  had  been  treated  by  Dr.  Ochs  with  salvarsan. 


678 


SOCIETY  TRANSACTIONS 


N.EVUS   PIGMENTOSUS   UNILATERALIS.     Presented   by  Dr. 
Howard  Fox. 

The  patient,  W.  le  G.,  was  a  man  36  years  of  age,  born  in  the  United 
States.  He  suffered  from  scarlet  fever  when  six  years  of  age.  About 
six  months  later  he  noticed  a  dark  spot  upon  the  left  thigh,  the  size  of 
a  half-dollar,  which  gradually  spread  and  attained  its  maximum  in  three 
or  four  years.  It  had  never  been  attended  by  any  subjective  symptoms. 
The  family  history  was  negative. 

Examination  showed  a  sheet  of  pigmented  skin  of  a  light  brownish- 
yellow  color.  It  occupied  the  antero-lateral  aspect  of  the  left  thigh  for 
its  upper  third,  and  the  greater  part  of  the  left  buttock,  the  height  of  the 
patch  being  at  the  line  of  the  anterior  superior  spine.  The  greater  part 
of  the  lesion  was  a  solid  sheet,  though  upon  the  borders  were  discrete  pea 
to  bean  sized  macules  tending  to  coalesce.  It  was  mostly  devoid  of  hair, 
but  upon  the  lower  portion  the  growth  of  some  fairly  stiff  hairs  was  more 
profuse  than  that  upon  the  opposite  leg.  The  hair  of  the  scalp  was 
brown,  as  was  the  iris. 

Dr.  MacKee  considered  the  case  to  be  one  of  an  anomaly  of  pigmentation. 
Whether  or  not  it  could  be  considered  a  naevus  depended  upon  how  broad  a 
view  was  held  in  regard  to  naevus.  Pathologists  were  likely  to  refuse  to  desig- 
nate a  lesion  as  a  naevus  unless  naevus  cells  were  found  in  the  microscopical 
sections.  On  the  other  hand,  many  clinicians  called  the  various  congenital 
anomalies  of  the  skin  naevi.  The  speaker  was  in  accord  with  Dr.  Fox's 
diagnosis  of  naevus  unius  lateris. 

EPITHELIOMA   OF   THE    LEFT   EYELID.    Presented   by  Dr. 
Parounagian. 

The  patient  was  a  male,  aged  52,  born  in  Russia,  married.  He  stated 
that  about  one  and  one  half  years  ago  he  had  a  wart-like  growth  on  the 
left  eyelid,  which  a  doctor  in  Russia  curetted;  but  the  lesion  returned  and 
progressed  vigorously,  and  the  result  was  a  total  destruction  of  the  left 
lower  lid.     The  Wassermann  reaction  was  negative. 

Dk.  MacKee  said  that  this  was  very  decidedly  a  case  for  radiotherapy, 
especially  if  the  lesion  had  not  been  subjected  to  X-ray  treatment  for  some 
time.  He  would  suggest  applying  one  dose  of  6  or  7  Holzknecht  units  of  a 
Benoist  6  ray.  This  would  possibly  result  in  a  complete  cure.  If  the  case 
were  improved  but  not  cured  a  second  dose  would  be  indicated.  If  no  improve- 
ment occurred  within  a  month  of  the  first  treatment,  then  surgical  measures 
should  be  resorted  to.  By  this  method  no  time  would  be  lost  and  no  harm 
done. 

N^VUS  UNIUS  LATERIS.     Presented  by  Dr.  Howard  Fox. 

The  patient,  Beatrice  L.,  was  a  girl  IS  months  old,  born  in  the  United 
States.  The  lesions  had  appeared  when  the  child  was  two  months  old. 
No  similar  condition  had  been  noted  in  any  member  of  her  family.  The 
lesions  consisted  of  linear  and  patchy  areas,  slightly  elevated  above  the 
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surface  of  the  skin.  They  were  of  a  light  brownish  color,  papillomatous 
in  'character  and  strictly  unilateral.  There  were  three  patches  on  the 
right  side  of  the  neck,  one  behind  the  ear,  one  upon  the  supra-scapular 
region  and  one  below  the  sterno-clavicular  joint. 

Dr.  Gottheil  said  he  thought  this  case  could  be  cured  without  appreciable 
scarring  by  the  cautious  application,  with  light  pressure,  of  the  solid  carbon 
dioxide. 

GUMMATOUS  PERIOSTITIS  IN  A  HEREDITARY  SYPHILITIC. 

Presented  by  Dr.  Ochs. 

The  patient  was  a  boy,  aged  14  years.  He  had  lesions  on  both  legs 
which  were  "sabre  legs."  Dr.  Ochs  said  he  had  seen  this  boy  only  once 
or  twice  previously,  and  that  the  history  which  he  had  obtained  was  very 
vague.  There  were  ulcerating  gummata  on  both  shins;  the  lesions  had 
been  existing  for  about  two  years.  Other  stigmata,  as  rhagades  around 
the  mouth  and  a  flattened  nose  were  present. 

CASE  FOR  DIAGNOSIS  (SERPIGINOUS  ULCERATIVE  SYPHI- 
LIDS ?).    Presented  by  Dr.  Ochs. 

The  patient,  a  small  negro  boy,  presented  upon  examination  a  typical 
ulceration,  about  two  and  one  half  inches  in  diameter,  situated  over  the 
anterior  aspect  of  the  left  leg,  at  about  its  middle.  The  ulceration  had 
sharply  defined  edges,  but  looked  as  if  it  were  formed  of  folds  of  tissue 
loosely  thrown  together.  There  was  no  necrosis  of  the  centre  and  no 
apparent  inflammation  around  it.  He  also  presented  a  serpiginous,  gum- 
matous-like  ulceration  of  the  hip.  One  year  previous  to  presentation  to 
the  Society  he  came  to  the  Harlem  Hospital  Dispensary  with  a  circular 
lesion,  but  much  smaller,  situated  on  the  same  site  as  this  one.  Dr. 
Ochs  had  given  him  internal  treatment  of  calomel  and  externally  mer- 
cury ointment,  and  this  freed  him  from  his  condition.  The  lesion  exist- 
ing at  the  time  of  presentation  had  come  on  one  month  previously. 

Dr.  MacMurtry  said  the  condition  did  not  have  the  appearance  of  syphilis 
in  his  opinion,  but  the  lesions  looked  rather  like  those  found  in  tuberculosis 
cutis  verrucosa. 

Dr.  Kinch  said  he  was  inclined  to  accept  the  diagnosis  of  the  speaker, 
although  it  looked  to  him,  on  the  superficial  examination,  somewhat  like  papu- 
lar eczema. 

Dr.  Gottheil  said  tuberculosis,  blastomycosis  or  a  bromoderma  were  the 
affections  he  would  think  of  rather  than  syphilis  in  any  form.  The  microscope, 
he  stated,  ought  to  clear  up  the  diagnosis  as  to  the  first  two,  fairly  readily. 

Dr.  MacKee  said  that  the  vegetating  character  of  the  lesion  was  suggestive 
of  a  bromide  or  iodide  rash.  A  microscopical  examination  for  the  blastomyces 
should  also  be  made. 

Dr.  Ochs  said  when  he  saw  the  case  a  few  days  previous  to  presentation, 
the  lesions  were  much  larger  than  when  presented.  He  stated  that  the  patient 
had  received  wet  applications  of  bichloride,  1-5000.  The  child  was  being  treated 
along  the  lines  of  a  syphilitic  entirely  and  was  apparently  improving. 
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CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Howard  Fox. 

The  patient  was  a  young  woman  who  had  been  presented  at  the  last 
meeting  as  a  case  for  diagnosis.  The  appearance  of  the  patches  at  that 
time  had  suggested  the  possibility  of  an  acute  lupus  erythematosus  dis- 
seminatus.  In  the  meantime,  however,  the  eruption  on  the  neck  and  arms 
had  entirely  disappeared.  It  seemed  possible  that  the  affection  was  some 
unusual  type  of  drug  eruption  as  the  patient  had  been  treated  several 
months  with  arsenic  and  other  remedies  for  rosacea.  At  all  events,  the 
diagnosis  of  lupus  erythematosus  seemed  out  of  the  question. 

Dr.  Gottheil  said  he  did  not  think  that  the  mere  fact  that  the  eruption 
had  almost  disappeared  during  the  last  month  was  a  decisive  argument  against 
the  diagnosis  made  at  the  last  meeting.  Disseminate  lupus  erythematosus,  he 
said,  was  a  rare  disease,  and  we  did  not  see  enough  of  them  to  be  well  versed 
in  their  symptomatology  and  course.  Dr.  Gottheil  made  the  same  diagnosis 
only  a  week  previously  in  a  case  that  resembled  the  picture  that  this  patient 
presented  when  first  shown. 

Dr.  Ouxmann  said  that  in  the  literature  there  were  eases  of  lupus  ery- 
thematosus disseminatus  cited,  which  disappeared  without  treatment  of  any 
kind. 

LUPUS  ERYTHEMATOSUS,  TREATED  WITH  CARBON  DIOX- 
IDE SNOW.    Presented  by  Dr.  Wise. 

The  patient  was  a  female  adult  wTho  presented  the  typical  bat-shaped 
lesion  of  the  disease  on  the  nose  and  cheeks.  She  was  shown  to  illustrate 
the  excellent  results  produced  by  the  application  of  the  solid  carbon 
dioxide  snow. 

Dr.  Howard  Fox  said  he  had  a  case  somewhat  similar  under  observation, 
which  he  thought  could  be  included  under  the  title  of  nodular  lupus  erythema- 
tosus described  by  Crocker.  The  diagnosis  in  his  case  was  apparently  confirmed 
by  the  clinical  appearance  of  some  recent  patches  and  by  a  histological  ex- 
amination. 

Dr.  MacKek  said  there  was  certainly  the  condition  of  lupus  erythematosus 
present  and  that  he  also  regarded  it  as  one  of  the  nodular  type  of  Crocker. 

STRUT:  ET  MACULE  ATROPHICA.    Presented  by  Dr.  Weiss. 

The  patient  was  a  female  adult,  35  years  of  age.  She  presented 
lesions  on  the  chest,  breasts,  abdomen  and  back.  These  were  fairly  large, 
somewhat  depressed,  slightly  scaling  at  the  margins,  and  arranged  almost 
in  parallels,  having  a  white  glistening  appearance.  At  the  throat  and 
clavicular  region,  maculae  of  variable  size  could  be  observed  with  the  same 
characteristics  as  the  striae. 

Dr.  MacKjbe  said  there  was  evidently  a  macular  atrophy  present,  but  that 
he  failed  to  see  any  linear  lesions. 

Dr.  (h  i. mann  said  in  macular  atrophy  there  was  usually  a  general  whitening 
of  the  lesions,  with  or  without  the  red  margin^  but  that  Dr.  Weiss'  case,  to 
him,  looked  very  much  like  those  belonging  to  the  class  described  by  Oppenheim 
as  anetoderma. 
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Dr.  Weiss  said  he  presented  the  ease  because  of  the  marked  scaling  of  the 
lesions,  which  was  a  rather  unusual  feature  of  this  disease,  the  scales  ad- 
hering to  the  margins.  The  maculae  presented  a  violaceous  border  and  showed 
the  same  peripheral  furfuraceous  desquamation  as  the  striae.  He  stated  that 
the  patient  was  very  neurotic  and  in  the  absence  of  any  other  pathological 
factor,  believed  the  condition  might  be  attributable  to  a  neurotic  element. 

ACNE  INDURATA.    Presented  by  Dr.  Kinch. 

The  patient  was  a  young  man,  17  years  of  age.  He  presented  a 
patch  of  extensive  lesions  with  scars  of  deep  ulceration.  These  acne 
lesions  had  comedones  and  cicatrices.  They  were  situated  between  the 
shoulders.  The  case  was  exhibited  on  account  of  the  extensive  destruc- 
tion of  tissue,  produced  by  the  disease. 

PAPULO-PUSTULAR  SYPHILIDE  WITH  ANAL  CHANCRE.  Pre- 
sented by  Dr.  Kinch. 

The  patient  was  a  male  adult,  aged  18,  who  had  an  eruption  which 
Dr.  Kinch  presented  as  the  ordinal  manifestation  of  lues.  The  lesions 
started  three  or  four  weeks  previous  to  presentation.  Two  months  pre- 
viously, the  patient  noticed  a  papule  near  the  anus,  spreading  into  an 
elevated  patch.  When  shown,  this  was  sclerosed  and  fissured,  extending 
two  thirds  around  the  anus. 

Dr.  Gottheil  made  a  plea  for  a  more  exact  terminology  in  these  cases;  he. 
said  this  one  was  presented  with  the  title  of  "lues,"  which  was  not  sufficiently 
descriptive;  the  patient  presented  a  pustulo-crustaceous  syphiloderm,  with  the 
scar  marking  the  site  of  the  anal  chancre. 

Dr.  George  Henry  Fox  said  that,  while  the  papulo-pustular  syphilide,  a 
combination  ..of  papules  and  pustules  resulting  from  a  softening  of  papules 
was  frequently  met  with  in  the  clinic,  the  true  pustular  syphilide  was  extremely 
rare.  As  the  papular  syphilide  was  divided  into  three  types,  the  miliary,  the 
lenticular  and  the  discoid  papular  syphilide,  so  the  speaker  would  divide  the 
pustular  syphilide  into  three  corresponding  types,  viz.,  the  acuminate,  the  ob- 
tuse and  the  ecthymoid  pustular  syphilide,  types  often  called  acne  form,  varioli- 
form and  ecthymaform.  The  case  presented  he  would  call  an  obtuse  pustular 
syphilide.  Dr.  Fox  said  he  agreed  with  Dr.  Gottheil  that  we  ought  to  avoid 
a  careless  use  of  terms  in  the  description  of  syphilides.  He  remarked  that 
if  the  names  under  the  illustrations  in  many  text  books  were  covered,  all 
would  be  able  to  recognize  their  syphilitic  nature,  but  few  would  use  the  same 
name.  He  stated  that  teachers  and  writers  should  be  more  strict  in  the  observ- 
ance of  uniformity,  not  only  for  their  own  convenience  but  for  that  of  students 
in  dermatology. 

Dr.  Bleiman  said  he  himself  had  presented  two  cases  and  Dr.  Pisko  three, 
which  he  thought  were  like  this  case,  a  papulo-pustular  secondary  syphilis.  He 
said  that  in  his  observations  of  rectal  chancres  he  noted  the  recurrence  of 
papulo-pustular  syphilides  as  a  secondary  lesion,  and  with  greater  frequency 
than  the  development  of  the  maculo-papular  type  as  a  secondary  manifestation 
in  such  cases.  In  the  cases  spoken  of,  all  were  papulo-pustular,  and  the  prob- 
able explanation,  he  said,  might  be  found  in  the  greater  susceptibility  of  mu- 
cous surfaces  to  these  lesions,  hence  the  development  of  a  more  severe  type  of 
secondary  lesions. 
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Dr.  Kixch  said  that  the  patient  had  been  under  observation  four  weeks 
and  that  the  papulo-pustular  eruption  was  of  a  more  recent  date.  When  he 
first  came  under  notice  there  were  just  ordinary  papular  lesions  around  the 
anus.  The  speaker  stated  that  he  had  given  the  patient  his  first  mercurial  in- 
jection three  days  before  his  presentation.  Three  weeks  previous  to  the  appear- 
ance of  the  first  lesion  the  patient  had  been  the  victim  of  pederasty. 

Dr.  Ochs  said  that  he  agreed  with  Dr.  Bleiman.  He  stated  that  he  had 
presented  two  cases  of  the  same  nature  as  this  one  and  both  were  papulo- 
pustular.  He  believed  that  in  rectal  lesions  the  macular  type  did  not  pre- 
dominate, but  that  the  pustular  syphilis  was  predominant  and  ran  a  severe 
course.  ' 

ERYTHEMA  INDURATUM.    Presented  by  Dr.  Ochs. 

The  patient,  Mrs.  C,  aged  41,  presented  grouped  lesions  on  the  outer 
side  as  well  as  on  the  anterior  aspect  of  the  lower  third  of  the  left  leg, 
and  a  few  infiltrated  nodules  on  the  lower  third  of  the  right  leg.  These 
lesions  began  to  appear  about  two  years  previous  to  her  presentation, 
since  which  time  the  patient  had  never  been  free  and  the  lesions  had 
always  been  confined  to  the  lower  part  of  the  legs.  They  caused  no  dis- 
comfort, no  itching  and  but  slight  pain  preceding  the  appearance  of  a 
nodule.    Pressure  over  a  nodule  would  cause  slight  pain. 

Examination  showed  a  number  of  dark  bluish-red,  slightly  infiltrated, 
elevated  papules  which  had  coalesced  to  form  a  patch  about  one  inch  in 
diameter  on  the  posterior  aspect  of  the  leg,  while  anteriorly  a  few  dis- 
seminated, dark,  infiltrated  nodules  were  present.  These  nodules  were 
very  slow  in  developing  and  showed  a  tendency  to  central  necrosis  or 
breaking  down.  The  original  lesions  appeared  as  hard  infiltrated  nodules, 
which  could  be  palpated  deep  in  the  skin  and  which  were  preceded  by 
slight  pain.  This  nodule  wrould  slowly  come  to  the  surface  and  assume 
a  dark  color.  In  some,  slight  ulceration  would  take  place  while  others  re- 
mained hard,  large,  dark-bluish  papules. 

Dr.  Gottheij,  said  that  in  late  years  these  cases  had  become  quite  common ; 
that  they  were  probably  quite  as  frequent  in  years  gone  by,  when  this  diag- 
nosis was  not  made. 

PLANTAR  SYPHILIDE.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient,  who  was  from  Dr.  Fordycc's  clinic,  was  an  unmarried 
man,  28  years  of  age.  He  contracted  syphilis  9  years  ago.  Although  he 
received  only  small  doses  of  mercury,  internally  administered,  for  a  few 
months  subsequent  to  the  appearance  of  the  macular  exanthem,  he  had 
been  free  of  syphilitic  manifestations  until  8  months  ago,  when  the  plantar 
eruption  developed.  When  presented  to  the  Society,  the  plantar  surface 
of  the  left  foot  was  the  seat  of  an  extensive  tuberculo-squamous  eruption. 
Thick,  dry,  scaly  patches  covered  the  entire  plantar  surface.  The  erup- 
tion extended  on  to  the  outer  surface  of  the  foot  where  it  terminated  in  a 
well-defined,  scalloped  border.  Nodules  could  be  detected  between  the 
squamous  patches  and  also  on  the  outer  surface  of  the  foot  beyond  the 
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scalloped  border.  There  were  several  fissures  on  the  sole,  which  caused 
pain  while  the  patient  was  walking.  An  interesting  feature  of  the  case 
was  the  presence  of  annular,  pigmented  lesions  in  the  neighborhood  of 
the  outer  malleolus.  It  could  not  be  definitely  ascertained  whether  or  not 
these  lesions  were  the  result  of  previous  lesions  of  a  different  character. 
The  right  foot  was  normal  and  there  were  no  lesions  on  any  other  part 
of  the  body.     The  YVassermann  reaction  was  positive. 

ANNULAR  LICHEN  PLANUS.    Presented  by  Drs.  MacKee  and 
Wise. 

The  patient,  who  was  from  Dr.  Fordyce's  clinic,  was  a  male  adult. 
The  duration  of  the  eruption  was  six  months.  The  patient  exhibited  three 
annular  lesions  on  the  flexor  surface  of  each  forearm,  ranging  in  size 
from  V\  to  \H  inches  in  diameter.  The  margins  of  the  lesions  were  com- 
posed of  coalesced,  violaceous,  smooth,  flat-topped,  polygonal  papules. 
There  was  slight  pruritus.  The  condition  had  improved  somewhat  under 
the  internal  administration  of  the  protiodide  of  mercury. 
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JAHRBUCH  FUR  KIXDERHEILKUXDE. 

(Feb.  1,  1913,  Ixxvii,  No.  2.) 
Abstracted  by  Harvey  Parker  Towle,  M.D., 

THE  SKIN  REACTIONS  OF  CHILDREN  WITH  EXUDATIVE  DIATHE- 
SIS.   E.  Rachmilewitsch,  p.  176. 

As  the  first  manifestations  of  an  exudative  diathesis  are  in  the  skin,  it  is 
important  that  the  effects  of  various  irritants  should  be  studied.  In  the  pre- 
disposed, the  small  insults  to  which  every  infant  is  exposed,  are  said  to  set 
up  an  exudative  process  which  is  harmful  to  the  surrounding  epithelium. 
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As  a  result  of  experiment,  the  writer  concludes  that  chemicals  alone  do  not 
produce  a  characteristic  reaction.  Mechanical  stimuli  also  failed.  He  next  com- 
bined the  two.  Scarifying  the  skin,  mustard  was  bandaged  on  the  wound  for 
half  an  hour.  This  time  the  results  were  successful.  Children  with  exudative 
diathesis  reacted  positively.  The  others  did  not.  The  reaction  was  as  pro- 
nounced in  children  whose  only  symptoms  of  the  diathesis  were,  for  example, 
geographical  tongue  or  pharyngitis,  as  in  children  with  a  greater  number  of 
symptoms. 

The  positive  reaction  is  described  as  wheal  formation,  serous  exudate,  slow 
coagulability  of  the  exudate  and  long  duration  of  the  symptoms.  The  reaction 
was  negative  in  20  per  cent,  of  the  cases,  usually  in  children  with  a  tendency 
to  a  "pasty  habitus."'  In  fat,  over-fed  children,  the  reaction  was  frequently 
strongly  positive  even  when  they  had  shown  no  clinical  symptoms  for  months. 
Of  20  new-born,  4  gave  a  positive  reaction.  From  this,  the  conclusion  is  drawn 
that  the  exudative  diathesis  is  an  inherited,  constitutional  anomaly. 

(Ibidem.  Aug.  3,  1912,  lxxvii,  No.  2.) 

THE  EXANTHEM  AND  CONTAGION  OF  MEASLES.    Erich  Goetze,  p. 
205. 

Goetze's  thesis  lies  in  his  brief  statement  of  von  Pirquet's  theory.  Accord- 
ing to  the  latter,  measles  is,  theoretically,  analogous  to  variola  in  that  agglutinat- 
ing antibodies  are  found  in  both,  to  appear  in  the  blood  about  ten  days  after 
the  infection.  The  antibodies  digest  the  specific  microorganisms.  The  process 
splits  off  a  toxic  substance,  "apotoxine,"  whose  action  upon  the  central  nervous 
system  produces  the  fever  and  its  action  upon  the  skin  and  mucous  membranes 
the  ex-  and  enanthems.  In  measles,  formation  of  the  virus  proceeds  most  ac- 
tively during  the  latent  and  prodromal  periods,  the  periods  when  the  disease  is 
most  infectious. 

In  argument,  Goetze  names  a  number  of  diseases  in  which  the  eruption  and 
the  temperature  curve  are  "measles-like'":  variola,  serum-sickness,  Weil's  disease, 
vaccination  and  Rocky  Mountain  fever  are  all  said  to  have  a  typical  measles- 
eruption,  approximately  the  same  incubation  time  (ten  days)  and,  clinically,  the 
same  temperature  curve. 

Goetze  injected  1  ccm.  of  defibrinated  blood,  intravenously,  into  a  ten- 
months-old  pig.  Nine  days  later  an  eruption  developed  with  rise  of  tempera- 
ture and  pulse  and  acceleration  of  respiration. 

The  conclusions  are  drawn  that  measles  is  only  a  symptom  of  disease  due  to 
"apotoxine";  that  its  agent  is  not  specific  but  is  common  to  several  diseases; 
that  possibly  these  diseases  belong  to  one  large  family;  and  that  their  symp- 
toms vary,  with  the  variations  in  the  conditions  under  which  they  occur. 


ARCHIVES  OF  PEDIATRICS. 

(May,  1913,  xxx,  No.  5.) 
Abstracted  by  Hahvkv  Parkeb  Towle,  M.D. 

PRESENT-DAY  OPINIONS  OF  THE  VALUE  OF  THE  SO-CALLED 
[  NCLUS I  ON  BOD  IKS  IN  SCARLET  FEVER.  Matthias  Nicole, 
Jr.,  p.  346. 

Dr.  Nicoll  comments  upon  present-day  opinions  of  the  significance  of  in- 
clusion bodies  on  the  basis  of  his  own  studies  at  the  Research  Laboratory  of  the 
New  York  Board  of  Health. 
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His  first  criticism  is  of  the  readiness  of  some  to  accept  the  presence  of  in- 
clusions in  a  few  leucocytes,  among  a  large  number  examined,  as  evidence  of 
scarlet  fever.  Xicoll  considers  the  conclusion  wrong.  A  few  inclusions  are  not 
infrequent  in  a  number  of  other  diseases.  A  certain  abundance  of  them  is 
therefore  necessary. 

He  next  condemns  as  dangerous  the  practice  of  making  the  diagnosis  from 
the  smears  alone,  without  clinical  data.  In  Dr.  Nicoll's  experience,  a  small 
percentage  of  true  scarlet  fever  cases  may  be  negative.  Also,  he  does  not  be- 
lieve it  always  possible  to  differentiate  sepsis  from  scarlet  fever  by  the  blood 
picture,  any  more  than  it  is  invariably  possible  by  the  clinical  symptoms. 

There  is  a  streptococcus  angina  of  the  tonsil  which  is  almost,  if  not  quite,  in- 
distinguishable from  the  angina  of  scarlet  fever  either  by  clinical  signs  or  by 
the  blood.  Such  cases  usually  suggest  diphtheria  clinically  and  are  often  treat- 
ed by  antitoxin.  Until  absolutely  excluded,  Xicoll  would  regard  these  as  atypi- 
cal manifestations  of  scarlet  fever.  This  conclusion  is  of  interest  in  connection 
with  the  argument  that  scarlet  fever  is  merely  a  symptom  of  an  anaphylactic 
state  resulting,  under  certain  favoring  conditions,  from  streptococcic  invasion 
of  the  tonsils. 

Before  the  fourth  day,  inclusion  bodies  may  mean  scarlet  fever,  sepsis,  or 
severe  strepococcus  angina.  A  negative  result  excludes  scarlet  fever.  In  diph- 
theria, after  the  administration  of  antitoxin,  inclusions  before  the  seventh  day 
are  not  diagnostic;  after  the  seventh  day,  they  are  suspicious. 

THE  TREATMENT  OF  SCARLET  FEVER  WITH  INTRAVENOUS  IN- 
JECTIONS OF  NEOSALYARSAN.    Louis  Fischer,  p.  352. 

Lenzmann,  Schreiber,  Klemperer  and  Woita  have  reported  beneficial  results 
in  scarlet  fever  from  the  use  of  salvarsan.  They  have  attributed  to  the  drug 
a  decided  antipyretic  effect,  exfoliation  of  necrotic  membranes  and  convalescence 
with  avoidance  of  fatal  complications.  In  addition,  Luksch  found  that  intra- 
venous injections  of  salvarsan  arrested  or  greatly  retarded  the  progress  of 
streptococcic  and  staphylococcic  infections. 

Fischer  selected  five  cases  for  trial,  all  of  which  were  septic  and  of  fatal 
prognosis.  In  three,  the  Wassermann  reaction  was  negative,  in  one  probably 
positive,  in  one  unknown.  The  dose  was  0.2  gram  dissolved  in  40  cc.  of  plain, 
sterile  water.  The  jugular  vein  is  the  best  for  the  injection,  as  it  is  larger  and 
more  accessible  than  the  median  basilic.  Three  cases  died  within  one  to  six  days 
after  the  injection.  One  case  was  still  in  the  hospital,  but  in  grave  condition. 
One  case  was  convalescing  and  was  soon  to  be  discharged. 

THE  RESULT  OF  RECENT  RESEARCHES  INTO  THE  ETIOLOGY  OF 
MEASLES.    Jerome  S.  Leopold,  p.  356. 

A  short  renew  of  a  few  articles. 

UROLOGIC   AND  CUTANEOUS  REVIEW. 

(January,  1913,  i.  No.  1.) 
Abstracted  by  Faxton  E.  Gardner,  M.D. 

MALIGNANT  SYPHILIS.    Marshall,  p.  68. 

Malignant  syphilis  is  rare  in  Europe.  It  must  be  distinguished  from  syphilis 
that  runs  a  severe  course  owing  to  previous  debilitation  of  the  body  and  of 
early  tertiary  ulceration.    Malignant  syphilis  is  frequently  observed  in  robust 
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men.  It  is  possible  that  it  is  seen  particularly  in  subjects  whose  ancestors  have 
been  most  free  from  the  disease.  It  may  be  due  to  a  special  strain  of  spirochaetae, 
though  there  is  no  direct  evidence  on  this  point.  Spirochaetae  are  scarce  in  the 
lesions  of  malignant  syphilis.  The  prognosis  is  on  the  whole  fairly  good,  although 
the  disease  may  cause  much  destruction  of  tissue  before  it  is  cured.  In  fact,  it 
appears  to  have  a  greater  natural  tendency  to  cure  than  other  forms  of  syphilis; 
this  may  be  because  the  virulence  of  the  disease  is  exhausted  in  its  early  stages. 
The  treatment  is  tonic  and  stimulatory  rather  than  antisyphilitic. 

THE    CHEMOTHERAPY    OF    EXTERNAL    TUBERCULOSIS.  Strauss, 
p.  84. 

Strauss  has  tested  in  animals  1/1000  solutions  of  methylene  blue,  with  50% 
of  very  noticeable  curative  results  and  one  perfect  cure.  He  has  also  used  several 
preparations  of  copper  salts,  aqueous  solutions  of  copper  chloride  or  tartrate 
(0.25  to  4%)  or  oily  emulsions  of  copper  cinnamate.  The  last  were  better  toler- 
ated locally.  A  combination  of  lecithin  and  copper  salts,  used  lately,  caused 
hardly  any  reaction  at  all.  In  all  cases  a  considerable  prolongation  of  life  was 
obtained. 

Three  cases  are  reported  in  human  beings:  1.  Lupus  of  the  right  arm.  First, 
injections  of  3  to  6  cc.  of  iodine  methylene  blue  subcutaneously,  then  twice 
weekly,  %  cc.  of  1%  solution  of  copper  chloride.  Later,  copper  potassium  tar- 
trate ointment  was  added  locally.  Complete  cure  resulted  in  11  months.  2. 
Lupus  of  the  neck  and  tubercular  laryngitis.  Intramuscular  injections,  twice 
weekly,  of  %  cc.  of  an  emulsion  of  copper  potassium  tartrate  with  10%  lecithin. 
Internally,  methylene  blue  in  capsules.  Locally,  painting  with  copper  potassium 
tartrate  in  traumaticin.  Considerable  improvement  and  retrogression  of  infil- 
trations was  obtained,  both  in  the  larynx  and  on  the  skin. 

The  third  case  pertains  to  a  tuberculous  abscess  and  fistula  which  were 
cured. 

.ETIOLOGY    AND    .ETIOLOGIC    THERAPY    OF    ECZEMA    FROM  A 
CHEMICAL  BASIS.    Luithlen,  p.  97. 

By  his  experiments  the  author  believes  he  has  given  the  first  scientific  proof 
of  the  old  empirical  notion  that  nutrition,  diet  and  internal  treatment  are  im- 
portant. The  general  aim  of  the  treatment  is  enriching  the  system  in  bases 
and  increasing  their  retention.    This  is  effected  by  a  vegetable  diet. 

CONTRIBUTION  TO  THE  STUDY  OF  PITYRIASIS  RUBRA  PILARIS. 

VlGNOLO-LuTATI,    p.  102. 

Milian  has  ably  put  forward  the  hypothesis  of  a  tuberculous  origin  for  pity- 
riasis rubra  pilaris.  The  case  described  by  the  author  in  1906  and  seen  again 
by  him  in  1911,  is  decidedly  negative  to  all  the  tuberculous  tests  known.  The 
writer  considers  this  dermatosis  as  a  keratosis  resulting  from  multiple  toxic 
influences,  among  which  tuberculosis  may  find  its  place. 

DERMATITIS  VEGETANS.    Wolff,  p.  105. 

A  brief  review  of  the  contradictory  opinions  held  about  this  condition,  and 
report  of  a  case  in  a  boy  8  years  old. 

A  NEW  METHOD  OF  APPLYING  CARBON  DIOXIDE  SNOW.  Sibley, 
p.  110. 

If  solid  carbon  dioxide  be  added  to  ether  or  absolute  alcohol,  the  ether  at 
first  effervesces  violently,  but  in  a  few  seconds,  if  enough  snow  be  added,  a 
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colorless  gelatinous  mass  is  obtained.  This  is  a  fairly  stable  preparation  which 
can  very  conveniently  be  applied  to  any  skin  lesion  with  a  camel's-hair  brush 
or  with  a  swab  of  cotton  wool  on  a  wooden  or  other  non-conducting  holder. 
With  this  method  superficial  lesions  can  be  dealt  with,  but  no  great  amount  of 
pressure  can  be  exerted,  as  is  needed  in  deeper  lesions.  But  for  superficial 
lesions,  the  method  is  far  superior  to  those  formerly  adopted.  No  special  appa- 
ratus is  needed,  save  a  cylinder  of  carbon  dioxide,  a  porcelain  dish  and  a 
camel  s-hair  brush. 

(Ibidem,  February,  1913,  No.  2.) 

THE  GENITAL  LESIONS  OF  DIABETES  WHICH  SIMULATE  VENE- 
REAL DISEASE.    Whitney,  p.  59. 

The  author  reports  three  cases  of  lesions  closely  simulating  hard  chancres  or 
ulcerated  gummata;  others  resembling  chancroids;  also  a  case  of  pseudo-gonor- 
rhoea, and  some  of  balanitis  and  phimosis.  All  of  which  were  cured  only  when 
the  diabetic  condition  was  recognized  and  proper  dietetic  treatment  instituted. 

ABNORMAL  TUFT  OF  HAIR  AND  PLICA  NEUROPATHICA.  Sibley, 
p.  78. 

The  abnormal  tuft  was  located  in  the  sacral  region,  in  a  girl  11  years  old; 
no  spina  bifida  was  present. 

(Ibidem,  March  1,  1913,  No.  3.) 

ON  THE  PATHOGENESIS  OF  SALVARSAN  FATALITIES.  Wechsel- 
mann,  p.  11.    (To  be  continued.) 

ADVANTAGES  OF  BENZOATE  OF  MERCURY.    Sweeny,  p.  140. 

A  warm  eulogy  of  a  solution  of  benzoate  of  mercury,  freshly  prepared,  in 
lymph  obtained  from  the  thoracic  duct  of  a  recently  slaughtered  healthy  bullock, 
and  administered  subcutaneously,  not  intramuscularly. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

(June,  1913,  cxlv,  No.  6.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 

THE  OCCURRENCE  OF  CANCEROUS  CHANGES  IN  BENIGN  NEW 
GROWTHS  OF  THE  SKIN.    R.  L.  Sutton,  p.  819. 

In  this  article  Sutton  discusses .  the  views  of  others  on  the  question  of  can- 
cerous changes  and  reports  two  cases.  The  first  of  these  had  a  large  number  of 
wartlike  growths  on  the  face,  neck  and  chest.  These  were  later  found  to  be 
acanthoma  adenoides  cysticum.  Treatment  had  consisted  of  curettement,  cauter- 
ization, electrolysis  and  X-ray,  but  a  small  cystic  tumor  near  the  eye  developed, 
ulcerated  and  was  clinically  epithelioma. 

The  second  case  was  the  daughter  of  the  preceding  and  had  a  similar  con- 
dition. '  One  papule  had  ulcerated  and  appeared  as  a  typical  rodent  ulcer.  Biopsy 
of  excised  papules  showed  epithelioma.  The  papules  were  treated  with  carbon 
dioxide  snow  with  good  results. 


688    REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


From  his  studies  Sutton  believes  that  the  lesions  are  embryonic  in  origin, 
that  certain  conditions  of  the  skin  predispose  to  these  attacks  and  that  these 
conditions  may  be  due  to  heredity. 

(Ibidem,  April,  1913,  cxlv,  No.  4.) 

SOME  HEMATOLOGICAL  FINDINGS  IN  PELLAGRA.    O.  S.  Hillman. 

Hillman's  observations  are  drawn  from  blood  counts  made  of  specimens  re- 
ceived from  South  Carolina. 

He  concludes  that  a  varying  degree  of  chloranaemia  usually  exists  with  pel- 
lagra, but  not  to  a  marked  degree,  the  haemoglobin  and  red  cells  falling  some- 
what below  normal.  The  leucocytes  appear  to  be  increased  and  there  is  a  lympho- 
cytosis, but  he  could  find  no  characteristic  variation  in  the  large  mononuclear 
leucocytes  and  eosinophiles. 

BULLETIN  OF  THE  JOHNS  HOPKINS  HOSPITAL. 

(June,  1913,  xxiv,  No.  268.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

EXCESSIVE  THICKENING  OF  THIERSCH  GRAFTS  CAUSED  BY  A 
COMPONENT  OF  SCARLET  RED  ( AMIDOAZOTOLUOL).  J.  S. 
Davis,  p.  178. 

Davis  does  not  believe  that  any  unfavorable  results  following  the  use  of  this 
preparation  can  be  entirely  due  to  the  dye,  as  it  is  not  suitable  to  every  wound 
but  will  in  most  cases  cause  an  epithelial  stimulation.  He  warns  against  its 
indiscriminate  use  and  states  that  if  an  overgrowth  of  epithelium  occurs,  a 
normal  appearance  follows  discontinuance  of  the  dye. 

He  cites  the  history  of  a  ease  in  which  this  occurred,  thickening  appearing 
only  when  the  dye  was  applied.  This  patient  was  under  observation  for  nearly 
three  years  and  showed  no  signs  of  malignant  degeneration  in  the  scar  tissue. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

(May,  1913,  xi,  No.  5.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 
A  MODIFIED  WASSERMANN  REACTION.    L.  ().  Thompson,  p.  512. 

Thompson  states  that  the  natural  antisheep  amboceptor  may  be  a  source  of 
error  in  the  original  Wassermann,  while  in  the  Noguchi  test,  error  may  be  due 
to  non-inactivated  serum,  the  small  quantity  of  reagents  used  and  the  use  of 
a  non-specific  antigen. 

lie  uses  antihuman  amboceptor  obtained  by  injecting  rabbits  and  preserving 
the  serum  in  a.  .5%  phenol  solution.  A  10%  solution  of  fresh  guinea  pig  serum 
is  used  tor  complement  and  an  alcoholic  extract  of  syphilitic  hetal  liver  is  used 
as  antigen.  He  also  employs  .1  CC.  of  patient's  serum  inactivated  for  thirty 
minutes  at  55°  or  56"  C,  and  0.:,  cc.  of  a  .5%  solution  of  human  corpuscles  in 
0.9%  sodium  ehlorid  solution. 

In  his  technique  he  employs  three  rows  of  tubes  for  sera  and  controls.  In 
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the  front  row  he  places  all  the  reagents  in  proper  amounts,  in  the  back  row  all 
the  reagents  but  the  antigen  and  in  the  second  row  all  but  antigen  and  com- 
plement. Incubation  is  carried  on  in  the  usual  way,  the  tubes  being  shaken 
every  fifteen  to  twenty  minutes  during  the  second  incubation,  which  lasts  for 
one  hour.  He  also  uses  eight  control  tubes,  each  lacking  in  one  or  more  in- 
gredients. 

He  claims  that  it  overcomes  the  disadvantage  of  natural  antisheep  ambo- 
ceptor, that  he  uses  enough  serum  to  assure  plenty  of  antibodies,  that  the  total 
volume  gives  a  clear-cut  reaction  and  that  the  control  system  excludes  all 
error. 

The  only  disadvantages  are  that  the  tubes  must  be  shaken  during  incubation 
and  that  a  greater  number  of  tubes  are  required. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

(February,  1913,  xvii,  No.  2.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 

A  DEMONSTRATION  OF  TREPONEMA  PALLIDUM  IN  THE  BRAIN 
IN  CASES  OF  GENERAL  PARALYSIS.  H.  Noguchi  and  J.  W. 
Mooue,  p.  23-2. 

This  is  a  preliminary  report  upon  the  work  done  with  seventy  paretic  brains. 
The  authors  incline  to  the  opinion  that  paresis  must  be  preceded  by  syphilitic 
infection.  They  also  noted  the  serological  similarity  in  lues  and  paresis,  even 
though  the  treponema  has  not  been  demonstrable  in  the  latter,  the  explanation 
of  which  may  be  that  the  organism  may  be  in  some  changed  form  or  be  in 
some  place  not  examined. 

Of  the  seventy  cases  examined,  they  found  the  spirochete  in  twelve  which 
were  typically  general  paresis,  both  anatomically  and  microscopically.  There 
were  no  gummata  found,  while  spirochete  were  found  in  all  the  layers  of  the 
cortex  except  the  outer.  The  organisms  seemed  to  have  avoided  the  blood- 
vessels and  had  wandered  into  nerve  tissue.  The  sections  were  stained  with  a 
modified  Levaditt  and  were  taken  from  the  frontal  gyrus,  left  hemisphere  and 
gyrus  rectus. 

MEDICAL  RECORD. 

(Dec.  28,  1912,  lxxxii,  No.  26.) 
Abstracted  by  Louis  Chargin,  M.D. 

REPORT  OF  A  CASE  OF  LUPUS  ERYTHEMATOSUS  DISSEMINA- 
TA.   A.  J.  Gilmour,  p.  1160. 

THE  PRODUCTION  OF  MALIGNANT  TUMORS  FROM  THE  PARA- 
SITES OF  THE  EARTH  WORM.    H.  D.  Walker,  p.  1167. 

Walker  reiterates  his  theory  as  to  the  causation  of  malignant  diseases.  He 
believes  them  to  be  due  to  parasites  found  in  earth  worms.  These  are  deposited 
by  the  worms  upon  vegetables  and  are  thus  introduced  into  the  system.  He 
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adds  that  since  his  last  report  in  1908,  he  has  succeeded  in  growing  tumors  (sar- 
coma) upon  grass.    These  tumors  are  composed  entirely  of  cells  of  the  parasites. 

(Ibidem,  Jan.  11,  1913,  lxxxiii,  No.  2.) 

REPORT  OF  A  CASE  OF  PELLAGRA.    F.  C.  Robbins,  p.  55. 

(Ibidem,  Feb.  22,  1913,  lxxxiii,  No.  8.) 

THE  TREATMENT  OF  DISEASES  OF  VEGETABLE  PARASITIC  ORI- 
GIN BY  DEEP  INJECTIONS  OF  MERCURY.    B,  L.  Wright,  p.  323. 

Wright  believes  that  mercury  has  a  chemical  affinity  for  vegetable  organisms 
which  he  expresses  in  the  formula:  (vegetable  antigen  plus  Hg.)  plus  antibody, 
plus  complement,  equals  complement  fixation  (cure).  Upon  this  theory  he  has 
experimented  with  success  with  various  diseases,  among  which  furunculosis  alone 
interests  us.    Four  cases  are  epitomized: 

Case  I.  June  9th,  three  boils  incised,  drained  and  dressed.  June  11th  and 
12th,  four  additional  boils  similarly  treated.  June  13th,  three  new  boils  develop- 
ing; 11  A.M.,  injection  mercuric  succinimide,  gin.  0.104  (gr.  %).  June  14th,  new 
boils  aborted,  pain  and  tenderness  disappeared.  June  17th,  no  new  outcropping. 
The  other  three  cases  were  similarly  favorably  affected. 

NEW  YORK  MEDICAL  JOURNAL. 

(Dec.  28,  1912,  xcvi,  No.  26.) 
Abstracted  by  Louis  Chargin,  M.D. 

SALVARSAN  VERSUS  MERCURY.    E.  W.  Ruggles,  p.  1313. 

A  resume  of  the  literature  and  personal  observation  lead  the  author  to  the 
belief  that  the  effect  of  salvarsan  upon  the  symptoms  of  syphilis  and  the  Was- 
sermann  reaction  far  excel  those  obtained  with  mercury,  both  as  to  rapidity 
and  certainty  of  action.  A  number  of  interesting  cases  are  reported  in  sup- 
port of  his  views.  One,  a  case  of  spinal  lues  with  syphilitic  nephritis,  refractory 
to  mercury  and  potassium  iodide,  was  remarkably  improved  after  three  "606" 
injections.  But  one  failure  with  salvarsan  out  of  forty-three  cases  treated  is 
recorded.  This  was  a  case  of  ulcerating  lesions  on  the  tongue  and  in  the  mouth 
of  five  years'  duration,  unaffected,  except  temporarily,  by  three  salvarsan  in- 
jections. 

(Ibidem,  Jan.  4,  1913,  xcvii,  No.  1.) 

TREATMENT   OF   HEMORRHAGE   BY  MEANS  OF  PRECIPITATED 
BLOOD  SERA.    G.  Clowes  and  F.  Busch.  p.  16. 

It  is  in  haemorrhages  due  to  insufficient  thrombin  formation  that  serum  has 
proved  itself  of  value.  Such  serum  is,  however,  not  always  obtainable  when  re- 
quired in  emergency,  and  preserved  serum  rapidly  loses  its  efficiency.  It  was 
obvious  that  the  difficulty  could  be  overcome  by  precipitating  the  fresh  serum 
in  the  form  of  a  dry  powder.  This  the  authors  succeeded  in  doing,  using  a  mixture 
of  acetone  and  ether  as  a  precipitant.  Thus  obtained,  the  product  is  a  friable, 
anhydrous,  sterile,  readily  soluble  powder,  containing  the  desired  fibrin  ferment 
in  concentrated  form.  By  comparing  the  rapidity  with  which  sera  and  solu- 
tions of  this  product  cause  coagulation  of  citrated  blood  plasma,  the  relative 
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activity  of  the  powder  could  be  determined.  This  was  found  to  be  3  to  10  times 
that  of  fresh  human  serum.  The  preparation  retains  its  active  principles  un- 
impaired for  long  periods  of  time.  (Two  years  or  more.)  Satisfactory  products 
have  been  obtained  from  both  human  and  animal  sera,  horse  serum  especially 
yielding  an  active  product,  superior  even  to  human  serum.  For  a  year  the 
authors  have  worked  with  preparations  derived  from  horse  serum  and  have 
obtained  clinical  results  equal  to  those  formerly  obtained  with  precipitated  rab- 
bit and  human  sera.  More  than  150  cases  of  haemorrhage  (various  types)  have 
been  treated  with  satisfactory  results.  No  anaphylactic  reaction  has  been  ob- 
served even  when  repeated  injections  were  made.  The  greater  efficiency  of 
these  preparations  as  compared  to  fresh  serum,  they  explain  upon  the  theory 
of  absorption.  From  0.6  to  0.7  g.  (dissolved  by  snaking  for  2  to  3  minutes 
with  cold  water)  equivalent  to  10  cc.  of  whole  serum  is  advised  for  use.  This 
may  be  repeated  as  often  as  is  necessary;  20  to  40  cc.  daily  have  been  given 
even  to  infants,  for  several  days.    Twenty-one  cases  are  detailed.  .  . 

{Ibidem,  Jan.  11,  1913,  xcvii,  No.  2.) 

VANADIUM  SELENIUM  IX  CANCER.    F.  vox  Oefele,  p.  78. 

The  author  claims  for  vanadium  selenium  (Va.,  Se5),  the  property  of  being 
able  to  transform  carcinomatous  tissue  into  non-malignant  encapsulated  fibroma. 
This  process  is  brought  about  through  the  oxidizing  effect  of  this  preparation. 

{Ibidem,  Jan    IS,  1913,  xcvii,  No.  3.) 

THE  TREATMENT  OF  PELEAGRA.  ITS  PRESENT  STATUS.  G.  M. 
Niles,  p.  116. 

The  writer  details  his  plan  of  treatment.    There  is  nothing  essentially  new. 

NORMAL  HUMAN  BLOOD  SERUM  IN  THE  TREATMENT  OF  HEMOR- 
RHAGIC DISEASES  OF  INFANTS  AND  CHILDREN.  J.  E. 
Welch,  p.  125. 

The  writer's  preference  for  human  serum  in  the  treatment  of  haemorrhagie 
conditions  is'  based  upon  the  absence  of  anaphylactic  phenomena,  when  serum 
of  the  same  species  is  employed.  He  believes  that  a  disturbance  of  the  ferments 
in  the  endothelial  cells  lining  the  blood  vessels  is  the  immediate  cause  of  the 
haemorrhage.  This  disturbance  is  due  to  malnutrition,  however  brought  about. 
The  theory  that  such  haemorrhage  is  due  to  lack  of  activating  substance  seems 
disproved.  Since  if  this  were  true,  we  would  expect  to  find  a  coagulation  of 
the  blood  in  haemorrhagie  areas  where  serum  has  been  successfully  employed, 
but  this  is  not  the  case.  It  seems  that  the  action  of  the  serum  is  through  its 
nutritional  effect,  especially  upon  the  endothelium.  Several  interesting  cases 
with  strikingly  favorable  results  are  reported. 

{Ibidem,  Feb.  22,  1913.) 
CONTRADICTORY  FINDINGS  IN  THE  WASSERMANN  TEST.    A.  L. 

WOLBARST,  p.  378. 

The  essence  of  this  article  is  well  expressed  in  the  author's  conclusions,  which 
are  in  part  as  follows.  The  Wassermann  reaction  is  dependent  for  its  results 
on  the  skill  and  knowledge  of  the  serologist.  The  results  of  the  test  depend  in 
a  great  measure  on  the  absolutely  perfect  standardization  of  the  reagents  used; 
these  are  subject  to  variation  in  the  hands  of  different  serologists  as  a  result 
of  which  diversity  in  findings  is  not  infrequent.    Thus  of  37  cases  studies  for 
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discrepancies,  agreement  of  findings  took  place  in  26  (70%);  absolute  contra- 
dictory findings  in  5  (14%);  slight  differences  in  6  (16%).  The  author  thinks 
it  an  error  to  accept  the  findings  of  one  serologist  as  conclusive,  particularly 
if  the  result  is  positive  (in  a  clinically  negatice  case)  and  the  diagnosis  de- 
pendent on  his  report. 

SOUTHERN  MEDICAL  JOURNAL. 

(January,  1913,  vi,  No.  1.) 
Abstracted  by  Louis  Chargin,  M.D. 

SOME  ECONOMIC  QUESTIONS  RELATED  TO  SYPHILIS.    1.  Dyer,  p.  10. 

The  stir  created  by  the  newer  discoveries  in  syphilis  has  made  the  subject 
common  knowledge,  so  that  the  public  is  about  ready  to  shake  off  the  mystery 
of  so  vicious  a  condition,  and  by  publicity  arrive  at  a  solution  of  the  problem. 
More  systematic  control  of  syphilis  is  urged.  Patients  dependent  on  public  funds 
should  be  housed  until  safe  from  likelihood  of  infecting  others.  Hospitals  for 
syphilitics  should  be  established.  Their  existence,  the  author  thinks,  will  act 
as  a  deterrent  rather  than  as  an  incentive  to  vice.  Not  until  the  state  attempts 
proper  care  of  those  affected  can  we  hope  to  become  free  from  this  menace. 
While  treatment  is  important,  of  greater  value  is  the  study  of  the  ways  and 
means  to  educate  the  profession  and  the  public  in  the  care  and  prevention  of 
syphilis  and  its  consequences.  To  some  extent  this  has  already  been  done.  He 
thinks  insufficient  attention  is  given  the  subject  in  our  colleges,  and  urges  a 
more  thorough  course. 

SYPHILIS  OF  THE  EYE.    D.  Roy,  p.  13. 

An  admirable  summary  of  the  syphilitic  affections  of  the  eye. 

SYPHILIS  OF  THE  EAR.    N.  M.  Heggie,  p.  17. 

Heggie  considers  primary  syphilitic  cochlear  involvement  quite  infrequent. 
Whether  it  has  become  more  common  since  the  advent  of  "606"  cannot  as  yet 
be  definitely  stated.  He  leans  to  the  view  that  salvarsan  has  no  deleterious 
effect  on  the  cranial  nerves. 

SYPHILIS  OF  THE  NOSE  AND  THROAT.    H.  H.  Martin,  p.  19. 

The  writer  reviews  the  subject  and  calls  attention  to  a  point  not  commonly 
known.  He  states  that  syphilitic  erythema  avoids  the  median  line  when  affect- 
ing the  hard  or  soft  palate  or  the  posterior  pharyngeal  wall,  usually  beginning 
near  the  median  line  on  either  side  and  extending  outward. 

GUMMA  OF  THE  URETHRA,  WITH  REPORT  OF  TWO  CASES.   W.  Dey 
and  J.  Kirby-Smith,  p.  20. 

Two  cases  of  this  condition  are  reported. 

Case  1.  Typical  history  dating  back  six  years.  Treatment  insufficient. 
Gonorrhoea  eighteen  months  previously,  which  cleared  up  in  four  months.  Three 
months  ago,  a  slight  urethral  discharge  was  noticed.  The  patient  can  feel  a 
Blight  enlargement  posterior  to  the  glans.  Examination  showed  an  enlargement 
one  half  inch  posterior  to  the  glans,  with  central  softening  and  marked  indura- 
tion. Endoscopy  revealed  an  excavated  ulcer  of  about  one  half  inch.  The 
depth  of  the  ulcer  showed  that  more  than  the  urethral  structures  were  involved. 
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Smears  were  negative  to  gonococci,  tubercle  bacilli,  bacillus  of  Ducrey  and  spiro- 
chetal; Wassermann,  positive.  Ihe  process  rapidly  yielded  to  salvarsan  and  Hg. 
with -disappearance  ot  the  positive  Wassermann  reaction. 

Case  2.  History  of  chancre  followed  by  secondaries  ten  years  ago.  Inade- 
quate treatment.  Patient  had  first  degree  hypospadias.  For  the  past  few  months, 
the  patient  noticed  a  small  lump  in  the  region  of  the  urethra,  one  half  inch 
behind  the  glans.  One  week  ago  there  was  a  purulent  urethral  discharge.  This 
was  followed  by  the  appearance  of  an  ulcer  at  the  lower  angle  of  the  meatus. 
Smears  showed  ordinary  mixed  infection.  No  gonococci  or  spirochaetae.  Was- 
sermann positive.  Rapid  cure  of  ulcer  without  local  treatment  followed  sal- 
varsan injections. 

THE  IMPORTANCE  OF  THE  RECOGNITION  OF  SYPHILIS   IN  CIR- 
CULATORY DISEASE.    J.  Halsey,  p.  -23. 

Statistics  are  quoted  to  show  the  frequency  of  circulatory  involvement  in  lues. 
The  author  especially  emphasizes  the  occurrence  of  such  disturbances  in  recently 
acquired  syphilis  and  urges  early  recognition  and  treatment. 

EFFECT  OF  ANTI-SYPHILITIC  REMEDIES  ON  THE  WASSERMANN 
REACTION.    War.  Litterer,  p.  25. 

A  good  review,  nothing  essentially  new. 

HYGIENE  OF  SYPHILIS.    O.  Dowling,  p.  29. 

The  substance  of  this  admirable  article  is  summed  up  by  the  author  as 
follows: 

The  hygiene  of  syphilis  is  that  of  other  diseases;  from  its  nature,  specific 
work  should  be  done  to  enlighten  everyone  as  to  its  origin  and  to  correct  the 
false  notion  that  it  is  contracted  onl\  in  one  way.  As  the  prostitute  is  an  agency 
in  the  spread  of  infection,  legislation  pertaining  to  sex  commerce  should  be 
humane,  but  drastic.  Boys  and  men  should  be  instructed  in  the  means  of  pre- 
vention (the  use  of  condoms,  antiseptic  washing,  etc.).  The  principles  of  sex 
hygiene  should  be  taught  as  other  subjects  are,  simply  and  from  the  point  of 
view  of  training  and  environment.  The  writer  thinks  that  it  is  possibly  by  a 
campaign,  properly  planned  and  executed,  that  the  desired  object  may  be  at- 
tained. Treatment,  prevention,  isolation,  use  of  antiseptics,  a  rigid  system  of  re- 
porting, and  supervison  would  do  the  work. 


(Ibidem,  March,  1913,  iii.) 


SCLEREMA    ADIPOSUM    WITH   REPORT   OF   CASE.     J.    Ross  Snyder, 
p.  1(>9. 

A  REVIEW  OF  131  CASES  OF  PELLAGRA.    B.  E.  M.  Greex,  p.  171.  " 

An  interesting,  comprehensive,  statistical  analysis  of  the  subjective  and  ob- 
jective symptoms  of  31  cases  of  pellagra  admitted  to  the  Georgia  State  Sani- 
tarium. fM 

{Ibidem.  April,  1913,  iii,  No.  4.) 

EARLY  AND  UNDEVELOPED  CASES  OF  PELLAGRA.     B.  Tucker,  p. 
232. 

Tucker  contends  that  it  should  be  possible  to  make  a  diagnosis  of  early  pel- 
lagra just  as  it  is  possible  to  diagnosticate  early  tabes  or  typhoid  in  the  pres- 
ence of  but  a  few  vague  symptoms.    The  importance  of  such  early  diagnosis  is 
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clear.  At  this  stage  it  is  very  amenable  to  treatment.  In  the  consideration  of 
doubtful  cases  one  must  bear  in  mind  the  section  of  the  country,  the  presence 
of  other  cases,  dietary  habits,  the  season  of  the  appearance  of  symptoms,  the 
history  of  previous  disturbances  and  carefully  note  such  symptoms  as  stomatitis, 
nausea,  diarrhoea,  etc.,  and  cutaneous  manifestations;  also  nervous  and  mental 
symptoms.  A  case  presenting  the  majority  of  these  symptoms,  however  slight, 
is  probably  pellagra  in  the  opinion  of  the  author.  He  finds  urotropin,  gr.  x,  four 
times  daily,  almost  a  specific  in  early  cases. 

LUETIN  SKIN  REACTION  IN  DIAGNOSING  SYPHILIS.     C.  Simpson, 

p.  234. 

Observation  leads  the  writer  to  the  opinion  that  the  luetin  test,  while  not 
superior  to  the  Wassermann,  is  nevertheless  very  valuable,  especially  in  the  old, 
obscure  forms  of  the  disease. 


UNIVERSITY  OF  TORONTO  MEDICAL  BULLETIN. 

(December,  1912,  i,  No.  2.) 
Abstracted  by  Louis  Chargix,  JNI.D. 

A  PRELIMINARY  NOTE  ON  THE  USE  OF  THYROID  IN  THE  TREAT- 
MENT OF  ACNE.    G.  Chambers,  p.  47. 

In  treating  cases  of  simple  goitre  with  thyroid,  the  author  has  noted  that 
concomitant  acne  would  likewise  be  favorably  affected.  It  has  been  especially 
effective  in  the  severer  forms  of  acne  with  associated  disturbance  of  metabolism, 
the  latter  apparently  acting  as  a  predisposing  cause  of  the  acne.  He  suggests 
that  possibly  the  thyroid  tends  to  correct  this  disturbance. 

REPORT  OF  A  CASE  OF  GRANULOMA  ANNULARE.     G.  Chambers, 
p.  50. 

The  patient  was  a  female,  aged  22,  negative  family  and  personal  history. 
The  eruption  began  in  April,  1911,  as  a  small  nodule  on  the  dorsum  of  the 
right  index  finger  at  its  base.  Upon  excision,  another  lesion  appeared  in  the 
hordcr  of  the  scar.  About  two  months  from  the  onset,  the  left  hand  was  in- 
volved. The  growth  of  the  lesions  is  practically  the  same  in  each  case;  a  little 
nodule  appears,  and  then  extends  eccentrically,  clearing  at  the  centre.  At  pres- 
ent the  eruption  involves  the  dorsum  of  both  hands,  the  right  hand  presenting 
two  ringed  lesions  and  one  isolated  nodule,  the  left  hand  two  annular  lesions. 
The  borders  of  the  ringed  lesions  indicate  that  they  have  been  formed  by  the 
confluence  of  small  nodules.  Their  centres  do  not  exhibit  any  perceptible 
atrophy.  The  color  is  pinkish  and  the  epidermis  is  free  from  scales.  Under 
potassium  iodide,  Fowler's  solution  and  X-ray,  improvement  was  slow  but  con- 
tinuous. On  November  24th,  1912,  resolution  was  complete.  Two  plates  illus- 
trating the  macro-  and  microscopic  appearance  are  appended. 

VINCENT'S  ANGINA  COMPLICATING  MERCURIAL  STOMATITIS.  G. 
Chambers,  p.  52. 

From  observation,  tlx-  writer  is  led  to  believe  that  the  ulcerative  and  mem- 
branous Lesions  associated  with  mercurial  stomatitis  are  caused  by  the  bacillus 
fusiformifl  and  spirillum  of  Vincent,  i.e.,  that  they  are  in  reality  lesions  of 
Vincent's  angina.    He  cites  an  illustrative  case. 
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WISCONSIN  MEDICAL  JOURNAL. 

(January,  1913,  xi,  No.  8.) 
Abstracted  by  Louis  Chargin,  M.D. 

a  case  of  epithelioma  of  lip  complicated  by  xanthoma 
Tuberosum  multiplex,  a.  drexel,  p.  253. 

LANCET  CLINIC. 

(Feb.  15,  1913,  eix,  No.  7.) 

Abstracted  by  Louis  Chargix,  M.D. 

THE  RESISTANCE  OF  LUETIC  BED  CELLS  TO  COBRA  VENUM 
HEMOLYSIS.    W.  Stone,  p.  183. 

Stone  is  favorably  impressed  with  tbe  reaction.  In  1 1x2  syphilitic  patients, 
the  secondary  cases  showed  87.8%  positive  results.  The  tertiary,  83.4%.  In 
latent  lues  the  positive  findings  were  76.6%,  i.e.,  24%  higher  readings  than  with 
the  Wassermann.  He  finds  the  corbra  venum  test  persists  much  longer  under 
treatment  than  does  the  Wassermann.  It  is,  therefore,  of  value  in  deciding  as 
to  how  much  treatment  a  patient  should  receive. 

EDINBURGH  MEDICAL  JOURNAL. 

(February,  1913,  New  Series,  x,  No.  2.) 
Abstracted  by  Louis  Chargin,  M.D. 
TREATMENT  OF  SYPHILIS  BY  SALYARSAN.    A.  Mitchell,  p.  137. 

A  general  review.  The  writer  thinks  that  the  dangers  attending  the  use  of 
salvarsan  are  grossly  exaggerated.  He  advises  against  the  use  of  neosalvarsan 
on  the  ground  of  instability. 

JOURNAL  OF  THE  MISSOURI   STATE  MEDICAL 
ASSOCIATION. 

(February,  1913,  ix,  No.  8.) 

Abstracted  by  Louis  Ciiarcunt,  M.D. 

THE  POSSIBLE  INTER-RELATIONSHIP  OF  INFECTIOUS  ECZEMA- 
TOID DERMATITIS,  DERMATITIS  REPENS  AND  ACRODER- 
MATITIS PERSTANS.     R.  Sutton,  p.  260. 

Sutton,  basing  his  opinion  upon  Engman's  evidence  and  personal  study,  feels 
inclined  to  the  opinion  that  infectious  eczematoid  dermatitis  is  a  well-defined 
clinical  and  pathological  entity  and  should  be  separated  from  the  group  of  pus- 
tular eczemas.  He  considers  dermatitis  repens  and  acrodermatitis  perstans  as 
identical.  The  pathological  difference  between  infectious  eczematoid  dermatitis 
and  dermatitis  repens  he  finds  is  only  in  the  depth  of  the  structures  involved; 
the  former  presenting  the  inflammatory  changes,  especially  in  the  corneous  layer 
overlaying  the  stratum  lucidum,  the  latter  more  deeply,  in  the  prickle-cell  layer. 


696    REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


This  distinction  readily  accounts  for  the  difference  with  which  the  two  diseases 
respond  to  treatment,  being-  accomplished  with  comparative  ease  in  the  first 
named  and  with  great  difficulty  in  the  last.  The  bacteria  concerned  in  the  pro- 
duction oi'  all  the  conditions  named  are  identical;  viz.:  the  white  and  yellow 
staphylococcus.  He  states  that  vaccine  therapy  is  of  great  value  in  all  these 
conditions. 

CANADIAN   MEDICAL  JOURNAL. 

(January,  1913,  iii,  No.  1.) 
Abstracted  by  Louis  Chargin,  M.D. 

THE  RESULTS  OF  TREATMENT  OF  SYPHILIS  AS  SHOWN  BY  THE 
WASSERMANN  REACTION.    G.  Strathy  and  G.  Bates,  p.  32. 

The  results,  succinctly  summarized  in  the  appended  table,  are  of  cases  treated 
with  mercury,  variously  administered.  The}'  think  the  Wassermann  test  the 
most  reliable  method  for  the  determination  of  a  case  of  syphilis  but  find  it  of 
little  value  within  six  months  of  treatment. 

TABLE    SHOWING   RESULTS   OF  TREATMENT. 


Wassermann  Reaction. 
No.  of  years'  No.  of  cases.  Positive.  Negative, 

treatment.  No.       Per  cent.  No.  Per  cent. 

3  years  or  more   11  7  63.  4  36.5 

2-3  years    27  17  63.  10  37.0 

1-2  years    27  20  74.1  7  25.9 

Less  than  a  year   18  17  94.4  1  5.6 


INTERSTATE  MEDICAL  JOURNAL. 

(January,  1913,  xx,  No.  1.) 
Abstracted  by  Louis  Ciiargin,  M.D. 

FURTHER  OBSERVATIONS  ON  THE  TREATMENT  OF  HUMAN  CAN- 
CER WITH  INTRAVENOUS  INJECTIONS  OF  COLLOIDAL 
COPPER.    L.  Loeb,  H.  Lyon,  C.  McClurg  and  N.  Sweek,  p.  9; 

In  this  second  communication  the  authors  essentially  confirm  their  former 
findings  (see  abs.  May  issue,  p.  372).  Thirteen  additional  cases  are  reported 
in  detail. 

THE  [NFLUENCE  OF  [NTRAVENOUS  INJECTIONS  OF  VARIOUS 
COLLOIDAL  COPPER  PREPARATIONS  UPON  TUMORS  IN 
MICE.    L.  Lokb,  M.  Fleischer,  \V.  Leic.hton  and  ().  Ism,  p.  16. 

The  tumor  experimented  with  was  a  rapidly  growing  adeno-carcinoina.  They 
used  five  different  preparations  of  copper j  colloidal  copper  and  four  combina- 
tions of  copper  with  casein,  designated  as  A,  B,  C  and  D.  The  conclusions 
arrived  at  are,  that  colloidal  copper  solutions  and  copper  casein  A  and  D  have 
an  influence  upon  mouse  tumors.  This  consists  in  inhibition  of  the  growth  of 
the  tumor  during  the  time  the  injections  are  made.  Preparations  B  and  C 
seemed  to  have  no  effect  upon  the  tumors. 
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EDITORIAL. 

THE  OVERCROWDING  OF  THE  PROGRAMS  OF 
MEDICAL  MEETINGS. 

WE  have  heard  considerable  criticism  regarding  the  manner 
in  which  many  medical  meetings  are  conducted,  and  der- 
matological  meetings  have  been  by  no  means  exempt  from 
a  share  of  this  criticism. 

While  much  of  this  ill-feeling  is  unwarranted  and  several  parlia- 
mentary rules  are  assailed,  we  are  forced  to  admit  that  the  protest 
against  the  overcrowding  of  the  program  is  in  a  large  measure  jus- 
tified, and  we  believe  that  it  can  be  to  a  large  extent  controlled. 

We  fully  appreciate  the  difficulty  of  arranging  a  scientific  pro- 
gram that  will  please  the  majority,  and  we  concede  the  impossibility 
of  satisfying  everybody.  But  it  does  seem  as  though  a  greater 
amount  of  care  might  be  used  in  respect  to  overcrowding. 

The  responsibility  for  this  objectionable  feature  is  manifold.  It 
rests,  first,  with  the  Secretary,  who,  with  the  Chairman,  arranges 
the  program  and  computes  the  time  allowance  for  the  verbal  delivery 
of  each  contribution  and  its  discussion.  It  rests,  secondly,  with  the 
Chairman,  who  must  prevent  the  schedule  of  the  meeting  from  being 
ignored.  It  rests,  thirdly,  with  the  speakers,  who  should  time  their 
remarks  so  that  their  time  allowance  is  not  exceeded. 

It  is  obvious,  therefore,  that  it  is  only  by  the  united  efforts  of 
every  one  concerned  that  a  meeting  can  be  made  entirely  satisfactory 
in  this  respect — and  it  is  this  unity  of  action,  this  cooperation  between 
the  officials  and  speakers  that  we  ask  for. 

When  a  feeling  of  undue  haste  prevails,  it  is  accompanied  with 
dissatisfaction  and  restlessness,  and,  in  the  case  of  the  younger  men, 
with  actual  intimidation. 

It  is  a  common  occurrence  to  have  an  essayist  read  his  paper  so 
rapidly  as  to  preclude  a  proper  appreciation  and  discussion  of  the 
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subject.  Not  infrequently  the  reading  of  a  paper  is  interrupted  be- 
fore the  conclusions  are  given.  Occasionally  a  scheduled  contribu- 
tion is  postponed  until  the  following  day,  even  when  the  contributor 
is  caused  serious  inconvenience.  Finally,  it  is  not  at  all  uncommon 
to  have  the  discussion  of  a  paper  omitted,  even  when  individuals  have 
traveled  long  distances  to  avail  themselves  of  the  opportunit}7  of  ask- 
ing pertinent  questions. 

We  believe  that  every  one  will  admit  that  these  features  do  exist, 
that  they  are  objectionable,  that  they  are  harmful,  and  that  they  can 
be  overcome  by  the  proper  attention,  care,  foresight  and  cooperation 
of  every  one  concerned.  Ed. 


RESEARCH  STUDIES  IN  PSORIASIS:  A  PRELIMINARY 

REPORT.* 

(From  the  Dermatological  Research  Laboratories  of  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine.) 

By 

Jay  F.  Schamberg,  M.D.,  Director  of  the  Research; 
John  A.  Kolmer,  M.D.,  Pathologist  and  Bacteriologist; 
A.  I.  Ringer,  M.D.,  and  G.  W.  Raiziss,  Ph.D.,  Physiological 
Chemists. 

FOR  two  thousand  years  physicians  have  been  familiar  with  the 
clinical  appearances  of  psoriasis.  Much  is  known  of  its 
symptomatology,  its  course,  its  diagnosis,  its  histopathology 
and  not  a  little  concerning  its  local  treatment;  of  its  cause  and 
nature  however,  we  are  in  ignorance.  Auspitz  remarked  some  years 
ago — "Was  Psoriasis  ist,  weiss  bis  heute  noch  kein  Mensch." 

Through  the  philanthropy  of  a  generous  donor,  we  have  been 
enabled  to  inaugurate  at  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  a  research  investigation  into  the  nature  and 
treatment  of  psoriasis. 

It  is  obvious  that  a  research  into  the  nature  of  a  disease  should 
be  prosecuted  without  preformed  judgments  and  with  a  mind  free 
to  receive  impressions  from  the  results  of  experimental  work.  In  the 
investigations  that  have  been  carried  out,  no  attempt  has  been  made 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  D.  C,  May  C-8,  1913. 
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to  prove  any  theory  of  the  causation  of  psoriasis.  Two  lines  of 
inquiry  were  outlined — one  bacteriological  and  pathological,  and  the 
other  physiological-chemical ;  the  work  in  each  department  has  been 
carried  out  with  the  dominant  thought  of  recording  the  findings, 
whether  they  proved  to  be  of  a  positive  or  a  negative  character. 
In  this  manner  it  is  hoped  that  some  illumination  may  be  shed  upon  a 
disease,  concerning  whose  nature  the  widest  divergence  of  opinion 
exists,  and  yet  of  which  we  know  definitely  no  more  than  did  Hip- 
pocrates. 

PART  I. 
PATHOLOGY. 

Concerning  Complement  Fixation  in  Psoriasis. 

The  original  conception  and  explanation  of  the  Wassermann  re- 
action in  syphilis,  as  being  an  example  of  complement  fixation 
through  the  interaction  of  a  specific  antigen  and  its  antibody,  is  now 
generally  regarded  as  untenable.  This  reaction  occupies  a  unique 
position  owing  to  the  fact  that  the  "antigen"  in  the  reaction  need 
not  be  the  Treponema  pallidum  but  any  suitable  lipoid.  The  essen- 
tial factor  is  the  presence  in  the  body  fluids  of  a  reactionary  product 
of  cellular  activity,  "a  reagin,"  due  to  infection  with  Treponema 
pallidum,  which  possesses  as  a  chief  characteristic  a  marked  affinity 
for  lipoids  and  is  capable,  in  the  presence  of  a  suitable  lipoid,  of  in- 
activating complement  in  the  test  tube,  the  phenomenon  being  better 
known  as  complement  fixation.  Similar  lipoidophilic  "antibodies" 
are  to  be  found  in  the  body  fluids  of  persons  infected  with  leprosy 
and  yaws.  The  latter  is  also  a  spirochetal  infection  while  the  exact 
nature  of  the  microorganism  of  leprosy  is  unsettled.  It  is  of  signifi- 
cant importance,  however,  that  certain  parasites  possess  the  power 
of  stimulating  the  production  of  this  peculiar  lipoidophilic  "reagin," 
best  seen  in  luetic  infection  and  thus  the  investigation  of  diseases  of 
unknown  aetiology  by  a  study  of  complement  fixation,  using  a  lipoid 
as  "antigen,"  offers  the  possibility  of  shedding  some  light  upon  the 
nature  of  the  antibodies  and  possibly  upon  the  question  of  para- 
sitism. 

Among  other  infections,  however,  examples  of  specific  complement 
fixation  through  the  interaction  of  antigen  and  its  amboceptor  are 
well  known.  Of  serum  reactions,  that  of  complement  fixation  is 
probably  the  most  exact  for  demonstrating  the  presence  of  anti- 
bodies due  to  the  activities  of  bacterial  or  other  protein  substances 
and,  therefore,  if  the  antigen  is  known  the  antibody  may  be  found, 
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or,  conversely,  if  the  antibody  is  present  in  the  tissues  and  body 
fluids  the  specific  antigen  may  be  found  by  complement  fixation  ex- 
periments with  different  substances  supposed  to  contain  the  specific 
antigen.  In  this  manner  we  were  led  to  study  the  question  of  local 
parasitism  in  psoriasis  by  preparing  extracts  of  the  scales  and  of 
various  cultures  of  bacteria  isolated  from  psoriatic  lesions,  with  the 
idea  of  determining  their  {etiological  relationship  by  specific  com- 
plement fixation  with  the  sera  of  psoriatic  persons,  based  upon  the 
possibility  that  a  specific  immune*  amboceptor  was  present  in  the 
sera  of  such  subjects.  These  reactions,  however,  have  distinct  limi- 
tations ;  even  in  pneumonia,  tuberculosis,  etc.,  where  the  specific  anti- 
gen is  known,  inconstant  results  are  obtained.  It  is  to  be  remem- 
bered, therefore,  in  this  connection,  that  while  positive  results  are  of 
considerable  value,  negative  results  do  not  necessarily  mean  that  the 
specific  antigen  is  absent  from  the  extracts  of  infected  tissues  used 
in  the  reactions. 

The  object  of  this  study  was  mainly  two-fold: 

1.  To  apply  the  Wassermann  reaction  to  the  study  of  psoriasis, 
to  ascertain  the  presence  or  absence  of  lipoidophilic  antibodies 
(reagin). 

2.  To  study  complement  fixation  with  the  sera  of  psoriatic  pa- 
tients, using  extracts  of  scales  and  organisms  cultured  from  the 
lesions,  with  the  view  of  shedding  light  on  the  question  of  parasitism. 

The  Wassermann  Reaction  in  Psoriasis. 

The  available  literature  bearing  upon  this  question  is  quite 
meagre.  1.  Gjorjevic  and  Savnik1  studied  the  reaction  with  sera  of 
20  patients,  using  an  alcoholic  extract  of  guinea  pig  heart  as  anti- 
gen. One  of  their  cases  gave  a  history  of  lues  and  must,  therefore, 
be  exc  luded  from  the  series.  Of  the  24  remaining  cases  giving  nega- 
tive histories  of  luetic  infection,  20  yielded  weakly  positive  reactions. 
In  one  case  the  reaction  was  found  positive  with  active  and  negative 
with  inactive  serum;  2  cases  giving  weak  positive  reactions,  reacted 
negatively  after  treatment.  2.  Bruck2  questioned  these  results,  re- 
porting negative  results  with  both  active  and  inactive  sera  in  42 
psoriasis  cases  of  45  examined.  The  remaining  3  cases  were  strongly 
positive,  but  gave  positive  histories  of  luetic  infection.  However,  it 
should  be  mentioned  that  he  did  not  consider  as  positive,  reactions 
showing  a  weak  or  slight  degree  of  inhibition  of  hemolysis. 

i  Gjorjevic,  (>.,  and  Savnik,  P.   WUn.  kliji.   W.chnsch.,  1910,  xxii,  No.  17, 

p.  626. 

1  Beucjc,  ('.    W'iru.  klitk  Wchnschr.,  1910,  xxii,  No.  19,  p.  704. 
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Technique. 

L  Antigens. — Owing  to  the  observation  that  the  lipoidophilic 
"reagin"  in  syphilis  apparently  varies  in  its  affinity  for  various 
lipoids,  it  is  advisable  to  use  several  extracts  with  each  serum  in  con- 
ducting the  Wassermann  syphilis  reaction.  For  this  reason  we  have 
used  the  following  extracts,  in  studying  the  sera  of  48  patients: 

(a)  alcoholic  extract  of  syphilitic  liver  ; 

(b)  acetone  extract  of  syphilitic  liver; 

(c)  acetone  insoluble  lipoids; 

(d)  alcoholic  extract  of  guinea  pig  heart; 

(e)  cholesterinized  alcoholic  extracts  of  beef  and  human  heart. 
All  of  these  extracts  were  titrated  for  their  antigenic  unit  with 

the  serum  of  a  case  of  secondary  syphilis.  In  conducting  the  re- 
actions, double  the  titrated  dose  was  used,  providing  that  this 
amount  was  at  least  eight  to  ten  times  less  than  the  anticomplemen- 
tary dose. 

2.  Complement. — Fresh  guinea  pig  serum  was  diluted  1 :20  and 
used  in  a  dose  of  one  unit  after  titration  with  one  unit  of  ambo- 
ceptor, carried  over  from  week  to  week  or  used  in  a  dose  of  1  cc.  and 
the  amboceptor  titrated  with  this  dose  and  1  cc.  of  a  2.5%  suspension 
of  washed  sheep  corpuscles. 

3.  Hemolytic  Amboceptor. — Antisheep  rabbit  amboceptor  was 
used  in  doses  representing  one  haemolytic  unit.  This  is  an  important 
feature  of  the  technique,  for  the  quantitative  relationship  between 
complement  and  amboceptor  is  quite  important,  an  excess  being  able 
to  mask  weakly  positive  reactions.  The  exact  adjustment  of  comple- 
ment and  amboceptor  is  especially  desirable  when  using  the  sheep 
hemolytic  system,  owing  to  the  presence  of  varying  quantities  of 
natural  antisheep  amboceptor  in  human  sera. 

4.  Serums. — Sera  were  inactivated  by  heating  to  55°  C.  for  one 
half  hour.    Doses  of  from  0.1  to  0.2  cc.  were  employed. 

5.  Corpuscles. — One  cc.  of  washed  sheep  corpuscles  in  2.5% 
suspension.  Since  all  sera  were  tested  with  3  to  5  different  "anti- 
gens" at  the  same  time,  the  usual  quantities  of  the  various  compo- 
nents-, of  the  syphilis  reaction  were  used  in  half  the  amounts  of  the 
original  Wassermann  reaction. 

Serum,  antigen  and  complement  were  diluted  to  3  cc.  with  sterile 
normal  salt  solution  and  incubated  at  37°  C.  for  one  hour  ;  1  cc.  of 
the  corpuscle  suspension  and  one  haemolytic  dose  of  amboceptor  were 
added  and  tubes  reincubated  for  one  to  two  hours,  depending  upon  the 
haemolysis  of  the  controls.  Tubes  were  then  placed  in  the  refrig- 
erator over  night,  readings  being  made  and  recorded  next  morning. 

For  controls :  the  serum  of  each  patient  without  antigen ;  a  luetic 
and  a  normal  serum  with  each  "antigen" ;  complement ;  corpuscle ; 
amboceptor  and  haemolytic  controls  were  set  up  each  time. 
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Results. 

The  results  of  the  investigation  of  48  sera  are  given  in  the  follow- 
ing table: 

TABLE  I. 
Wassermann  Reaction  in  Psoriasis, 
antigens. 

Alcoholic  Acetone  Acetone     Alcoholic  Cholest. 

Case.    Name.  gyph.  liver.   Syph.  liver.      Insol.  Lip.    Pig  Heart.  heart. 

1.  U— h    ++  ++  +  +  +  +  0 

2.  M— n    ++  +  +  +  +  +  +  0 

3.  Q— y    -  -  -  0 

4.  F— n    ++  ++  +  +  ++  0 

5.  M— s    —  0 

6.  P— s    —  —  0 

7.  L— f    —  —  —  —  0 

8.  S— r    ±  +  +  0  +  +  0 

9.  C— y    -  -  -  -  0 

10.  R — d    —  —  —  —  0 

11.  C— k    —  —  —  —  0 

12.  P— e  —  —  —  0 

13.  N— n   —  —  —  —  0 

14.  D — y    —  —  —  —  0 

15.  B— n    +  +  +  ++  ++  +  +  +  0 

It).  S— b    —  —  0 

17.  B— b    —  —  —  —  0 

18.  S— p    —  —  —  0 

19.  C— n    —  —  —  —  0 

20.  D — y    —  —  —  —  0 

21.  C— t    —  —  __  _  o 

22.  M— y   —  —  —  —  0 

23.  K— g   —  —  —  —  0 

24.  S— m    _  —  _  _  0 

25.  C — e    _  —  —  —  0 

26.  H— n    —  —  —  —  .0 

27.  Mc — n  —  —  —  —  —  — 

28.  Mc— e    ++  -f  +  0  0  +  + 

29.  A— n    —  —  —  —  — 

30.  F — n    —  —  —  —  — 

31.  B— n    _  —  —  —  — 

32.  L— a    —  —  —  —  — 

38.  C-a    ±  +  +  ++      '  0  +  + 

34.  D— h    —  —  0  — 

35.  B— n    —  —  —  0  — 

99.  D— s    —  —  ,—  0  - 

37.  M — a    —  —  —  0  + 

38.  L— f    —  —  —  0  — 

39.  R— n    —  —  _  0  — 

40.  B— n    —  _  _  _  +-|- 

41.  T— t    —  _  _  0  — 

42.  F— in    _  _  _  0  — 

43.  S— s    —  —  —  0  +  + 
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TABLE  I.— Continued. 

WaSSERMANX    REACTION    IN  PSORIASIS. 
ANTIGENS. 

Alcoholic       Acetone        Acetone       Alcoholic  Cholot. 
Syph.  liver.   Syph.  liver.     Insol.  Lip.    Pig  Heart.  heart. 

+  +  00  + 

—  —  *     —  0  + 
+  +  +                  0  +  + 

—  —  —  0  — 

0  indicates  that  the  particular  antigen  so  marked  was  not  employed. 
—  indicates  complete  haemolysis  (negative  reaction). 
±  indicates  less  than  25%  inhibition  of  haemolysis  (doubtful  reaction). 
+  indicates  259c  inhibition  (weakly  positive). 
+  +  indicates  50%  inhibition  (positive  reaction). 
+  +  +  indicates  75%.  inhibition  (strongly  positive  reaction). 
+  +  +  +  indicates  100%  or  absolute  inhibition  of  haemolysis. 


Case.  Xame. 

14.  C— e  ... 

45.  H — d  ... 

46.  B— r  .  .  . 

47.  J— v  .  .  . 

48.  M— s  ... 


An  examination  of  the  table  shows  the  number  and  degree  of 
positive  reactions.  The  histories  of  those  reacting  positively  will  be 
given  later.  It  is  to  be  noted  that  the  occurrence  and  degree  of 
positive  reactions  varied  with  the  different  "antigens"  and  these  are 
worthy  of  further  analysis : 

1.  With  the  alcoholic  extracts  of  syphilitic  liver,  9,  or  18.7%  of 
sera  reacted  positively  as  follows : 

(a)  Two  cases  yielded  less  than  25%  inhibition  (zb). 

(b)  Two  yielded  weakly  positive  reactions  (  +  )• 

(c)  Four  gave  positive  reactions  (  +  +  ). 

(d)  One  gave  strong  inhibition  of  haemolysis  or  (  +  +  +  )• 

In  this  study  several  alcoholic  extracts  of  luetic  liver  were  used, 
including  German  products  standardized  by  Wassermann  and  Meier. 

2.  With  the  acetone  extract  of  syphilitic  liver,  9  or  18.7%  of 
sera  reacted  positively,  all  being  with  the  same  sera  that  reacted 
positively  with  the  alcoholic  extract  of  syphilitic  liver. 

3.  With  an  extract  of  acetone  insoluble  lipoids,  45  sera  were 
examined,  positive  reactions  occurring  in  6,  or  13.3%  of  cases  as 
follows : 

(a)  One  case  showed  25%  inhibition  of  haemolysis  (+). 

(b)  Five  cases  yielded  50%  inhibition  (  +  +  ). 

It  is  to  be  noted,  however,  that  the  difference  in  percentage  of 
positive  reactions  with  this  extract  compared  with  the  results  with 
alcoholic  extracts  of  luetic  liver  is  due  to  the  fact  that  not  all  cases 
were  tested  with  the  extracts  of  acetone  insoluble  lipoids.  In  every 
instance  where  a  positive  reaction  occurred  with  the  alcoholic  ex- 


704 


ORIGIXAL  COMMUNICATIONS 


tract  of  luetic  liver,  a  positive  result  likewise  resulted  with  acetone 
insoluble  lipoids. 

4.  Thirty  serums  were  tested  with  an  alcoholic  extract  of  guinea 
pig  heart,  positive  reactions  occurring  in  5  instances,  the  reaction 
with  an  alcoholic  extract  of  syphilitic  liver  being  likewise  positive  in 
each  case. 

5.  With  cholesterinized  alcoholic  extracts  of  human  beef  heart, 
the  percentage  of  positive  reactions  was  higher,  for  in  4  instances 
these  extracts  yielded  positive  reactions  with  sera  which  were  nega- 
tive with  alcoholic  and  acetone  extracts  of  luetic  liver  and  an  ex- 
tract of  acetone  insoluble  lipoids.  Thus,  of  22  sera  tested  with 
cholesterinized  extracts,  8,  or  36.3%  reacted  positively  as  follows: 

(a)  One  case  yielded  less  than  25%  inhibition  (  zb). 

(b)  Two  cases  gave  25%  inhibition  (+). 

(c)  Five  cases  gave  50%  inhibition  (+  +  ). 

As  pointed  out  by  Kolmer3  and  his  associates,  cholesterinized  ex- 
tracts, especially  cholesterinized  alcoholic  extract  of  beef  heart,  may 
yield  25%  or  less  inhibition  of  haemolysis  with  about  10%  of  normal 
sera.  For  this  reason  it  is  a  difficult  matter  to  properly  interpret 
the  results  if  using  cholesterinized  extracts  alone,  when  conducting 
the  Wassermann  reaction.  This  is  additional  evidence  in  support  of 
the  necessity  of  using  several  extracts,  plain  and  cholesterinized,  with 
each  serum  tested  for  the  presence  of  syphilis  reagin. 

In  4  cases  yielding  positive  reactions  with  the  cholesterinized  and 
negative  reactions  with  plain  extracts,  the  degree  of  the  reactions 
was  as  follows : 

(a)  Case  46,  R.,  less  than  25r/c  inhibition  (±). 

(b)  Case  37,  M — a.,  25%  inhibition  (  +  ). 

(c)  Cases  40  and  43,  50%  inhibition  (+  +  ). 

Omitting  Cases  46  and  37  as  possible  inhibitions  of  haemolysis 
with  cholesterinized  extracts  and  normal  sera,  it  leaves  2  cases  (40 
and  43)  in  which  this  possibility  is  not  likely,  as  controlled  by  the  use 
of  these  same  extracts  in  a  large  number  of  cases  of  lues,  the  results 
being  given  in  the  paper  by  Kolmer,  already  alluded  to.  Of  the  48 
cases  examined  it  is  found,  therefore,  that  slight  reactions  occurred 
in  18.7??  of  cases  with  an  alcoholic  extract  of  luetic  liver,  and  of 
22  cases  in  28.5%  with  the  cholesterinized  extracts,  as  antigens. 

In  5  of  our  cases  an  opportunity  was  afforded  for  repeating  tl>e 

n  KOLMEl,  J.  A.,  LattBAUGH,  E.  K,  Casskimax,  A,  J.,  and  Williams,  W.  W. 
"Practical  Studies  on  the  So-called  Syphilis  'Antigens,'  with  Special  Reference  to 
Cholesterinized  Extracts."    Arch.  Int.  Med.  (in  press). 
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reactions  at  a  subsequent  time.  While  in  a  few  of  these  patients 
improvement  had  taken  place,  yet  some  reaction  was  present.  In  all 
of  the  cases  the  complement  fixation  reactions  were  practically  the 
same  as  in  the  first  test. 


TABLE  II. 

Repeated  Washerman  n  Reactions  in  Psoriasis. 


Case. 

Xame. 

Repeated. 

Alcoholic 

Acetone 

Acetone 

Alcoholic 

Cholest. 

Syph.  liver.  Syph.  liver.  Insol.  Lip. 

Pig  Heart. 

Alco. 
Heart. 

1. 

U— h  . . 

.    8  mos. 

0 

+ 

2. 

M — m . . 

.  .    4  mos. 

+  + 

+  + 

+  + 

+  + 

0 

2. 

M— n  . . 

.  .    8  mos. 

+ 

+ 

+ 

+ 

+  + 

15. 

B — in  .  . 

1  mo. 

+ 

+  + 

0 

0 

43. 

S— s  .. 

1  mo. 

0 

+ 

46. 

R — r  .. 

. .    1  mo. 

0 

Interpretation  of  Results. 

It  is  most  remarkable  that  there  should  have  been  9  cases  of 
psoriasis  out  of  48  or  18.7%  that  have  reacted  positively  with  the 
complement  fixation  test  employing  the  Wassermann  antigen  (alco- 
holic extract  of  luetic  liver).  We  cannot,  with  Bruck,  brush  these 
results  aside  and  accord  no  significance  to  them,  because  the  reactions 
were  weak,  for  some  of  our  reactions  were  of  medium  degree.  In  4j 
out  of  the  9  cases  there  was  50%  of  inhibition  of  haemolysis  and  in 
one  75%.  Moreover,  in  the  reactions  made  with  cholesterinized  anti- 
gens, in  which  we  have  considerable  confidence  within  the  limita- 
tions expressed  by  us,  over  28%  of  the  22  cases  examined  gave  posi- 
tive reactions. 

In  Case  15,  it  is  quite  possible  that  the  patient  may  have  been 
a  luetic  subject,  as  there  is  a  history  of  a  "chancroid"  and  a  subse- 
quent history  which  is  not  devoid  of  some  suspicion.  Cases  1  and 
2  were  men  who  presented  no  evidence  whatsoever  of  lues  and  who 
firmly  denied  any  history  of  infection.  Cases  4  and  28  were  re- 
spectable young  single  women,  presenting  no  evidence  of  acquired 
or  hereditary  lues. 

Case  33  was  a  married  woman  who  had  two  miscarriages,  but 
has  two  healthy  children,  one  born  between  the  miscarriages. 

There  did  not  appear  in  our  patients  to  be  any  definite  relation 
between  the  severity  of  the  psoriasis  eruption  and  the  Wassermann 
reaction.  Four  cases  giving  positive  reactions  were  severe  cases,  but 
several  were  very  mild.  Several  other  severe  cases  gave  negative 
reactions. 

We  cannot  feel,  from  a  clinical  study  of  the  patients  whose  reac- 
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tions  arc  here  presented,  that  the  positive  seriun  tests  can  all  be 
attributed  to  syphilis,  although  this  might  be  true  of  a  few  of  them. 
On  the  other  hand,  some  significance  must  be  attached  to  them,  which 
future  research  alone  can  reveal.  We  are  content  for  the  present  to 
report  the  facts  without  attempting  to  suggest  an  interpretation  of 
them. 

PART  II. 

A.    Complement  Fixation  Experiments  in  Psoriasis  with  Scales 
and  Culture  Antigens. 

As  already  stated,  these  were  undertaken  with  the  assumption  that 
if  an  antibody  existed  in  psoriasis  it  was  in  the  nature  of  an  ambo- 
ceptor and  present  in  the  body  fluids  of  psoriasis  patients  in  demon- 
strable amount.  If  this  were  true  and  if  the  antigen,  presumably  a 
parasite,  were  present  in  the  scales  or  happened  to  be  among  the 
organisms  isolated  in  pure  culture  from  psoriatic  lesions,  suitable 
extracts  of  these  should,  with  the  antibody  inactivate  complement,  or 
in  other  words,  yield  positive  complement  fixation  reactions. 

Technique. 

1.  Antigens. — The  following  antigens  were  prepared  and  used 
in  this  study: 

No.  1.  NaCl  extract  of  scales.  The  scales  of  three  cases  were 
lightly  washed  and  dried.  Five  grams  were  ground  with  quartz  sand 
and  treated  with  50  cc.  of  .85%  salt  solution  containing  0.5%  phenol. 
This  mixture  was  shaken  automatically  for  six  hours ;  extracted  at 
37°  C.  for  48  hours;  filtered  and  titrated. 

No.  2.  Alcoholic  extracts  of  scales.  Five  grams  of  scales  were 
ground  and  treated  with  50  cc.  pure  alcohol;  shaken  automatically 
for  six  hours ;  extracted  at  37°  C.  for  48  hours ;  filtered  and  titrated. 

No.  3.  NaCl  culture  antigen.  Pure  cultures  of  twelve  different 
species  of  organisms  isolated  from  psoriatic  lesions  were  grown  on 
glucose  agar ;  washed  off  with  NaCl  solution ;  shaken  automatically 
for  two  hours;  heated  to  60°  C.  for  one  hour;  1%  phenol  and  gly- 
cerine were  added ;  titrated. 

No.  4.  Cultures  were  made  and  washed  off  with  NaCl  solution  as 
in  preparing  antigen  No.  3.  The  emulsion  was  treated  with  equal 
volume  of  absolute  alcohol  and  centrifuged ;  the  supernatant  fluid 
was  decanted  and  the  precipitate  dried  over  calcium  chloride,  ac- 
curately weighed  and  ground  with  sufficient  sodium  chloride  crystals 
to  make  up  a  2%  suspension  of  the  ground  organisms  in  .85%  salt 
solution.  The  relative  amounts  of  dried  organisms  used  were  as 
follows : 
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1  cc.  diluted  1 :10    ==  2.0  mg. 

1  cc.  diluted  1:20    =  1.0  mg. 

1  cc.  diluted  1  AO    =  0.5  mg. 

1  cc.  diluted  1 :80    =  0.25  mg. 

1  cc.  diluted  1 :160  =  0.125  mg. 

1  cc.  diluted  1 :320  =  0.062  mg. 

1  cc.  diluted  1 :640  =  0.031  mg. 


Before  using  this  antigen  with  sera  all  the  above  doses  were 
tested  for  anticomplementary  dosage.  It  was  found  that  all  but  the 
largest  dose  were  free  of  anticomplementary  effect  and  consequently 
were  used  with  the  various  serums. 

No.  5.  A  salt  solution  extract  was  also  prepared  of  two  ascites 
kidney  agar  cultures  of  pieces  of  psoriasis  skin  as  follows :  The  oil 
and  kidney  were  removed  and  ascites  agar  columns  were  weighed, 
ground  with  quartz  sand  and  treated  with  5  volumes  of  salt  solution. 
This  emulsion  was  then  heated  to  60°  C.  for  an  hour  and  0.5% 
phenol  added. 

Three  different  sets  of  antigens  were  prepared  and  used  with  a 
number  of  sera  from  psoriasis  patients.  All  antigens  were  titrated 
for  anticomplementary  dose  and  one  quarter  of  this  amount  used  as 
an  antigenic  dose  in  conducting  the  reactions. 

The  following  table  gives  the  results  of  such  titrations  with  one 
set  of  antigens. 

.TABLE  III. 
Anticomplementary  Power  or  Antigens. 


Antigens. 

Amount  of 

antigen. 

1. 

2. 

3. 

5. 

Dil.  1:20 

Dil.  1:10 

Dil.  1:10 

H. 

H. 

H. 

H. 

0.2  cc  

H. 

H. 

H. 

H. 

0.4  cc  

H. 

H. 

H. 

H. 

0.8  cc  

S.I.H. 

H. 

H. 

M.I.H. 

1.0  cc  

M.I.H. 

S.I.H. 

M.I.H. 

I.H. 

1.5  cc  

I.H. 

M.I.H. 

I.H. 

I.H. 

2.0  cc  

l.H. 

I.H. 

I.H. 

I.H. 

3.0  cc  

I.H. 

l.H. 

I.H; 

I.H. 

Antigenic  dose 

0.2  cc. 

0.2  cc. 

0.3  cc. 

0.2  cc. 

H.  =  complete  haemolysis. 
S.I.H.  =  slight  inhibition  of  haemolysis. 
M.I.H.  =  marked  inhibition  of  haemolysis. 
I.H.  =  inhibition  of  haemolysis. 
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2.  HaemoLjtic  System.  The  antishecp  sheep  system  was  em- 
ployed in  the  same  manner  as  in  the  Wassermann  reaction. 

3.  Patients'  Serum.  The  sera  of  ten  persons  suffering  with  ex- 
tensive psoriasis  were  used.  All  sera  were  inactivated  by  heating 
to  55°  C.  for  30  minutes  and  used  in  ascending  doses:  .01  cc,  .04  cc, 
.08  cc,  0.1  cc  and  0.3  cc 

4.  Controls.  The  maximum  dose  of  serum  (0.3  cc)  without  anti- 
gen ;  haemolytic,  complement,  antigen  and  corpuscle  controls  as  usual. 

The  sera  of  10  psoriatic  persons  were  tested  with  all  antigens. 
The  following  table  of  results  with  one  serum  shows  the  method  used. 

TABLE  IV. 

Results  of  Complement  Fixation  Reactions  with  Psoriasis  Serum  and 

Various  Antigens. 


Antigens. 


Serum. 

No.  1. 
0.2  cc. 

No.  2. 
0.2  cc. 

No.  3. 
0.3  cc. 

No.  5. 

0.2  cc. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

.1  cc  

H. 

H. 

H. 

H. 

H. 

H. 

H. 

S.I.H. 

.3  cc  

S.I.H. 

H. 

M.I.H. 

M.I.H. 

Control  .3  cc. . 

None 

None 

None 

None 

With  antigen  No.  4,  the  scrums  were  used  in  constant  dose  of  0.2 
cc.  writh  ascending  doses  of  antigen  as  follows:  .031  mg.,  .062  mg., 
0.125  mg.,  0.25  mg.,  0.5  mg.  and  1.0  mg. 

Results. 

Nine  other  sera  from  active  cases  of  psoriasis,  three  of  wrhich 
yielded  slightly  positive  Wassermann  reactions  with  lipoidal  ex- 
tracts, were  tested  in  the  above  manner  with  all  antigens.  In  no 
instance  was  there  a  complement  fixation  reaction  which  could  be 
regarded  as  a  specific  reaction. 

After  repeating  these  experiments  three  times,  we  feel  quite  cer- 
tain that  cither  the  true  antigen  was  not  present  in  the  extracts  of 
scales  and  cultures  used  or  that  the  psoriasis  antibody  if  it  exists,  was 

not  presenl  in  the  sera  in  sufficient  amount  to  inactivate  complement 
with  the  extracts  used  in  this  study. 
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B.  Bacteriology. 

LITERATURE 

Various  organisms  and  "bodies''  have  been  described  from  time 
to  time  as  the  possible  cause  of  psoriasis,  but  none  has  been  ade- 
quately confirmed  by  other  investigators  or  accepted  by  competent 
critics.  As  early  as  1856,  Horing  (Med.  Corrcspondcnzbl.  d.  Wwrtt. 
Aerztl.  Verein.,  1856,  p.  149)  and  Hafner  {Ibid.,  p.  2541),  reported 
cases  of  psoriasis  conveyed  from  cattle  to  human  beings ;  they  sought 
for  the  parasite  without  result.  From  the  description  given,  the 
affection  observed  is  generally  believed  to  be  "ringworm." 

Wertheim  in  1853  (Abstr.  Gaz.  hebd.  de  med.,  p.  449),  examined 
the  blood  of  psoriasis  patients  for  microorganisms  and  failing  to  find 
any,  studied  the  urine,  in  which  he  discovered  a  fungus  of  the  Peni- 
cillium  glaucum  species,  with  which  he  carried  out  animal  inocula- 
tions. 

In  1879,  Lang  (Vrtlj.sehr.  f.  Bet  mat.  u.  Syph.,  1879,  p.  257), 
described  in  psoriasis  scales  a  hyphomycete  consisting  of  spores  and 
mycelium  which  he  termed  "epidermidophyton.''  Eklund,  in  1883 
(Ann.  de  dermat.  et  de  syph.,  1883,  No.  4),  found  a  similar  fungus 
which  he  designated  "Lepocolla  repens." 

Ries,  of  Strassburg,  in  1888,  in  a  splendid  series  of  papers,  dis- 
posed of  these  claims  by  proving  that  the  so-called  parasites  were  in 
reality  artefacts  produced  by  the  action  of  the  potassium  hydrate 
solutions  used  in  the  examination  of  the  scales. 

In  1887,  the  question  of  the  parasitism  of  psoriasis  was  discussed 
at  the  Italian  Congress  of  Pavia.  De  Matei  found  a  micrococcus 
which  he  regarded  as  the  cause  of  psoriasis ;  inoculations  of  this 
organism  upon  animals  produced,  he  alleged,  psoriasis-like  efflores- 
cences.   Majocchi  looked  upon  De  Matei's  findings  as  accidental. 

Inoculation  Experiments. — In  1885,  Lassar  (BerJ.  klin. 
Wcknschr.,  1885,  No.  47.  p.  771),  demonstrated  before  the  Berliner 
medizinische  Gescllschaft,  two  rabbits  that  he  had  inoculated  with 
psoriasis.  One  was  inoculated  with  the  scales,  lymph  and  blood  from 
a  psoriatic  patient  and  the  second  rabbit  from  the  resulting  lesion 
in  the  first.  In  both  animals  there  was  loss  of  hair  at  the  inoculated 
site  and  in  the  first  animal  redness,  thickening  of  the  skin  and  a  heap- 
ing up  of  scales.  The  removal  of  the  coarse  scales  led  to  capillary 
haemorrhage.  Lassar  stated,  however,  that  further  research  along 
these  lines  was  necessary  before  he  would  draw  any  binding  conclu- 
sion^ as  to  the  transmissibility  of  psoriasis.  Behrend,  who  was  pres- 
ent at  the  demonstration,  said  that  the  lesions  did  not  conform  to 
psoriasis  in  the  human  subject:  they  resembled  more  herpes  ton- 
surans. 
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Ducrey  (Sulla  voluta  contagiosity  della  psoriasi,  Gior.  ital.  d. 
mal.  ven.,  1887,  No.  6,  abstr.  Arch.  f.  Dermat.  u.  Syph.,  1888,  p. 
425),  tried  numerous  experiments  on  man  and  upon  rabbits,  guinea 
pigs  and  dogs,  to  test  the  transmissibility  of  psoriasis.  His  experi- 
ments consisted  of  (1)  vigorous  inunction  of  a  mixture  of  psoriasis 
scales  with  the  lymph  and  blood  that  exuded,  into  normal,  abraded 
and  incised  skin.  (2)  Application  of  the  same  to  a  blistered  area. 
(3)  Hypodermatic,  rectal,  intraperitoneal  and  intratracheal  injec- 
tion of  psoriatic  diseased  products.  All  of  the  results  were  negative. 
Ducrey  concluded  that  (1)  psoriasis  is  not  transmissible  either  to 
man  or  lower  animals;  (2)  the  various  forms  of  parasites  found  by 
different  persons  in  psoriasis  lesions  are  in  all  probability  not  the 
cause  of  psoriasis. 

De  Amicis  and  Campana  also  inoculated  rabbits  and  guinea  pigs 
with  entirely  negative  results. 

Inoculations  on  Man. — In  addition  to  the  negative  inocula- 
tions upon  man  carried  out  by  Ducrey,  Alibert  and  De  Amicis,  Ham- 
mer and  Block  have  attempted  the  same  experiments  without  results. 
Wutzdorff's  effort  to  inoculate  himself  was  unsuccessful. 

With  scales  and  lymph  from  a  well-pronounced  case  of  psoriasis 
in  a  young  man,  Schamberg  (Jour.  Cut  cm.  Dis.,  Nov.,  1909)  inocu- 
lated an  abraded  area  upon  the  flexor  surface  of  his  forearm.  The 
inoculation  was  entirely  negative. 

Inoculation  experiments  upon  man  and  lower  animals  may  be 
said  to  have  all  failed  with  the  single  exception  of  Destot,  who  was 
apparently  successfully  inoculated  from  a  case  of  post-vaccinal 
psoriasis. 

In  approaching  the  study  of  psoriasis  from  the  bacteriological 
standpoint,  several  possibilities  are  to  be  considered :  The  disease,  if 
parasitic  (a),  might  be  due  to  the  implantation  upon  the  skin  of  an 
exogenous  parasite,  as  is  observed  in  ringworm,  favus  and  tinea 
versicolor.  Such  an  organism  has  hitherto  not  been  found,  but  might 
be  discoverable  by  the  use  of  the  ultramicroscope  or  by  some  new 
technique,  (b)  The  disease  might  be  caused  by  one  of  the  common 
facultative  organisms  belonging  to  the  group  of  cocci,  so  readily 
cultivable  from  the  skin,  in  individuals  in  whom  the  soil  is  rendered 
favorable  by  some  special  condition,  (c)  The  disease  might  be  the 
result  of  the  circulation  in  the  fluids  of  the  body  and  deposition  in 
the  skin  of  a  microparasite,  analogous  to  what  is  observed  in  syphilis 
and  variola. 

The  successful  accomplishment  of  inoculation  would  go  far 
toward  establishing  the  parasitic  nature  of  the  disease  and  facilitate 
bacteriological  research. 
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Various  cocci  and  to  a  lesser  extent,  bacilli,  are  to  be  found 
among  the  more  common  bacteria  of  the  skin.  The  classification  of 
these  is  quite  difficult,  and  at  the  present  time  considerable  confusion 
exists,  so  that  each  investigator  has  come  in  time  to  adopt  his  own 
classification. 

From  the  fact  that  the  skin,  especially  the  exposed  parts,  is  sub- 
ject to  contamination  with  air,  water,  etc.,  it  becomes  more  difficult 
to  determine  just  which  species  belong  properly  to  the  skin  as  their 
natural  habitation  and  which  represent  contamination. 

The  original  classification  of  Unna  and  Tommasoli  (Flora  der- 
matologica,  Monatsh.  f.  prakt.  Dermat.,  iv,  No.  2,  p.  49)  was 
based  largely  upon  morphology,  growth  in  gelatin  and  shape  of 
colonies  in  agar-agar  and  gelatine  plates.  With  these  methods  they 
divided  the  various  cocci  in  separate  species.  Since  then  other  in- 
vestigators would  group  all  cocci,  including  diplococci,  in  one  gen- 
eral class  without  endeavoring  to  separate  species. 

Several  points  in  this  connection  should  be  borne  in  mind.  First, 
an  organism  cannot  be  properly  classified  upon  one  cultivation  alone. 
Thus  a  culture  of  diplococci,  when  freshly  isolated  may  be  distinctly 
gonococcoid  in  shape ;  not  a  few  of  such  cultures  lose  this  character 
in  later  sub-cultures,  the  cocci  dividing  into  twos  and  threes  with  the 
line  of  cleavage  poorly  defined.  The  shape  and  character  of  colonies 
in  agar  is  not  entirely  reliable,  because  the  age  of  the  colony  and  its 
depth  in  the  agar  materially  alter  its  shape  and  morphological  char- 
acters. The  same  is  true  of  gelatine,  only  here  the  presence  or  ab- 
sence of  liquefaction  has  decidedly  more  value. 

Probably  the  behavior  of  the  various  cocci  in  gelatine  and  milk 
has  most  value  in  classification.  It  is  to  be  remembered,  however, 
that  the  age  of  the  culture  is  an  important  factor;  thus,  some  cul- 
tures liquefy  gelatine  or  coagulate  milk  very  slowly  indeed,  but  never- 
theless are  liquifiers  and  coagulators.  This  difference  between  cul- 
tures of  cocci  renders  the  differentiation  between  Staphylococcus 
pyogenes  albus  and  Staphylococcus  epidermidis  albus  of  Welch  most 
difficult,  because  the  line  of  demarcation  between  the  two  is  not  a 
sharp  one  and  many  cultures  partake  of  the  features  of  both. 

Next  to  their  behavior  in  gelatine  and  milk,  the  question  of  pig- 
ment formation  is  of  distinct  value.  Cultures,  however,  must  be  al- 
lowed to  grow  for  at  least  a  week  or  two  before  color  observation 
becomes  trustworthy.  Some  cultures  descend  from  generation  to 
generation  with  fixed  morphological  characters  and  when  such  a  cul- 
ture is  found,  the  morphology  becomes  of  aid  in  the  proper  classifica- 
tion of  the  species. 
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We  have  studied  24  cases  of  psoriasis,  isolating  57  cultures,  rep- 
resenting 16  different  species,  according  to  the  classification  of  the 
cocci  which  we  have  been  led  to  adopt.  Among  these  were  7  different 
cultures  of  bacilli.  All  of  these,  with  the  possible  exception  of  Ba- 
cillus pseudo-diphtheria,  do  not  in  all  probability  belong  to  the  skin 
as  their  natural  habitat,  but  represent  contamination  from  air  and 
water. 

Method  of  Study. — Scales  were  removed  from  psoriatic  lesions 
before  and  after  preliminary  cleansing  and  planted  direct  in  the 
water  of  condensation,  in  tubes  of  slanted  1%  glucose  neutral  agar- 
agar.  After  various  trials  we  have  finally  decided  that  this  was  the 
best  method  of  obtaining  primary  growths.  All  skin  cocci  grow  more 
readily  with  glucose  than  in  plain  media. 

The  primary  cultures  are  then  incubated  for  48  to  72  hours,  be- 
cause many  cultures  are  practically  sterile  at  the  end  of  24  hours 
incubating  and  the  mixed  culture  in  the  bottom  of  the  tube  is  plated 
in  glucose  agar  and  in  gelatin.  After  further  incubation  for  48  to 
72  hours,  the  various  colonies  are  studied  and  transplanted.  After 
transplants  have  proven  to  be  in  pure  cultures,  as  far  as  can  be  deter- 
mined by  morphological  characters  of  the  organisms,  the  culture  is 
transplanted  to  the  ordinary  culture  media  generally  used  for  the 
study  of  bacteria.  In  the  process  of  classification  we  have  used  the 
nomenclature  and  technique  as  outlined  by  the  Association  of  Ameri- 
can Bacteriologists,  each  culture  being  recorded  on  a  special  Asso- 
ciation Identification  card. 

Classification  of  Skin  Cocci. 

As  already  stated,  the  available  literature  on  the  bacteriology  of 
the  skin  is  quite  meagre.  We  have  adopted  the  following  classifica- 
tion of  the  cocci  found  in  psoriasis  lesions  and  which  may  be  applied 
to  the  skin  in  general,  the  classification  being  based  principally  upon 
the  following  characters : 

1.  Liquefaction  or  non-liquefaction  of  plain  gelatine  culture  grown 

at  room  temperature  for  2  weeks. 

2.  Coagulation  or  non-coagulation  of  milk  cultures  grown  in  incu- 

bator for  5  days;  also  acid  and  alkali  production:  whey  forma- 
tion ;  peptonization,  etc. 

3.  Pigment  formation  after  cultures  have  been  grown  on  agar  for 

at  least  10  days. 

4.  Morphological  characters  such  as  are  transmitted  in  at  least  2 

subcultures. 
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1.  Round  or  coccus-shaped  organisms;  growing  in  irregular  masses. 

1.  Liquefy  gelatine  slowly;  coagulate  milk  tardily;  no  pig- 

ment : 

(a)  Staphylococcus  epidermidis  albus  of  Welch.  In- 
cludes the  staphylococcus  pyogenes  albus. 

2.  Does  not  liquify  gelatine ;  produces  a  yellow  pigment : 

(a)  Micrococcus  cereus  flavus. 

2.  Cocci  which  apparently  divide  in  one  plane,  with  more  or  less 

distinct  gonococcoid  shape. 

1.  Does  not  liquefy  gelatine;  does  not  coagulate  milk;  pro- 

duces no  pigment,  or  cultures  may  become  very 
slightly  yellowish  after  prolonged  cultivation : 
(a)  Diplococcus  albicans  tardus.    Includes  the  Diplo- 
coccus  albicans  tardissimus. 

2.  Does  not  liquefy  gelatine;  milk  promptly  coagulated;  pro- 

duces no  pigment  : 
(a)  Diplococcus  X. 

3.  Liquifies  gelatine;  does  not  coagulate  milk;  produces  no 

pigment : 

(a)  Diplococcus  albus  liquefaciens.  Includes  the  Micro- 
coccus albus  liquefaciens. 
■L  Liquefies  gelatine;  does  not  coagulate  milk;  produces  a 
citron  yellow  pigment : 

(a)  Diplococcus  citreus  liquefaciens. 

5.  Liquefies  gelatine;  does  not  coagulate  milk;  produces  a  deep 

golden  yellow  pigment: 
(a)  Diplococcus  flavus  liquefaciens.    Includes  the  Mi- 
crococcus flavus  liquefaciens. 

6.  Liquefies  gelatine;  does  not  coagulate  milk;  produces  a 

pinkish  color: 
(a)  Diplococcus  roseus. 

Diplococcus  X.  This  organism  which  has  particularly  interested 
us,  was  found  in  5  cases.  The  diplococci  are  irregular  in  shape, 
sometimes  in  fresh  cultures  the  line  of  cleavage  is  quite  distinct ;  in 
older  cultures  they  are  oval  and  may  occur  singly,  in  pairs  or  in 
threes :  this  organism  is  Gram  positive.  It  liquefies  gelatine  in  5  to 
7  days  and  causes  prompt  coagulation  of  milk.  It  grows  very 
slowly,  very  feebly,  but  best  on  media  containing  glucose.  Pigment 
is  not  produced,  although  one  old  culture  has  shown  a  slight  yellowish 
tint  in  the  water  of  condensation.  The  colonies  in  agar  and  gelatine 
may  be  round  or  oval ;  their  margins  are  sharp  and  well  defined.  It 
grows  very  feebly  on  potato  and  bouillon.  So  far  we  have  not  been 
able  to  classify  this  organism. 
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Cultures  Isolated  from  Psoriasis  Lesions. 

Of  (the)  24  cases  studied,  57  cultures  were  isolated,  representing 
10  different  species  of  cocci  and  6  of  bacilli,  as  follows: 

Cultures 

Staphylococcus  epidermidis  albus  (5  of  these  pyogenes 

albus)   22 

Micrococcus  cereus  flavus   1 

Micrococcus  tetragenes   1 

Micrococcus  cinnabareus   1 

Diplococcus  albicans  tardus   6 

Diplococcus  (unknown  diplococcus  X)    5 

Diplococcus  albus  liquefaciens   3 

Diplococcus  citreus  liquefaciens   1 

Diplococcus  flavus  liquefaciens   5 

Diplococcus  roseus   3 

Bacillus  cauda turn   1 

Bacillus  citreus   1 

Bacillus  nubilum   1 

Bacillus  rubium   1 

Bacillus  pseudo-diphtheria   2 

Bacillus  subtilis   3 


Staphylococcus  Pyogenes  and  Staphylococcus  Epidermidis 

Albus. 

Of  considerable  interest  in  this  study  was  the  attempted  differen- 
tiation between  Staphylococcus  pyogenes  albus  and  Staphylococcus 
epidermidis  albus  of  Welch.  From  the  practical  standpoint,  this  is 
not  so  difficult  when  working  with  a  culture  isolated  from  a  stitch 
abscess  or  acne  pustule  on  one  hand  and  with  a  culture  isolated  from 
I  he  skin  on  the  other,  because  the  culture  from  the  abscess  will  liquefy 
gelatine  and  coagulate  milk  sufficiently  prompt  to  differentiate  it 
from  the  skin  coccus.  But  when  working  with  cultures  from  psor- 
iasis lesions,  it  is  found  that  they  vary  so  much  and  shade  one  into  the 
other,  that  differentiation  is  impossible  and  one  is  forced  to  classify 
arbitrarily  as  Staphylococcus  pyogenes  albus  or  epidermidis  albus. 

In  an  attempt  to  diffenentiate  still  further  between  these  cocci, 
we  have  tried  their  fermentative  powers  with  various  sugars  in  litmus 
agar  and  neutral  red  bouillon.  As  will  be  seen  in  the  following  table, 
the  results  were  inconsistent  and  so  similar  that  differentiation  by 
this  means  is  not  possible. 
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TABLE  I. 

Acid  Production  avith  Various  Sugars  by  Staphylococcus  Pyogenes  Albus  and 
Staphylococcus  Epidermidis  Albus  (Welch). 
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TABLE  II. 

Acid  Production  with  Various  Sugars  by  Staphylococcus  Pyogenes  Albus  and 
Staphylococcus  Epidermidis  Albus  (Welch). 
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These  results  along  with  the  behavior  of  the  organisms  in  gela- 
tine and  milk  indicate  their  close  relationship,  and  for  these  reasons 
we  have  classified  both  as  found  on  the  skin,  under  the  heading  of 
one  species. 

A  similar  study  was  applied  to  a  few  cultures  of  the  diplococci. 
With  these,  however,  differentiation  is  not  so  difficult  according  to 
pigment  formation,  growth  in  gelatine  and  in  milk.  It  will  be  noted 
in  the  following  tables  that  the  reduction  of  neutral  red  bouillon 
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differed  appreciably  with  different  species,  although  such  differentia- 
tion was  not  so  well  marked  in  litmus  agar. 

TABLE  III. 

Acid  Production  with  Various  Sugars  by  Skix  Diplococci. 

Name. 

Diplo.  albus  liquefac, 
Diplo.  albus  liquefac. 
Diplo.  albicans  tardus 
Diplo.  albicans  tardus 
Diplo.  flayus  liquefac 
Diplo.  flayus  liquefac 
Diplo.   flayus  liquefac 

Mic.  cents  flavus  

Mic.  tetragenes   

Diplo.  roseus   

Diplococcus  X   

Diplococcus  X   

Acid  Production  with  Various  Sugars  by  Skin  Diplococci. 

Name. 

Diplo.  albus  liquefac. 
Diplo.  albus  liquefac. 
Diplo.  albicans  tardus 
Diplo.  albicans  tardus 
Diplo.  flavus  liquefac 
Diplo.  flavus  liquefac 
Diplo.  flavus  liquefac 

Mic.  cerus  flavus  

Mic.  tetragenes   

Diplo.  roseus   

Diplococcus  X   

Diplococcus  X   

It  is  highly  probable  that  these  various  cocci  and  diplococci  are 
examples  of  "mutation,"  being  derived  from  an  original  parent,  but 
acquiring  certain  zymogenic  and  pathogenic  properties  as  a  result  of 
environment,  which  they  are  able  to  transmit  from  generation  to 
generation. 

Anaerobic  ( Y  ltuees. 

aerobic  cultures  failed  to  show  the  presence  of  any  unusual 
organism  in  psoriasis,  with  the  possible  exception  of  the  Diplococcus 
X.  anaerobic  cultures  were  made  in  nine  cases. 
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The  media  used  included  plain  and  glucose  agar-agar  and  bouil- 
lon ;  ascites  kidney  agar  and  ascites  kidney  serum  bouillon  as  devised 
by  Noguchi  for  the  cultivation  of  Treponema  pallidum. 

The  pyrogallic  acid  method  of  reduction  of  oxygen  and  the  use 
of  paraffine  oil  were  the  principal  methods  used  with  the  tube  cul- 
tures. 

Scales,  serum  from  the  lesions  after  removal  of  the  scales  and 
after  blistering  with  cantharides,  and  small  pieces  of  the  lesions  them- 
selves, removed  under  ethyl  chloride  anaesthesia,  were  planted  in  the 
various  media  and  examined  at  various  intervals  by  the  ordinary 
staining  methods  and  with  the  ultra  microscope.  The  following 
table  gives  the  results.  The  cocci  and  diplocci  belonged  to  the  spe- 
cies already  mentioned.  Many  cultures  were  grown  for  periods  of 
time  reaching  four  months,  but  in  no  instance  were  organisms  found 
which  could  be  regarded  as  unusual  or  especially  noteworthy. 

TABLE  V. 
Ax  i  Rome  Cultures  of  Psoriasis. 


Name. 


B  m.    Scales  and 

serum   

B  m.    Lesion  .... 

Mc  m.    Lesion  . . . 

M  n.     Scales  and 

serum   

L  e.  Scales   

H  k.     Scales  and 

serum   

B  m.    Lesions  . . . 

B  m.  Emulsion 

lesion   

L  e.  Lesion ;  se- 
rum of  blister; 
scales   

B  m.  Lesion;  se- 
rum of  blister; 
scales   

N  w.  Lesion ;  se- 
rum of  blister; 
scales   


Medium. 


Ascites  kidney  agar  and 
horse  serum  bouillon;  glu- 
cose agar  

Ascites  kidney  agar;  ascites 
kidney  bouillon  

Ascites  kidney  agar;  plain 
bouillon;  plain  agar  

Ascites  agar;  serum  bouil- 
lon; glucose  agar  

Ascites  kidney  agar  and 
serum  kidney  bouillon .... 

Ascites  kidney  agar  and 
serum  kidney  bouillon .... 

Ascites  kidney  agar  and 
plain  agar;  glucose  agar; 
glucose  bouillon  

Ascites  kidney  agar;  serum 
kidney  bouillon  

Ascites  plain  agar;  glucose 
agar  

Ascites  plain  agar;  glucose 
agar   

Ascites  plain  agar;  glucose 
agar   


Result. 


Staphyl.  diplococci 
Cocci. 

Cocci;  diplococci. 
Cocci;  diplococci. 
Cocci;  diplococci. 
Cocci;  diplococci. 

Cocci;  slender  bac. 
Cocci ;  slender  bac. 

Sterile. 

Sterile. 


Sterile. 


Date  of 
inocu- 
lation 


1-  24-13 

2-  6-13 
2-11-13 

1-  24-13 

2-  6-13 
1-21-13 

4-5-13 
4-5-13 

4-8-13 

1-28-13 
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.Results  with  Experimental  Culture  Media. 

With  the  assumption  that  an  organism  might  be  present  in 
psoriatic  lesions  which  would  grow  only  in  the  presence  of  a  peculiar 
medium,  i.e.,  with  the  products  of  metabolism  incident  to  the  infec- 
tion, various  culture  media  were  prepared  of  the  scales  of  psoriasis 
and  used  in  culturing  lesions. 

(a)  Scale  infusion:  4-0  grams  of  scales;  5  grams  sodium  chlor- 

ide; 1000  cc.  water.  Boiled  for  one  hour;  strained, 
cooled;  titrated  and  made  neutral  to  phenolphthalein. 

(b)  Scale  infusion:  same  as  (a)  plus  10  grams  of  Witte's  pep- 

tone. 

(c)  Scale  infusion:  same  as  (a)  and  (b)  plus  1%  glucose. 

(d)  Scale  agar:  same  as  (a)  and  (b)  plus  2%  agar-agar. 

(e)  Glucose  scale  agar:  same  as  (c)  plus  2%  agar-agar. 

(f)  Culture  media  containing  the  amino-acids  after  digestion  of 

the  proteids  by  means  of  tryspin,  were  likewise  tried 
with  a  number  of  cases. 

(g)  The  blood  serum  of  an  active  case  of  psoriasis  was  likewise 

used  as  in  the  following: 

1.  Serum  bouillon:  serum  one  part;  bouillon  two  parts. 

2.  Serum  glucose  bouillon  in  same  proportions. 

3.  Serum  glucose  agar. 

4.  Serum  kidney  agar. 

These  media  were  used  in  culturing  two  excised  psoriatic  lesions, 
but  in  neither  case  were  organisms  found  not  already  isolated  from 
other  cases. 

Results. — When  these  various  media  were  used  for  isolation  or 
primary  growth  of  cultures,  it  was  found  that  cultures  grew  poorly 
on  the  peptoneless  media,  but  the  ultimate  result  and  likewise  the 
results  in  general  with  the  remaining  media  were  entirely  similar 
to  those  obtained  with  the  other  well-known  culture  media. 

Moist  Chamber  Cultivations. 

Early  in  the  research  this  method  of  study  was  employed  and 
a  diploC0CCUS  was  found  with  such  constancy  that  we  thought  it 
might  bear  an  setiologica]  relationship  to  psoriasis.  Upon  isolation 
and  study  of  these  diplococci  it  was  found  that  they  belonged  for  the 
most  part,  to  the  group  described  by  Tuna  and  Tommasoli.  But 
their  presence  was  so  constant  as  to  attract  for  a  time  our  attention, 
especiallj  so  when  controlled  by  preparations  of  other  and  similar 
cutaneous  lesions. 
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Method. — This  consisted  in  planting  a  small  scale  upon  a  sterile 
slide  in  a  drop  of  sterile  salt  solution  or  glucose  bouillon,  covering  it 
with  a  sterilized  cover  slip  and  partially  sealing  with  paraffine.  The 
slide  was  then  placed  in  an  improvised  Plaut  moist  chamber,  which 
is  so  designed  that  slides  are  placed  over  a  small  amount  of  water 
held  in  a  shallow  depression  of  the  dish.  In  this  way  the  preparation 
is  kept  in  a  constantly  moist  atmosphere.  We  grew  our  prepara- 
tions both  in  the  incubator  and  at  room  temperature. 

In  all,  eleven  cases  of  psoriasis  were  so  studied.  All  yielded  a 
growth  after  three  or  four  days'  incubation,  except  in  one  case. 
Groups  of  diplococci  were  found  clustered  about  the  epithelial  cells. 
In  no  instance  were  bacilli  found. 

Seven  controls  were  likewise  cultured;  two  cases  of  seborrhoeic 
dermatitis;  three  cases  of  squamous  eczema;  a  case  of  lupus  erythe- 
matosus and  one  case  of  pityriasis  rosea.  All  yielded  cultures  of 
staphylococci  except  in  two  cases  of  squamous  eczema,  in  which 
staphylococci  and  Bacillus  subtilis  were  found  and  in  the  case  of 
pityriasis  rosea,  in  which  a  diptheria-like  bacillus  was  obtained. 

Researches  with  the  Ultramicroscope. 

With  the  idea  that  the  ultramicroscope  might  show  the  presence 
of  an  organism  not  readily  stained  and  not  growing  artificially,  we 
have  studied  the  serum  from  lesions  of  a  large  number  of  patients 
suffering  with  psoriasis  and  various  other  skin  diseases. 

Method. — After  cleansing  an  area  with  xylol  and  alcohol,  the 
superficial  layers  of  epidermis  were  removed  by  means  of  a  special 
scarifier  down  to  the  corium,  endeavoring  to  produce  the  least  pos- 
sible amount  of  bleeding.  A  drop  of  sterile  solution  was  then  placed 
upon  a  cleansed  slide  and  some  of  the  serum  secretion  from  the  de- 
nuded lesion  added  and  mixed.  A  cover  slide  was  then  adjusted  and 
the  preparation  examined. 

Results. — The  first  patient  so  studied  had  an  extensive  eruption 
with  well-defined  margins  to  the  lesions.  Preparations  showed  from 
3  to  6  slender,  actively  motile  bacillary  bodies,  about  %  micron  in 
diameter  and  from  8  to  16  microns  in  length.  Repeated  examina- 
tions of  this  patient  showed  similar  organisms. 

In  all,  19  cases  of  psoriasis  ha\re  been  examined  and  these 
bacillary  bodies  found  in  all  but  two.  Prolonged  search  is  sometimes 
necessary  to  discover  these  bodies,  especially  in  mild  cases. 

In  addition  to  the  above  form  of  parasite,  a  shorter,  thicker  and 
less  actively  motile  form  was  sometimes  seen.  In  some  instances, 
these  bacillary  bodies  have  a  beaded  appearance. 
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We  have  examined  fresh  blood  by  this  method,  to  determine 
whether  the  bodies  found  were  composed  of  fibrin.  Fibrin  is  de- 
posited later,  after  the  preparation  is  at  least  15  to  30  minutes  or 
an  hour  old.  The  filaments  are  quite  fine,  usually  attached  to  the 
corpuscles,  are  less  motile  and  may  be  of  considerable  length. 

The  following  diseases  other  than  psoriasis  were  examined  in  like 
manner  for  the  presence  of  these  bodies : 

Seborrheic  dermatitis;  8  cases;  similar  bodies  were  found  in  1  case. 
Acne  rosacea;  1  case;  negative. 

Squamous  eczema ;  4  cases;  negative  in  all  but  one. 

Lichen  planus ;  1  case ;  negative. 

Dysidrosis;  1  case;  negative. 

Tinea  circinata ;  1  case;  negative. 

Scabies  ;  1  case  ;  negative. 

Syphilis,  tertiary ;  1  case ;  positive. 

Of  these  18  cases,  all  were  negative  except  three.  The  prepara- 
tions were  made  in  exactly  the  same  manner  in  all;  the  chances  for 
the  formation  of  fibrin  were  equal ;  no  claim  of  specific  pathogenicity 
is  warranted  for  these  bodies  at  the  present  time ;  their  constancy 
in  psoriasis  and  their  rarity  in  the  other  dermatoses  examined,  war- 
rants us,  we  believe,  in  placing  the  observation  on  record. 

Blood  Cultures  in  Psoriasis. 

Blood  cultures  were  made  of  10  cases.  Most  of  these  were  acute 
and  extensive  cases  and  were  cultured  during  the  developmental  stage 
of  the  eruption,  with  the  purpose  of  determining  if  an  organism 
could  be  isolated  from  the  blood  stream,  that  was  responsible  for  the 
development  of  new  lesions. 

Method. — An  all  glass  Burroughs  and  Welcome  syringe  was 
thoroughly  sterilized  and  from  3  to  5  cc.  of  blood  was  removed  by 
puncture  of  the  median  cephalic  vein  at  the  elbow  under  all  aseptic 
precautions  and  after  thorough  sterilization  of  the  skin.  Blood  was 
then  planted  directly  in  flasks  of  culture  media  and  grown  for  at 
least  ten  days,  with  frequent  subinoculations  and  examinations  for 
bacteria]  growth.  Plain  glucose  bouillon;  plain  and  glucose  serum 
and  ascites  bouillon  and  ascites  kidney  bouillon  were  employed. 

RESULTS.—  As  will  be  seen  in  the  accompanying  table,  the  results 
were  negative  with  two  exceptions.  In  one  case  we  found  in  pure 
culture  the  unknown  Diplococcus  X  and  in  another  a  short,  solid, 
Gram  positive  bacillus,  later  identified  as  Bacillus  pseudo-diphtheria. 
Many  cases  had  dense  lesions  about  the  elbow,  so  that  it  may  have 


RESEARCH   STUDIES   IN   PSORIASIS  721 


been  impossible  to  avoid  contamination  with  the  deeper  layers  of  the 
epiderm.  In  general,  therefore,  blood  cultures  have  not  so  far  re- 
vealed to  us  the  presence  of  a  bacteremia  in  psoriasis,  either  causa- 
tive or  secondary. 

TABLE  VI. 

Blood  Cultures  in  Psoriasis. 

Name.  Date.  Result. 

L  e    1-11-13  Sterile 

N  n   1-24-13  Diplococcus  X 

B  m    1-26-13  Sterile 

L  f    1-28-13  Sterile 

M  n    9-22-12  Pseudo-diphtheria  bacillus 

Q  y    2-3-13  Sterile 

S  p    3-24-13  Sterile 

Mc  e    4-17-13  Sterile 

J  e  (in  hosp.  at  present)  4-4-13  Sterile 

R  n  (in  hosp.  at  present)  5-4-13  Sterile 


Buster  Serum. 

By  means  of  raising  a  blister  over  a  psoriastic  patch  with  can- 
tharidal  collodion,  serum  was  secured  which,  as  it  were,  filtered  di- 
rectly through  the  involved  area  of  skin.  Blisters  of  the  size  of  a 
silver  dollar  were  raised  quite  readily  in  active  cases  of  psoriasis 
and  the  serum  then  cultured,  examined  with  the  ultra  microscope 
and  stained  preparations  examined  for  the  bodies  described  by  Lip- 
schutz. 

iErobic  and  anaerobic  cultures  in  plain  and  glucose  agar,  plain 
and  glucose  bouillon,  ascites  bouillon  and  agar  and  ascites  kidney 
bouillon  and  agar,  yielded  sterile  cultures.  These  results  were  some- 
what surprising,  as  no  effort  was  made  to  cleanse  the  patch  before 
applying  the  blistering  collodion. 

Examination  by  means  of  the  ultramicroscope  showed  the  de- 
velopment of  fibrils  of  fibrin  but  nothing  else  worthy  of  mention. 

Bacterial,  Vaccikes  (Bacterixs)  in  Psoriasis. 

Having  isolated  a  number  of  different  species  of  organisms  from 
psoriatic  lesions,  we  considered  the  advisability  of  preparing  and  ad- 
ministering a  vaccine.  The  supposedly  common  skin  organisms 
may  represent  the  cause  as  operative  under  special  metabolic  condi- 
tions and,  therefore,  their  vaccine  may  show  this  relationship  and 
be  of  some  therapeutic  value. 

Two  different  vaccines  were  prepared  of  pure  cultures  of  organ- 
isms recovered  from  psoriasis  lesions.    The  first,  prepared  on  No- 
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vember  4th,  consisted  of  6  different  cultures  of  diplococci  from  6 
different  cases.    The  organisms  were  as  follows : 

Diplo-tardus  albicans. 
Diplo-albus  liquefaciens. 
Diplo-flavus  liquefaciens. 
Unknown  diplococci  (X). 
Diplo-citreus  liquefaciens. 

The  second  vaccine  was  prepared  on  Feb.  19,  1913,  of  24  cultures 
including: 

Diplo-tardus  albicans. 
Diplo-flavus  liquefaciens. 
Diplo-citreus  liquefaciens. 
Three  unknown  diplococci  (X). 
Micrococcus  cereus  flavus. 
Micrococcus  tetragenes. 
Micrococcus  flavus. 
Bacillus  pseudo-diphtheria. 
Bacillus  ferrugineum. 
Bacillus  subtilis. 
Unknown  coccus. 

The  vaccines  were  prepared  in  the  usual  manner,  sterilization 
being  effected  by  heating  to  58°  C.  for  one  hour.  The  dose  was  from 
3  to  5  hundred  million  cocci. 

Results. — A  number  of  psoriasis  patients  were  treated  with  the 
above  vaccines,  but  the  results  were  indifferent  and  inconclusive. 

While  negative  results  are  not  conclusive,  yet  the  failure  of  vac- 
cines to  aid  in  this  chronic  affection,  combined  with  the  negative 
results  of  complement-fixation  reactions  to  detect  the  presence  of  an 
antibody  for  these  organisms  in  the  nature  of  an  amboceptor,  is  evi- 
dence against  their  being  active  participants  in  the  cause  of  psoriasis. 

Inoculation  Experiments. 

The  successful  inoculation  of  the  lower  animals  with  psoriasis 
would  facilitate  research  to  a  marked  degree  and  above  all  would 
afford  more  conclusive  evidence  regarding  the  nature  of  the  disease. 

Accordingly  we  have  made  several  attempts  during  the  past  year 
to  infect  the  Macacus  rhesus  with  psoriasis,  using  scales,  scrum,  im- 
plantation with  actual  buttons  of  psoriatic  skin  and  intraperitoneal 
injection  of  defibrinated  blood  of  an  active  case  of  psoriasis. 

The  method  of  skin  implantation  was  especially  hopeful  of  posi- 
tive results  if  ;i  parasite  were  tlx1  cause  of  psoriasis,  because  under 
the  conditions  of  the  experiment  the  infectious  agent  was  certainly 
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transplanted,  the  only  question  being  the  subsequent  vitality  of  the 
"button"  and  the  question  of  proper  soil. 

Having  found  that  cases  of  psoriasis  were  likely  to  improve  under 
a  low  protein  diet  or,  conversely,  were  apt  to  grow  worse  under  a 
high  protein  diet,  we  kept  a  monkey  on  a  diet  of  milk,  plasmon  and 
peanuts  for  two  weeks  until  2  gm.  of  nitrogen  were  being  eliminated 
in  24  hours.  A  "button"  of  psoriatic  skin  was  then  implanted,  which 
healed  readily,  but  did  not  show  any  evidence  of  having  transmitted 
psoriasis  three  months  after  the  inoculation. 

Brief  protocols  of  these  experiments  are  as  follows: 

Experiment  1,  Jan.  4,  1913.  Monkey.  Macacus  rhesus.  Area 
on  back  shaved  and  cleansed;  skin  abraded  and  inoculated  with 
bloody  serum  removed  from  beneath  the  scales  of  a  well-marked  case 
of  psoriasis.    Result:  abrasions  healed;  no  resultant  eruption. 

Experiment  2,  Jan  6,  1913.  Monkey.  Macacus  rhesus.  Area 
on  back  shaved  and  cleansed.  Under  ethyl  chloride  spray,  a  button 
of  skin  about  6  mm.  in  width  was  removed  with  a  Keyes'  skin  punch. 
A  similarly  sized  button  was  removed  from  the  margin  of  a  well- 
marked  patch  of  psoriasis  and  implanted  in  the  monkey.  A  simple 
protective  dressing  was  applied.  Result :  the  skin  implantation  was 
successful  and  healing  occurred  without  infection,  but  there  was  no 
evidence  of  psoriasis  resulting. 

Experiment  3,  Jan.  22,  1913.  Monkey.  Macacus  rhesus.  Area 
on  back  shaved  and  cleansed  and  then  lightly  scarified  as  in  the 
operation  of  vaccination.  Secretions  and  scales  from  a  lesion  of 
psoriasis  were  then  rubbed  in  quite  thoroughly.  Result:  healing;  no 
evidence  of  psoriasis. 

Experiment  4,  April  4,  1913.  Monkey.  Macacus  rhesus.  Kept 
on  a  diet  of  milk,  plasmon  and  peanuts  for  two  weeks.  Was  elim- 
inating in  urine,  according  to  an  analysis,  2  gm.  of  nitrogen  in  24 
hours.  Area  of  back  prepared  and  implanted  with  a  button  of 
skin  removed  from  a  psoriasis  plaque.  Animal  kept  on  same  diet. 
Result:  too  early  for  definite  opinion,  but  probably  negative. 

Experiment  5,  May  27,  1913.  Monkey.  Macacus  rhesus.  Re- 
ceived an  intraperitoneal  injection  of  6  cc.  of  defibrinated  blood  re- 
moved from  a  case  of  psoriasis.  The  animal  showed  no  ill-effects 
and  up  to  five  weeks  later,  had  shown  no  evidences  of  psoriasis. 
General  health  excellent. 

While  it  is  necessary  to  wait  even  a  longer  period  of  time  before 
a  negative  result  can  be  recorded  for  some  of  these  experiments,  yet 
as  they  are,  they  indicate  quite  conclusively  the  difficulty  of  trans- 
mitting this  disease  (further  experiments  in  inoculation  will  be  made 
in  the  near  future). 
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Summary. 

1.  Nine  of  48  cases  of  psoriasis,  18.7%  yielded  positive  Wasser- 
mann  reactions,  using  an  alcoholic  extract  of  luetic  liver  as  antigen. 
With  antigens  of  cholesternized  alcoholic  extracts  of  human  and  beef 
heart,  over  28%  of  22  cases  reacted  positively.  From  a  clinical 
study  of  the  patients  whose  serums  were  studied,  the  positive  tests 
cannot  all  be  attributed  to  syphilis,  although  this  might  be  true  of  a 
few  of  them ;  on  the  other  hand,  some  significance  must  be  attached 
to  them,  which  future  research  alone  can  reveal. 

2.  Using  for  antigens  aqueous  and  alcoholic  extracts  of  psoriasis 
scales  and  of  a  large  number  of  cultures  of  organisms  isolated  from 
lesions,  complement  fixation  was  not  found  to  occur  with  10  sera  from 
active  cases  of  psoriasis.  These  results  would  indicate  that  either 
the  true  antigen  was  not  present  in  the  extracts  of  scales  and  cul- 
tures used,  or  that  the  psoriasis  antibody,  if  it  exists,  was  not  present 
in  the  sera  in  sufficient  amount  to  inactivate  complement  with  the 
extracts  used  in  this  study. 

3.  Sixteen  different  organisms  were  isolated  from  57  cultures 
from  24  cases  of  psoriasis.  No  organism  was  found  which  could  be 
regarded  as  bearing  an  {etiological  relationship  to  the  disease. 

4.  An  unidentified  diplococcus  "X"  was  found  in  5  psoriatic 
lesions  and  in  1  blood  culture  and  is  deserving  of  further  study. 

5.  The  use  of  anaerobic  methods  and  special  culture  media,  com- 
posed of  the  scales  and  secretions  of  psoriasis,  did  not  show  the  pres- 
ence of  any  special  parasite. 

6.  Numerous  growths  of  scales  in  moist  chambers  showed  the 
presence  of  diplococci,  but  no  unusual  organism  or  fungus. 

7.  Investigation  with  the  ultramicroscope  discovered  the  pres- 
ence of  a  motile  bacillary  body  in  17  out  of  19  cases  of  psoriasis.  In 
18  other  dermatoses  these  were  found  in  3  instances.  These  bodies 
are  being  further  studied. 

8.  Cultures  and  microscopical  examinations  of  fluid  secured  by 
blister  over  psoriasis  lesions,  yielded  negative  results. 

9.  Vaccine  treatment  carried  out  with  vaccines  made  from  a  large 
number  of  different  species  of  organisms  found  in  psoriasis  lesions, 
yielded  indifferent  and  inconclusive  results. 

10.  Inoculation  experiments  on  monkeys,  including  the  implanta- 
tion of  buttons  of  psoriasis  skin,  scales,  serum  and  defibrinated  blood, 
wete  negative  in  one  to  six  months  after  inoculation. 

{To  he  followed  by  Section  II,  in  which  "Studies  of  the  Metabolism  of 
Psoriasis  Pal/cuts"  frill  be  presented.) 
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ANGIOMA   SERPIGINOSUM    (INFECTIVE    ANGIOMA  OF 
HUTCHINSON),  WITH  A  REPORT  OF  A  VERY 
EXTENSIVE  CASE  * 

By  Fred  Wise,  M.D.,  New  York. 

Chief  of  the  Dermatological  Clinic,  Beth  Israel  Hospital;  Attending  Dermatolo- 
gist, Vanderbilt  Clinic,  College  of  Physicians  and  Surgeons,  Columbia  University. 

Histological  Report  by  S.  Poleitzer,  M.D.,  New  York. 

UNDER  the  title  "A  Peculiar  Form  of  Serpiginous  and  In- 
fective Naevoid  Disease,"  Hutchinson,  in  the  Archives  of 
Surgery  for  1889-1890,  described  and  portrayed  a  rare 
affection  of  the  skin,  the  lesions  of  which  appeared  to  consist  of 
superficial  vascular  dilatations  which  spread  peripherally  and  in- 
creased in  size  by  the  formation  and  coalescence  of  "satellite  spots." 
He  subsequently  called  attention  to  four  additional  cases  of  this 
type,  which  had  come  under  his  observation,  and  called  the  disease 
"infective  angioma." 

Since  Hutchinson's  account  of  the  disease,  more  than  a  score  of 
similar  cases  have  been  reported,  chiefly  by  British  observers, 
Crocker  described  a  case  under  the  title  "angioma  serpiginosum,"  be- 
lieving that  this  designation  was  better  adapted  to  the  clinical  ap- 
pearances of  the  disease.  That  there  seems  to  be  a  great  diversity 
of  opinion  and  a  corresponding  diversity  of  names  in  the  descrip- 
tions of  the  case  reports  of  the  disease,  a  glance  at  the  accompany- 
ing table  will  show.  In  reading  over  the  literature,  I  find  that, 
although  the  reports  of  all  the  cases  bear  clinical  resemblances  to 
each  other  in  many  minor  and  essential  details,  still  there  is  by  no 
means  a  uniform  and  stereotyped  description  of  the  cases,  taken  as 
a  whole.  In  some  of  the  reports,  the  description  of  the  disease  is 
too  meagre  to  permit  of  its  identification ;  in  others,  the  lesions  are  so 
ill-defined  that  doubts  arise  as  to  the  propriety  of  including  them 
under  angioma  serpiginosum ;  and,  what  is  more  important,  in  only  a 
few  cases  have  histological  studies  been  made,  to  determine  the  actual 
changes  taking  place  in  the  skin. 

To  make  as  thorough  as  possible  a  review  of  the  literature,  I 
have  attempted  to  collect  and  abstract  all  of  the  cases  published  to 
the  present  time.    In  this  list  I  have  included  J.  C.  White's  case  of 

*  Read  before  the  Section  on  Dermatology  of  the  64th  Annual  Meeting  of  the 
American  Medical  Association,  Minneapolis,  Minn.,  June,  1913. 
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"so-called  angioma  serpiginosum,"  which,  however,  on  histological 
examination,  proved  to  be  an  angio-sarcoma,  placing  it  under  an- 
other category  of  vascular  neoplasms.  The  list  also  includes  a  case 
shown  "for  diagnosis"  by  Dore,  before  the  Dermatological  Associa- 
tion of  London  in  Ma}%  1905 ;  in  this  case  the  diagnosis  of  angioma 
serpiginosum  was  made  by  Pringle.  To  these  I  have  added  two  cases 
in  which  the  true  nature  of  the  affection  was  not  recognized  at  the 
time  the  patients  were  presented.  And  finally,  the  list  includes  two 
cases,  concerning  which  the  diagnosis  of  angioma  serpiginosum  could 
not  be  made  with  any  degree  of  certainty. 

Three  cases  of  the  disease  have  come  under  my  observation ;  the 
first  was  in  a  young  woman  whom  I  saw  for  the  first  time  five  years 
ago,  who  forms  the  subject  of  this  report  and  from  whom  the  histo- 
logical studies  were  made.  For  the  opportunity  to  study  the  two 
other  cases  I  am  indebted  to  Dr.  Howard  Fox,  who  was  also  kind 
enough  to  present  me  with  the  accompanying  photographs  of  his 
patients. 

Case  Reports. 

Case  1.  (No.  26  of  table).  The  patient,  Katherine  M.,  aged 
28,  single,  a  native  of  Ireland,  was  seen  by  me  for  the  first  time  on 
Dec.  26,  1908.  The  family  history  was  negative;  the  father  died 
of  old  age,  the  mother  was  living  and  well ;  she  had  two  brothers  and 
four  sisters,  all  of  whom  were  living  and  in  normal  health;  none  of 
the  family  had  suffered  from  any  cutaneous  disorders. 

Personal  History.  The  patient  had  always  enjoyed  the  best 
of  health ;  menstruation  began  at  the  age  of  sixteen  and  had  been 
normal  since.  The  cutaneous  eruption  began  at  the  age  of  fourteen, 
as  a  bright-red  patch,  about  the  size  of  a  twenty-five  cent  piece,  on 
the  right  side  of  the  neck,  just  above  the  outer  end  of  the  clavicle. 
There  was  no  pruritus  or  other  subjective  disturbance,  as  far  as  she 
could  recollect.  When  it  first  appeared,  the  patch  was  uniformly 
reddened,  not  raised  above  the  normal  skin  and  was  free  of  scales ; 
shortly  after,  the  centre  of  the  lesion  began  to  grow  lighter  and 
within  a  few  weeks  after  its  appearance,  "the  spot  looked  like  and 
\\  as  considered  to  be  ringworm."  Six  or  eight  weeks  later,  she  noticed 
similar  patches,  together  with  very  minute,  punctate,  bright-red 
spots,  on  both  upper  arms,  on  their  outer  aspects;  subsequently, 
similar  lesions  appeared  on  both  thighs,  legs,  breasts  and  on  the 
abdomen  and  the  buttocks.  Gradually  the  process  spread  until 
nearly  the  entire  integument  was  involved,  only  the  palms  and  soles 
and  the  face  and  scalp  remaining  clear. 
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The  mode  of  onset,  or  the  primary  lesions — if  the  patient's  own 
account  is  to  be  taken  into  consideration — seemed  to  show  a  variety 
of  clinical  manifestations.  The  initial  patch  on  the  neck  appeared 
in  the  shape  of  a  uniformly  reddened  disc ;  on  the  arms  and  thighs 
there  was  a  simultaneous  eruption  of  punctate  spots  and  bright-red, 
circular  patches ;  while  the  breasts,  the  buttocks,  the  backs  of  the 
thighs  and  the  abdomen  presented,  in  the  beginning  of  the  disease, 
uniform  sheets  of  a  dark-red  tint,  in  the  midst  of  which  could  be 
discerned  grouped,  bright-red,  pinpoint  spots,  with  little  rings 
grouped  in  clusters  of  five  or  six,  or  scattered  here  and  there  in  pairs 
or  singly.  On  the  breasts  and  the  lower  abdomen,  instead  of  the 
punctate  spots  and  the  little  rings,  the  patient  observed  "little  red 
lines,  some  of  them  crooked,  others  curved  into  half-circles."  She 
stated  that  after  taking  a  warm  bath,  the  rings  and  lines  and  red 
spots  would  stand  out  more  distinctly ;  she  also  noticed  that  after  a 
bath  the  skin  looked  as  though  it  were  covered  with  dusting  powder. 
On  the  legs,  from  the  knees  to  the  ankles,  she  stated  that  during  the 
last  few  years  the  dark-red  and  purple  rings  and  lines  were  turning 
yellow  and  brown  .in  color. 

Shortly  after  the  patient  first  consulted  me,  she  left  for  her 
home  in  Ireland,  to  return  in  February  of  this  year,  so  that  I  saw 
her  again  after  a  lapse  of  five  years.  As  far  as  I  could  judge,  the 
eruption  had  remained  practically  unaltered,  excepting  that  the 
rings  seemed  to  be  more  distinct,  the  telangiectatic  arborisations  and 
the  reticulated  meshwork  of  dilated  capillaries  more  pronounced  and 
the  pigmentation  of  the  lesions  on  the  legs  more  marked,  than  they 
were  five  years  ago.  On  this  occasion  I  sent  the  patient  to  Dr. 
Ford}rce,  who  was  kind  enough  to  examine  her  for  me ;  he  made  the 
diagnosis  of  angioma  serpiginosum. 

Status  Pr.esens.  The  patient  is  a  robust,  well-built  young 
woman,  at  present  occupying  the  position  of  governess.  Physical 
examination  fails  to  reveal  any  abnormality  aside  from  the  cutaneous 
lesion.  The  lower  portion  of  the  face  is  subject  to  a  mild  acne 
vulgaris.  The  visible  mucous  membranes  are  free  of  disease  and  are 
normal  in  color.  The  urine  is  normal ;  the  Wassermann  and  von 
Pirquet  tests  are  negative.  The  blood  examination  reveals  the  fol- 
lowing: red  blood  cells,  3,800,000;  white  blood  cells,  7,000;  poly- 
nuclear  neutrophiles,  68%  ;  polynuclear,  eosinophils,  2%  ;  polynu- 
clear  basophiles,  2%  ;  large  lymphocytes,  4t%  ;  small  lymphocytes, 
20%  ;  mononuclears,  4%  ;  abnormal  white  cells  and  abnormal  red 
cells  are  absent.  The  color  index  is  1.  Coagulation  time  is  normal. 
The  blood  pressure  is  normal. 
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Description  of  the  Eruption. 

Subjective  Symptoms.  Aside  from  a  moderate  amount  of  itch- 
ing after  bathing,  there  are  no  subjective  symptoms,  nor  have  there 
been  any  since  the  beginning  of  the  affection. 

Objective  Symptoms.  With  the  exception  of  the  palms  and 
soles,  the  backs  of  the  hands  and  the  face  and  scalp,  the  eruption 
involves  the  integument  of  the  entire  body.  On  superficial  examina- 
tion of  the  skin,  viewed  at  some  little  distance,  the  picture  which 
presents  itself  is  that  of  a  wide-spread,  diffused,  superficial  vascular 
nsevus.  On  closer  scrutiny,  however,  no  less  than  seven  distinct  and 
individual  clinical  types  of  lesion  can  be  demonstrated.  These  are 
as  follows:  (1)  bright-red,  pin-point  dots,  barely  visible  to  the  naked 
eye,  but  on  account  of  their  vivid-red  tint,  standing  out  promi- 
nently and  distinctly,  in  contrast  to  the  surrounding,  diffusely  red- 
dened skin;  (2)  areas  of  diffuse,  uniform  redness;  (3)  slightly  raised, 
vascular  papules;  (4)  delicate,  vascular  rings;  (5)  meshworks  of 
irregularly  curved  and  crooked  lines;  (6)  pigmented  lesions;  (7) 
atrophic  spots.  There  is  present,  also,  on  some  portions  of  the  skin, 
a  diffuse,  branny  desquamation. 

These  efflorescences,  diversified  as  they  are  in  their  color,  con- 
figuration, size,  localization  and  pattern-arrangment  on  the  surface 
of  the  integument,  have,  with  the  exception  of  the  atrophic  spots,  one 
thing  in  common;  namely,  each  one  of  them  is  composed  apparently, 
of  a  congeries  of  ectatic  capillaries,  some  of  them  flush  with  the 
surface  of  the  skin,  some  of  them  sunken,  others  raised  above  the 
niveau.  I  will  detail  their  distribution  over  the  body,  taking  up  each 
type  of  efflorescence  in  the  order  named  above. 

(1)  The  Puncta.  Of  these  minute  lesions  I  can  find  but  two 
small  groups;  one  on  the  anterior  surface  of  the  wrist,  is  composed 
of  three  tiny,  vivid-red  spots,  which,  in  spite  of  their  small  size,  can 
he  sharply  differentiated  from  the  surrounding  reddish-pink  skin;  an- 
other group  is  situated  on  the  front  of  the  left  thigh,  just  above  the 
knee  and  consists  of  four  bright  spots,  similar  to  those  on  the  arm, 
but  somewhat  larger.  These  diminutive  lesions  are  on  a  level  with 
the  surrounding  skin ;  pressure  with  the  diascope  does  not  alter  the 
depth  of  their  color. 

(2)  Areas  of  Diffuse,  Uniform  Redness.  On  the  extensor 
surfaces  of  the  hands  and  forearms  and  on  the  buttocks  and  posterior 
surfaces  of  the  thighs,  are  areas  of  diffuse,  homogeneous  redness.  The 
depth  and  character  of  color  varies  somewhat  in  the  different  locali- 
ties;  on  the  forearms  and  hands  the  shade  of  red  is  like  that  ordina- 
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rily  seen  in  individuals  with  a  poor  circulation  after  exposure  to 
moderate  cold ;  on  the  buttocks  and  thighs  the  shade  is  dark  red  to 
purple.  On  cold,  wet  days  the  depth  of  color  is  said  to  be  more 
intense  over  the  entire  body.  Pressure  with  the  diascope  over  these 
areas  makes  the  skin  much  paler,  but  not  quite  normal  in  appearance. 

(3)  Slightly  Raised,  Vascular  Papules.  These  papules, 
varying  in  size  from  the  head  of  a  small  pin  to  the  diameter  of  a 
lentil,  are  scarcely  raised  above  the  level  of  the  skin  and  are  purplish- 
red  in  color,  simulating,  at  a  distance,  purpuric  lesions  a  few  days 
old.  They  do  not  occur  in  groups,  but  are  scattered  somewhat 
promiscuously  on  various  portions  of  the  integument,  chiefly  on  the 
breasts,  abdomen  and  thighs.  Of  these  papules  I  can  count  thirty 
or  thirty-five,  most  of  them  on  the  anterior  aspect  of  the  body.  They 
are  soft  and  compressible,  but  they  do  not  pale  appreciably  under 
pressure.  They  resemble  the  small,  scattered  angiomata  often  seen 
on  the  back  and  chest  of  adults,  save  that  they  are  not  so  well-defined 
as  are  the  latter. 

(4)  Delicate,  Vascular  Rings.  These  rings,  the  most  striking 
units  in  the  picture,  are  also  the  most  abundant.  They  are  most 
prominent  over  the  sternum,  portions  of  the  breast,  the  abdomen,  the 
forearms,  the  legs,  the  sacral  region  and  the  outer  aspects  of  the 
thighs.  Clusters  of  them  are  also  seen  on  the  back,  between  the 
shoulder  blades.  A  group  of  these  rings  over  the  sacrum,  which  had 
photographed  itself  on  my  mind's  rye  with  especial  distinctness  when 
I  first  saw  it  five  years  ago,  has  not  shown  any  appreciable  change 
during  the  elapsed  time.  The  peripheries  of  these  rings  vary  in 
color  from  a  faint  pink  to  a  light  red ;  their  size  ranges  from  1  1  •_> 
mm.  to  2  cm.  in  diameter.  In  some  areas  the  rings  are  sharply 
defined,  as  on  the  chest,  legs  and  abdomen,  while  on  other  parts  of 
the  skin,  as  on  the  breasts,  they  have  a  vaguely  marked  contour,  the 
peripheries  gradually  shading  off  and  being  lost  in  the  surrounding 
reddened  skin.  Roughly  speaking,  the  rings  are  of  two  types:  those 
having  sunken  centres  and  those  whose  centres  are  flush  with  their 
peripheries.  The  former  are  most  abundant  over  the  middle  portion 
of  the  abdomen  and  over  the  epigastric  region,  on  either  side  of 
the  median  line;  the  latter  are  found  on  the  various  parts  of  the  bodv 
already  enumerated.  There  does  not  seem  to  be  any  systematized 
grouping  or  arrangement  of  these  vascular  rings.  In  the  left  epi- 
gastric region  I  saw  a  group  of  four  rings  arranged  in  a  straight 
line  from  above  downward,  reminding  one  of  a  chain,  four  of  whose 
links  were  separated  from  each  other  and  lain  down  with  short 
spaces  between  them.    An  elliptical  excision  of  the  skin  upon  which 
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these  four  links  rested  was  made  for  biopsy  purposes.  Clinically, 
the  centres- of  many  of  the  rings  show  evidence  of  atrophy.  The 
lesions  are  most  distinct  over  the  manubrium  sterni,  the  sacrum,  the 
lower  abdomen,  the  outer  aspect  of  the  hips  and  a  few  on  the  fore- 
arms and  the  legs.  Pressure  with  the  diascope  makes  them  fainter 
in  color  and  less  distinct  in  outline,  but  none  of  them  fade  entirely. 

(5)  Meshworks  of  Irregularly  Curved  and  Crooked  Vas- 
cular Lines.  This  type  of  efflorescence  occupies  chiefly  the  breasts, 
neck  and  anterior  aspects  of  the  shoulders.  It  consists  of  a  reticu- 
lated arrangement  of  ectatic  blood  vessels,  with  meshes  of  irregular 
outline,  the  color  varying  from  red  to  purple.  The  strands  which 
make  up  this  retiform  plexus  vary  in  width  and  in  outline ;  some  are 
curved,  some  serrated,  some  elongated,  some  sinuous.  On  the  lower 
and  inner  quadrant  of  the  left  breast  is  seen  a  serrated  line  about  an 
inch  long;  on  the  upper  quadrant  a  congeries  of  capillary  dilatations 
is  seen,  grouped  to  form  an  irregularly  outlined  circle,  which,  how- 
ever, in  no  way  resembles  the  annular  lesions  already  described. 
These  retiform  lines  pale  under  pressure,  but  do  not  entirely  fade. 

(6)  Pigmented  Lesions.  These  are  limited  to  the  legs  and 
ankles.  They  are  most  pronounced  on  the  calves  and  middle  por- 
tions of  the  legs,  from  just  below  the  knees  to  the  ankles.  The 
pigment  ranges  from  a  yellow  to  a  dark-brown  tint ;  it  is  most  marked 
in  the  annular  lesions,  the  peripheries  of  which  are  for  the  most  part, 
darkly  stained,  while  the  centres  of  many  of  them  are  lighter  in  color. 
Some  of  these  annular  lesions  are  completely  hidden  by  a  disc  of 
uniform,  dark-brown  pigmentation.  The  skin  intervening  between 
the  annular  lesions  is  also  pigmented. 

(7)  Atrophic  Spots.  Viewed  with  the  light  striking  the  body 
at  an  angle,  certain  areas  of  the  skin  show  evidences  of  atrophy. 
These  areas  are  most  marked  on  the  neck  and  breasts  and  they  bear 
some  resemblance,  in  a  general  way,  to  the  reverse  side  of  a  fine 
nutmeg  grater ;  that  is,  the  surface  of  the  skin  presents  areas  show- 
ing more  or  less  regularly  disposed,  whitish,  glistening  depressions, 
somewhat  irregular  in  outline,  most  of  them  being  ovoid  or  elliptical 
in  shape. 

A  fine  branny  desquamation  is  present  on  the  chest,  abdomen  and 
upper  and  lower  extremities.  It  is  most  pronounced  over  the  breasts 
and  in  regions  where  the  clothing  constricts  the  body,  as  around  the 
waist ;  an  hour  after  a  warm  bath,  the  scaly  appearance  is  intensified. 
On  the  neck  and  breasts,  when  the  patient  refrains  from  the  use  of  an 
ointment  for  several  days,  the  skin  assumes  the  appearance  seen  in 
cases  of  mild  ichthyosis. 
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The  second  and  third  cases  were  patients  of  Dr.  Howard  Fox. 
Both  of  them  were  presented  before  the  New  York  Dermatological 
Society,  one  by  Dr.  George  H.  Fox,  the  other  by  Dr.  Howard  Fox. 
At  the  time  of  presentation,  the  diagnosis  of  angioma  serpiginosum 
was  not  made  in  either  case,  but  in  one  of  them  (Mrs.  S),  several 
members  of  the  Society  agreed  that  the  eruption  was  a  type  of 
angioma.  Through  the  kindness  of  Dr.  Howard  Fox,  I  had  the 
opportunity  to  see  both  of  these  patients  during  the  first  week  in 
April,  1913,  and  found  that  in  both  cases  the  lesions  were  those  of 
angioma  serpiginosum. 

Case  2.  (Xo.  21  of  table).  Mrs.  S.  was  shown  at  the  October, 
1910,  meeting  of  the  New  York  Dermatological  Society,  by  Dr. 
Howard  Fox,  as  a  "case  for  diagnosis"  (Jour.  Cut  an.  Dis.,  1911, 
xxix,  p.  181).    The  report  was  as  follows: 

"The  patient  was  a  German  woman,  38  years  old,  who  had  applied  for  treat- 
ment of  a  tubereulo-ulcerative  syphilide  of  the  chest.  In  examining  the  patient, 
the  peculiar  eruption  for  which  she  was  presented  was  incidentally  noticed. 
The  patient  had  been  very  delicate  up  to  tier  ninth  year.  She  had  been  married 
fourteen  years  and  had  had  four  apparently  healthy  children.  Between  the 
first  and  second  births,  she  had  had  one  miscarriage.  The  eruption  [for  diagnosis] 
was  confined  entirely  to  the  thighs  and  legs  and  had  first  been  noticed  eighteen 
years  previously.  It  was  first  noticed  upon  the  inside  of  the  thighs  and  had 
steadily  increased  in  extent  up  to  the  present  time.  Xone  of  the  lesions  had  ever 
disappeared,  according  to  the  patient's  statement.  There  had  never  been  any 
constitutional  symptoms  and  she  had  never  undergone  any  treatment  for  this 
condition.  The  eruption,  which  was  roughly  symmetrical,  consisted  of  yellowish; 
punctate  macules,  grouped  together  to  form  more  or  less  reticulated  patches.  The 
lesions  were  not  raised  and  apparently  not  scaly,  although  the  patient  insisted 
that  they  had  at  first  been  covered  by  fine  scales.  She  also  thought  that  the 
patches  were  redder  during  the  first  few  years  of  their  existence.  Many  of  the 
individual  lesions  presented  a  somewhat  shiny  and  atrophic  appearance." 

In  the  discussion,  "Dr.  Johnston  thought  it  might  be  an  angio-sarcoma ;  Dr. 
Jackson  agreed  with  Dr.  Johnston,  that  it  was  probably  a  vascular  trouble  of 
angioma  type  and  Dr.  Fordyce  said  it  was  a  unique  case  and  suggested  angioma." 

In  this  report,  the  statement  was  made  that  the  eruption  is  con- 
fined to  the  thighs  and  legs ;  but  when  I  examined  the  patient,  a  few 
weeks  ago,  I  was  surprised  to  see  that  the  process  had  extended 
considerably  during  the  last  three  years,  as  the  eruption  was  present, 
not  only  on  the  thighs  and  legs,  but  also  on  the  shoulders,  arms, 
forearms,  abdomen  and  hips.  The  eruption  as  a  whole,  consisted  of 
isolated  and  coalescing  areas  of  efflorescences,  apparently  composed 
of  a  reticulated  meshwork  of  dilated  vessels,  not  raised  above  the 
level  of  the  skin.  Tfee  strands  of  the  network  are  light-red  in  color 
and  in  places,  where  some  of  these  strands  of  dilated  vessels  have 
fused  or  have  crossed  each  other,  the  appearance  of  an  irregularly 
outlined  macule,  ranging  in  size  from  a  pinhead  to  a  split-pea,  is 
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given.  On  both  arms,  over  the  biceps  muscles,  are  groups  of  pin- 
point to  lentil-sized,  purpura-like  macules,  the  larger  ones  slightly 
raised  above  the  level  of  the  skin ;  none  of  these  lesions,  neither  the 
reticulated  nor  the  macular  type,  disappears  under  the  pressure  of 
the  diascope,  although  they  all  become  considerably  paler.  On  the 
thighs  and  legs,  an  unmistakable  atrophic  and  shiny  appearance  is 
evident  when  the  light  strikes  the  skin  at  an  angle.  On  examina- 
tion with  a  lens,  the  little  islands  of  skin  enclosed  in  the  network  of 
dilated  vessels  give  the  impression  of  being  somewhat  depressed  below 
the  level  of  the  surrounding  skin. 

On  the  outer  aspect  of  the  right  thigh  are  seen  a  few  groups  of 
small  annular  lesions;  pigmented  spots  are  absent.  On  the  same 
thigh,  above  the  kmc,  there  is  a  patch  of  diffuse,  reddish-pink, 
slightly  scalv  erythema,  about  the  size  of  a  silver  dollar  and  some- 
what resembling  a  patch  of  acute  erythematous  lupus ;  the  patient 
states  that  this  patch,  together  with  the  spots  on  the  upper  arms, 
have  made  their  appearance  during  the  last  six  months.  All  erf  tlie 
affected  areas  are  covered  by  fine,  branny  scales;  at  times  there  is 
moderate  itching.     A  biopsy  was  not  obtainable. 

The  third  case,  that  of  Mrs'.  L.  W.,  was  presented  before  the  New 
York  Dermatological  Society,  December,  "1911,  by  Dr.  George  H. 
Fox,  as  a  case  of  diffuse  macular  atrophy  of  the  skin  {Jour.  Cntan. 
Dis.,  1912,  xxx,  p.  208). 

Case  J3.    (No.  24  of  table.) 

"The  patient  was  a  Russian  woman,  38  years  old,  who  had  been  in  the  United 
States  for  19  years.  During  this  time  she  had  suffered  a  good  deal  from  indi- 
gestion. She  was  the  mother  of  six  rather  delicate  children.  No  member  of  the 
family  had  ever  suffered  from  any  similar  disease  of  the  skin.  The  eruption  on 
the  breasts  was  first  noticed  about  ten  years  ago,  that  upon  the  trunk  and  ex- 
tremities about  two  years  ago.  The  eruption  was  worse  in  winter  than  in  summer. 
It  had  only  recently  occasioned  much  itching.  There  had  never  been  any  oozing, 
according  to  the  patient's  statement.  Examination  showed  the  presence  of  large, 
diffuse  patches  on  the  back,  chest,  arms  and  legs,  which  were  reddish,  dry  and 
slightly  scaly  and  presented  numerous  small,  atrophic  spots.  On  the  breasts 
there  was  a  reticulated,  macular  atrophy,  somewhat  resembling  the  telangiectases 
following  X-ray  treatment.  At  a  certain  angle  of  light,  the  atrophic  spots  had  a 
white,  shining  appearance  and  a  tendency  to  linear  distribution.  The  elbows  and 
knees  presented  the  usual  picture  of  diffuse  atrophy  of  the  skin.  The  patient  was 
well  nourished  and  appeared  to  be  in  good  general  health.  She  had  never  been 
treated  by  the  X-ray." 

In  this  patient,  whom  I  examined  on  several  occasions  during  the 
month  of  April,  1918,  the  most  striking  features  of  the  eruption  were 
the  large,  diffuse,  irregularly  outlined  areas  of  skin,  presenting  a 
network  of  reddish,  vascular  dilatations,  together  with  a  glistening, 
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atrophic  appearance  of  the  affected  areas  of  skin.  There  was,  also, 
a  moderate  amount  of  fine,  branny  desquamation  and  the  patient 
complained  of  attacks  of  occasional,  mild  itching.  The  condition 
was  most  marked  upon  the  breasts,  where  it  had  first  made  its  appear- 
ance, about  ten  or  twelve  years  ago.  The  upper  arms,  the  thighs 
and  legs,  parts  of  the  abdomen,  the  buttocks  and  the  lower  portion 
of  the  back  presented  large,  irregular,  vaguely  outlined,  reddish  and 
violaceous  areas  of  dilated  capillaries  which  were  not  raised  and 
which,  on  pressure  with  the  diascope,  would  pale  slightly.  On  the 
breasts,  elbows  and  knees,  the  atrophic  appearance  was  more  marked 
than  elsewhere.  I  was  unable  to  find  other  types  of  efflorescences — 
there  was  no  evidence  of  puncta,  vascular  nodules,  annular  lesions, 
or  pigmented  spots. 

According  to  the  patient's  statement,  the  vascular  dilatations 
were  preceded  by  patches  of  diffusely  reddened  skin,  somewhat  rough 
and  scaly,  in  the  midst  of  which  would  appear  a  group  of  branched 
and  forked  telangiectases,  the  diffuse  redness  gradually  fading  and 
giving  place  to  a  whitish,  glistening  appearance.  There  has  been 
no  evidence  of  retrogression ;  fresh  areas  of  the  integument  have 
become  involved  in  the  process  during  the  last  few  months.  She 
complains  of  only  slight  itching  and  states  that,  aside  from  the 
cosmetic  standpoint,  the  eruption  gives  her  no  trouble. 

In  studying  these  three  cases  from  a  clinical  point  of  view,  we 
find  that  they  present  a  number  of  striking  similarities  to  each  other, 
both  subjectively  and  objectively.  The  subjective  disturbances  in 
each  of  the  patients  manifested  themselves  by  such  a  moderate  degree 
of  pruritus,  that  the  symptom  may  be  dismissed  as  a  negligible  item, 
requiring  no  further  comment.  Objectively,  the  most  salient  fea- 
tures of  the  three  cases  may  be  briefly  summarized  as  follows : 

The  eruptions  were  not  preceded  by  a  port-wine  mark  or  other 
form  of  naevus,  nor  any  cutaneous  abnormality ;  in  all  three,  no 
aetiologic  factors  were  ascertainable.  In  each  case  the  eruption 
began  insidiously  and  progressed  slowly,  without  any  apparent  ex- 
citing cause;  the  general  health  of  the  patients  remained  unaffected, 
despite  the  inroads  of  the  cutaneous  trouble  (in  Case  2,  it  will  be 
noted  that  the  skin  affection  appeared  before  the  patient  was  in- 
fected with  syphilis).  Different  portions  of  the  integument  were 
attacked  during  the  course  of  the  disease,  the  patches  appearing 
independently  of  each  other,  but  usually  symmetrically  arranged  on 
either  side  of  the  body.  The  eruption  did  not  spread  serpiginously 
from  a  single  primary  or  parent  lesion,  but  the  individual  patches, 
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appearing  on  various  portions  of  the  integument,  independently  of 
each  other,  had  their  inception  in  a  variable  number  of  primary  or 
parent  lesions.  These  primary  lesions  were  destined  to  form  the 
centres  of  diffuse  patches  of  various  extent ;  each  of  them  was  a 
nucleus  from  which  the  vascular  dilatations,  either  punctate,  or 
macular  or  linear  in  type,  would  gradually  spread  by  means  of  out- 
lying or  "satellite  spots,"  as  they  were  called  by  Hutchinson ;  these 
satellite  spots  would  then  coalesce,  forming  the  reticulate  or  gyrate 
or  nodular  types  of  efflorescence.  In  each  case,  the  little  islands  of 
skin  formed  by  the  branching  and  coalescence  of  the  blood  vessels, 
gave  the  appearance  of  being  atrophic  spots  slightly  sunken  below 
the  level  of  the  surrounding  skin.  This  atrophic  and  glistening 
appearance  was  most  marked  in  the  older  patches  and  was  very 
slight,  or  altogether  absent  in  the  more  recent  areas  of  involved 
skin.  Another  point  of  interest  is  that  these  three  cases  occurred 
in  women,  in  whom  the  malady  made  its  appearance  at  the  ages  of 
14,  20  and  28  years,  respectively. 

Histological  Report. 

The  material  for  the  histological  study  consisted  of  three  pieces 
of  skin  cut  from  different  parts  of  the  surface  and  suitably  fixed. 
This  set  of  specimens,  when  sectioned,  showed  at  a  glance,  such 
marked  differences  from  the  appearances  anticipated  from  a  study 
of  the  meagre  literature  of  the  subject,  and  above  all,  such  grave 
changes  in  the  epidermis,  about  which  previous  writers  had  made  no 
mention  at  all,  that  I  feared  that  possibly  the  specimens  had  not 
been  promptly  fixed  after  excision,  and  accordingly,  additional  ma- 
terial was  obtained.  The  second  set  of  specimens  consisted  again 
of  three  pieces  of  tissue,  cut  from  typical  areas  and  immersed  in- 
stantly into  Zenker's  fluid,  Fleming's  solution  and  alcohol,  respec- 
tively. These  specimens  showed  the  same  changes  that  had  aroused 
my  astonishment  in  the  first  set  of  specimens,  demonstrating  that 
the  first  set  of  specimens  had  been  properly  handled. 

The  second  set  of  specimens  were  cut  from  (1),  the  border  of 
an  erythematous  patch  of  recent  origin  on  the  leg,  fixed  in  alcohol ; 
(2),  a  group  of  ringed  lesions  on  the  abdomen,  fixed  in  Zenker's 
fluid:  (3),  a  ringed  lesion  with  apparent  atrophy  in  the  middle, 
from  the  thigh,  fixed  in  Fleming's  solution. 

These  specimens,  imbedded  in  paraffin,  were  cut  and  mounted  to 
some  extent  serially  and  stained  in  various  ways.  Credit  is  herewith 
given  to  Dr.  O.  W.  Hillman,  of  the  Post  Graduate  Medical  School, 
who  supervised  the  technical  preparation  of  the  specimens,  for  his 


ANGIOMA  SERPIGINOSUM 


735 


interest  in  the  work  and  the  excellent  sections  which  he  prepared. 
The  best  results  were  obtained  by  staining  with  eosin-methylene  blue 
(MalJory)  and  phosphotungstic-acid-ha?matoxylin.  Other  stains, 
such  as  polychrome  methylene  blue,  van  Gieson,  polychrome-orcein 
and  special  stains  for  elastic  tissue,  etc.,  were  also  employed. 

The  specimens  all  showed  the  same  kind  of  lesions,  the  differences 
being  only  those  of  degree.  In  all,  the  changes  were  limited  to  the 
subpapillary  and  papillary  layers  of  the  corium  and  the  epidermis. 
In  the  early  lesions  (the  alcohol  specimens  from  the  leg)  the  changes 
in  the  subpapillary  layer  consist  of  a  moderate  lymphocytic  perivas- 
cular infiltration,  with  proliferation  and  swelling  of  the  endothelial 
layer  of  the  vessels.  In  some  of  the  capillaries,  the  number  of 
endothelial  cell-nuclei  seems,  on  comparison  with  normal  vessels  in 
other  parts  of  the  section,  to  be  increased  to  half  again  the  normal 
number.  The  swollen  endothelia  project  well  into  the  lumina  of  the 
capillaries,  but  nowhere  is  there  any  evidence  of  occlusion  of  the 
vessels.  The  perivascular  infiltration  consists  of  cells  of  the  type 
of  lymphocytes,  arranged  sometimes  in  a  single  row,  along  the  ad- 
ventitia  of  the  capillaries,  sometimes  increased  to  form  a  collar  of 
moderate  thickness.  Here  and  there,  a  plasma  cell  and  a  few  mast 
cells  are  visible.  In  the  papillary  layer,  the  changes  are  more 
marked.  We  find  at  various  points  in  the  section  one  or  more 
papilla3,  distended  with  cells  that  infiltrate  the  widely  dilated  perivas- 
cular lymph  spaces,  the  capillaries  themselves  abnormally  sinuous,  so 
that  a  single  capillary  loop  of  the  papilla  may  be  cut  transversely 
or  obliquely,  a  number  of  times,  giving  the  appearance  of  an  increase 
in  the  number  of  vessels  in  the  papilla  ;  the  endothelial  nuclei  swollen 
and  increased  in  number.  The  epidermis  over  the  area  involved 
presents  marked  evidences  of  oedema;  the  basal  layer  of  cells  is 
most  strikingly  altered ;  the  sharp  line  of  demarcation  between  epi- 
dermis and  corium  is  often  disorganized,  the  lymphocytic  cells  of  the 
papillary  layer  intermingling  with  the  cells  of  the  rete ;  the  latter  are 
separated  from  each  other  by  widely  dilated  spaces,  the  intercellular 
bridges  having  ruptured  and  in  some  places  the  cells  themselves  are 
distended  with  fluid,  so  as  to  present  a  dilated  shell  of  cell  mem- 
branes, without  any  remains  of  cytoplasm,  the  small,  compressed 
nucleus  floating  free  in  the  clear  fluid-contents  of  the  cell.  In  other 
words,  we  have  here  a  high  degree  of  intercellular  and  intracellular 
oedema.  The  evidence  of  this  oedema,  in  the  form  of  widely  dilated 
lymph  spaces  and  vesicular  nuclear-cavities,  extends  for  a  consider- 
able distance  into  the  rete  and  in  some  places  almost  up  to  the 
stratum  granulosum ;  over  such  an  area  the  stratum  granulosum  and 
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the  horny  layer  show  the  parakeratotic  appearances  common  in  an 
epidermic  oedema. 

The  specimens  from  the  more  advanced  lesions  exhibit  virtually 
the  same  class  of  changes,  except  that  they  are  more  pronounced. 
The  infiltration  is  far  more  extensive,  occupying,  in  the  sections,  an 
area  corresponding  to  four  to  eight  papillae  and  extending  down  to 
the  lowest  portion  of  the  subpapillary  region,  where  it  terminates  in  a 
fairly  sharp  line.  This  definitely  circumscx'ibed  area  of  infiltration 
is  made  up  mainly  of  lymphocytic  round  cells  and  in  addition  to  a 
few  pigment,  mast  and  plasma  cells,  shows  a  small  number  of  poly- 
nuclear  cells.  These  latter  invade  even  the  epidermis  to  a  slight  ex- 
tent. In  these  more  advanced  lesions,  the  changes  in  the  capillaries 
are  also  more  marked.  We  find  the  same  endothelial  proliferation, 
but  there  is  also  a  certain  amount  of  capillary  new-formation.  In 
places,  three,  four  or  five  capillaries  may  be  seen  in  close  proximity, 
running  parallel  to  each  other  and  vertical  to  the  surface,  from  the 
subpapillary  plexus  to  the  epidermis.  Both  from  their  greater  num- 
ber, as  from  the  thin,  delicate  walls  of  some  of  these  capillaries,  it 
is  evident  that  many  of  them  arc  newly  formed.  They  resemble  the 
capillary  new-formation  seen  in  granulation  tissue.  The  sections  do 
not  extend  to  the  hypoderm,  but  in  the  lower  portion  of  the  corium, 
a  few  larger  vessels  are  seen,  which  exhibit  a  considerable  degree  of 
endothelial  proliferation. 

The  elastic  fibres  through  the  section  seem  normal.  The  col- 
lagenous tissue,  however,  in  the  areas  of  greatest  infiltration,  has 
suffered  a  certain  amount  of  alteration — broken,  clumped  or  twisted 
fragments  which  take  acid  stains  less  intensely  than  normal  tissue, 
indicating  a  degeneration  which  possibly  is  a  factor  in  the  production 
of  the  clinical  appearance  of  atrophy. 

In  the  epidermis,  the  lower  layers  of  the  rete  exhibit,  in  places, 
the  same  inter-  and  intracellular  oedema  as  described  above.  The 
oedema,  however,  stops  short  of  producing  a  true  vesicle  in  the  epi- 
dermis. There  is  neither  necrosis  nor  colliquative  degeneration  of 
groups  of  cells,  such  as  we  find  when  true  vesicles  are  formed.  The 
in  .jury  to  the  epidermis  is  sufficient,  however,  to  explain  the  clinical 
appearance  of  minute  areas  of  atrophy,  which  must  follow  the 
subsidence  of  the  active  stage  of  the  process  described. 

Over  the  middle  of  the  papillary  infiltration,  the  epidermis  is 
generally  found  compressed  mechanically  and  reduced  in  thickness 
to  a  layer  of  four  or  five  rows  of  cells,  the  papillae  being  obliterated. 

IIistoiwtiiologicat,  SUMMARY.  To  sum  up  the  minute  ana- 
tomical features  of  this  case,  we  have  a  progressive,  perivascular  in- 
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filtration  of  the  papillary  and  subpapillary  layers  in  circumscribed 
areas,  corresponding  to  the  small,  deep-red  papules  and  the  rings  of 
the  annular  lesions.  In  these  areas  there  is  a  proliferation  of  the 
capillaries  as  in  inflammatory  tissue  and  there  is  marked  endothelial 
proliferation  and  swelling.  The  elastic  tissue  appears  normal,  the 
collagenous  tissue  sometimes  degenerated.  The  epidermis  over  the 
areas  of  infiltration  shows  a  high  degree  of  inter-  and  intracellular 
oedema,  affecting  the  lower  layers  of  the  rete  principally,  but  extend- 
ing with  diminished  intensity  as  far  as  the  stratum  granulosum.  The 
lower  layers  of  the  rete  are  invaded  by  the  lymphocytic  cells  from  the 
papillary  infiltration:  a  few  polynuclear  leucocytes  are  seen  and 
many  of  the  epidermic  cells  have  undergone  a  vesicular  and  hydropic 
degeneration.  The  epidermis  as  a  whole,  is  compressed  at  the  high- 
est point  of  the  infiltration  and  reduced  to  less  than  half  its  normal 
thickness.  The  stratum  granulosum  is  thinned  or  absent ;  there  is 
no  sign  whatever  of  extravasated  blood  as  in  a  hemorrhagic  process, 
nor  of  widely  dilated  capillaries  and  veins,  as  in  some  forms  of  vas- 
cular naevus. 

From  this  description,  it  is  evident  on  the  one  hand,  that  the 
essential  process  is  a  low-grade  inflammation,  affecting  primarily 
the  capillary  areas  of  the  papillary  and  subpapillary  regions,  with 
secondary  effects  in  the  epidermis ;  and  on  the  other  hand,  that  the 
process  is  in  no  sense  an  angioma,  and  to  this  extent,  the  name  given 
to  the  disease  is  not  appropriate.  The  question  arises,  are  we  deal- 
ing with  what  has  been  called  angioma  serpiginosum,  or  with  a  disease 
hitherto  unknown?  The  question  must  be  examined  in  its  histo- 
pathological  as  well  as  in  its  clinical  aspects. 

It  is  unfortunate  that  the  few  histological  examinations  reported 
in  the  literature  are  made,  for  the  most  part,  by  general  pathologists, 
who  notoriously  are  not  expert  in  the  special  field  of  dermatopa- 
thology.  From  the  dermatologist's  point  of  view,  many  of  these  re- 
ports are  simply  useless.  A  few  definite  statements  may  be  culled 
from  some  of  these  accounts,  however,  which  have  a  bearing  on  our 
question.  Roberts  (loc.  cit.)  who  has  given  us  the  best  histological 
description  of  a  case,  described  and  pictured  cavernous  vascular 
spaces  in  the  papillary  layer  and  expressly  stated  that  there  was  a 
total  absence  of  inflammatory  reaction  and  none  but  mechanical 
changes  in  the  epidermis.  Jamieson  stated  that  he  found  the  epi- 
dermis normal  and  "the  vascular  loops  of  the  apices  of  the  papilla? 
were  dilated  into  wide  spaces.''  He  makes  no  mention  of  any  inflam- 
matory condition  and  regards  the  condition  as  "a  very  superficial 
capillary  nevus. "    In  Sequeira's  case  "the  epidermis  was  of  normal 
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appearance ;  the  capillaries  and  most  of  the  venules  of  the  deeper 
layers  of  the  derrnis  were  engorged ;  there  was  no  infiltration  by 
free  cells." 

It  is  evident  that  these  three  cases  present  a  condition  essentially 
similar;  a  non-inflammatory  process,  characterized  by  capillary 
ectasia,  which  may  be  even  cavernous ;  a  condition  apparently  not 
different  from  the  common  haemangiectatic  naevus,  but  vastly  different 
from  the  condition  found  in  the  present  case.  Are  we  justified  in 
assuming  that  they  differ  from  all  the  other  cases  described  as  an- 
gioma serpiginosum?  Apparently  not.  In  studying  the  clinical 
side  of  the  question,  we  are  again  confronted  with  a  certain  lack  of 
definiteness  in  the  descriptions.  Many  of  the  cases  in  the  literature 
are  mere  outline  descriptions  of  cases  presented  at  some  clinical 
meeting,  and  necessarily  brief.  But  the  main  difficulty  is  to  deter- 
mine what  was  the  real  condition  when  the  terms  "vascular"  and 
"telangiectases"  are  employed.  There  is  a  natural  tendency  in 
hurried  descriptions,  to  substitute  these  anatomical  terms  for  the 
clinical  or  descriptive  term  erythematous.  From  the  clinical  side,  it 
is  a  matter  of  not  much  consequence  which  term  we  use ;  but  for  an 
understanding  of  the  underlying  condition,  it  is  of  the  greatest  im- 
portance. Telangiectases  are  visible,  for  instance,  in  advanced 
cases  of  rosacea;  they  are  not  visible  in  vascular  naevi,  though  we 
know  they  are  present  in  that  condition.  In  the  report  of  a  case  of 
a  ringed  eruption  presented  by  Morris  at  the  London  Dermatologi- 
cal  Society  (loc.  cit.),  while  the  terms  "telangiectases"  and  "haemor- 
rhagic"  were  employed  in  the  description  of  the  case,  several  of  the 
members  expressed  the  opinion  that  the  lesions  were  erythematous 
(due  to  inflammatory  hyperaemia),  rather  than  to  permanent  changes 
of  the  lumina  of  the  vessels,  or  to  haemorrhages. 

These  considerations  illustrate  the  difficulties  encountered  in  at- 
tempting to  fix  the  proper  relations  of  the  present  case.  It  seems 
beyond  question  that  some  of  the  cases  described  as  infective  or 
serpiginous  or  retiform  angioma  belong  to  the  group  which  includes 
the  case  here  discussed.  It  seems  equally  certain  that  there  has  been 
included  in  this  group  another  class  of  cases  with  similar  clinical 
appearances,  which  is  of  an  entirely  different  nature  anatomically 
and  aetiologically.  One  is  a  progressive,  superficial,  capillary 
haemangioma ;  the  other  a  subacute  inflammatory  process,  limited  to 
the  papillary  and  subpapillary  layers,  most  probably  of  toxic  origin. 

A  word  as  to  Ma j  ocelli' s  purpura  annularis  telangiectodes  and  its 
possible  relation  to  the  disease  here  described.  The  two  diseases 
have  been  sufficiently  differentiated  on  clinical  grounds.    From  the 
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PLATE  XXIII. — To  Illustrate  Article  on  Angioma  Serpigmosum, 
by  Dr.  Fred  Wise. 


Fig.  5.    Case  -2. 
Angioma  Serpiginosum.    Dr.  Fox's  patient. 


Fig.  6.    Case  3. 
Angioma  Serpiginosum.    Dr.  Fox's  patient. 
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by  Dr.  Fred  Wise. 


Fig.  7.    Case  1. 

Angioma  Serpiginosiim.  Small  papule;  shows  dense,  circumscribed  infil- 
tration limited  to  papillary  and  subpapillary  region,  and  thinned  and 
degenerated  epidermis. 


Fig.  8.    Case  1. 

The  section  passes  through  the  middle  of  a  ringed  lesion  and  shows,  in  duplicate, 

changes  as  in  Fig.  7. 
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XXV.— To  Illustrate  Article  on  Angioma  Serpiginosum, 
by  Dr.  Fred  Wise. 


Fig.  9.    Case  1. 

Higher  power.  Shows  oedema  of  epidermis;  lower  layer  disintegrated; 
hydropic  degeneration;  here  and  there  large  vesicular  spaces  contain- 
ing lymphocytes  and  a  few  polynuclears  and  tree  epithelial  nuclei. 
In  the  corium,  the  general  character  and  distribution  of  the  infiltra- 
tion is  shown,  and  there  is  apparently  a  moderate,  inflammatory,  new- 
formation  of  capillaries. 


Fig.  10.    Case  1. 

Higher  power.    Changes  in  epidermis  like  Fig.  9.    The  corium  at  this 
point  relatively  slight  changes. 

The  Journal  of  Cutaneous  Diseases.  October,  1913. 
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point  of  view  of  the  pathologist,  the  absence  of  the  characteristic 
changes  in  the  epidermis,  the  nature  of  the  infiltration  and  the  ab- 
sence of  haemorrhage  in  the  present  case  suffice  to  separate  the  two 
diseases  completely.  The  unique  case  of  universally  disseminated 
vascular  nsevus  (Pollitzer,  loc.  cit.),  is  often  referred  to  in  connec- 
tion with  angioma  serpiginosum ;  there  is  no  relation  between  the  two 
conditions ;  the  former  was  a  clear  case  of  congenital  telangiectases, 
an  extraordinarily  wide-spread  vascular  capillary  naevus.  White's 
case  of  "angioma  serpiginosum,"  with  a  histological  study  by  Darier 
and  Councilman  and  Bowen,  was  found  to  be  an  angioplastic  reticu- 
lated sarcoma — a  condition  we  should  to-day  probably  call  peri- 
thelioma. Clinically,  it  was  not  a  clear  case  of  angioma  serpiginosum 
and  histologically  entirely  different.  In  response  to  an  inquiry,  Dr. 
White  recently  stated  that  he  had  heard  that  the  patient  was  still 
living  and  that  the  cutaneous  disorder  had  long  ago  disappeared, 
leaving  scars. 

(To  be  confirmed.) 


THE   LEUCOCYTES   IN  SYPHILIS. 

By  H.  H.  Hazex,  M.D.,  Washington,  D.  C. 

Professor  of  Dermatology,  Georgetown  University;  Clinical  Professor  of  Der- 
matology, Howard  University;  Assistant  in  Dermatology, 
Johns  Hopkins  University. 

(From  the  Dermatological  Department  of  the  Freedmen's  Hospital  and  the 
Johns  Hopkins  Hospital.) 

(Continued  from  page  (333.) 

CHANCRE. 
Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

1.  White  male,  aged  35,  chancre,  2  weeks,  untreated. 

65.0%    0.2%  34.6%    0.2%   

2.  White  male,  aged  35,  chancre  of  lip,  1  month,  no  treatment,  no  secondaries. 
50.2%         0.4%  1.2%         40.6%         6.0%         1.6%  ....  10000 

3.  White  female,  aged  17,  chancre  of  lip,  6  weeks,  no  treatment. 

58.4%         2.4%  1.4%         32.0%         5.4%         0.4%  ....  12000 

4.  White  male,  aged  40,  chancre  of  upper  lip,  6  weeks,  doubtful  secondaries, 
maculars,  appeared  to-day. 

80.8%         2.8%         0.4%         12.4%         3.2%         0.4%  ....  11000 
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CASES  OF  SECONDARY  SYPHILIS,  IN  WHICH  THE  ERUPTION  HAD 
BEEN  MANIFEST  FOR  LESS  THAN  ONE  WEEK  AND 
WHICH  HAD  RECEIVED  NO  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloe.  W.B.C. 

5.  Negress,  aged  21,  small  papular  lues  for  7  days.  Case  proved  very  resist- 
ant to  treatment. 

78.8%         1.2%         0.8%         17.8%         1.4%    17700 

6.  Negro  male,  aged  30,  small  papules  present  1  week,  rather  mild  infection. 
54.0%         2.6%  1.0%         40.0%  1.2%  ....  ....  6000 

7.  Negress,  aged  21,  lesions  ]  week,  of  annular  type,  mild  infection.. 
59.0%         2.4%         0.6%         36.2%  1.8%    ....  8000 

8.  Negro,  aged  27,  annular  for  1  week,  mild  infection. 

58.0%         1.8%         0.6%         34.6%         4.6%         0.4%  ....  14400 

9.  White  male,  aged  28,  chancre  1  year  ago,  macular  lesions  1  week,  severe. 
73.4%         1.4%         0.2%         20.8%         3.2%         1.0%  ....  15000 

10.  Negro  female,  aged  35,  present  miliary  lesions,  mild. 

52.4%  1.0%         1.07c         43.2%         2.0%         0.4%  ....  12000 

11.  Negress,  aged  24,  follicular  lesions,  rather  severe. 

71.4%         1.4%         0.4%         25.2%  1.2%         0.4%  ....  10000 

12.  Negro,  aged  24,  small  pustules,  1  week,  rather  severe. 

71.8%  1.4%         0.6%         21.0%         4.6%         0.6%  ....  14400 

13.  Negress,  aged  26,  small  pustules,  not  very  severe. 

62.2%         2.4%  ....  33.2%         2.0%         0.2%  ....  6900 

14.  Negro,  aged  34,  small  pustules,  1  week,  rather  severe,  but  healed  well. 
46.6%         1.6%         1.0%         48.0%         2.8%  ....  ....  18000 

15.  Negro  male,  aged  27,  annular,  mild. 

46.6%         2.0%         4.4%         37.4%         8.0%         1.6%  ....  8000 

CASES  OF  SECONDARY  SYPHILIS  IN  WHICH  THE  ERUPTION  HAD 
BEEN  MANIFEST  TWO  TO  THREE  WEEKS  INCLUSIVE 
AND  WHICH  HAD  RECEIVED  NO  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

16.  Negress,  aged  22,  small  papular  for  3  weeks,  mild. 

57.4%         3.2%         0.2%         37.6%         0.8%         0.8%  ....  12000 

17.  Negress,  aged  30,  small  papules,  3  weeks,  did  well. 

38.6%         6.6%         0.2%         52.4%         0.2%         1.8%         0.2%  12000 

18.  White  male,  aged  19,  macular,  2  weeks,  moderate  infection. 

62.8%  1.2%         2.2%         30.4%         2.8%  0.6%   

19.  White  male,  aged  30,  macular,  2  weeks,  moderate  infection. 

36.0%         3.6%         3.2%         54.0%         3.2%  ....  ....  8000 

20.  Negro  male,  aged  23,  small  pustules,  2  weeks,  moderately  severe. 

70.0%         0.8%  1.2%         24.8%         2.6%         0.6%  ....  15000 

21.  White  male,  aged  27,  very  severe  macular,  that  proved  very  resistant. 
84.2%         0.4%         0.6%       '  11.0%         3.6%         0.2%    7000 

22.  White  male,  aged  22,  macular,  3  weeks,  moderate  infection. 

69.6%         1.2%         0.8%         23.0%         5.0%         0.4%  ....  8000 

23.  Negro,  aged  30,  papular,  3  weeks,  moderate  infection. 

41.47c         1.4%>         1.27c         52.07c         3.07c  1.07c   
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CASES  OF  SECONDARY  SYPHILIS  IN  WHICH  THE  ERUPTION  HAS 
BEEN  MANIFEST  FOUR  TO  SIX  WEEKS  INCLUSIVE  AND 
IN  WHICH  THERE  HAS  BEEN  NO  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

24.  Negro,  aged  22,  mucous  patches  and  much  enlarged  glands  for  one  month. 
Infection  mild,  had  done  well. 

44.2%         1.67c         0.6%         51.0%         1.6%         0.4%,         0.4%  10000 

25.  Negro,  aged  18,  much  enlarged  glands,  1  month,  did  well. 

56.0%         1.0%         2.0%         38.0%         3.0%  ....  ....  7000 

26.  Negro  male,  aged  25,  chancre  6  mos.  ago,  mucous  patches  1  month,  did 
well. 

55.0%         0.8%         0.4%         42.0%  1.2%         0.8%  ....  8000 

27.  Negress,  aged  55,  annular  for  6  weeks,  very  severe  infection. 

39.2%         3.0%         0.6%         52.4%         4.4%         0.4%  ....  8000 

28.  Negress,  aged  23,  large  papular,  1  month,  did  well. 

50.0%         1.8%         3.0%         40.0%         4.6%  0.6%  ....  8000 

29.  Negro,  aged  24,  large  papular,  4  weeks,  did  well. 

58.8%         1.4%         0.4%         37.27c  1.8%         0.47,  ....  7000 

30.  Negress,  aged  19,  annular,  4  weeks,  did  well. 

53.87c         2.87c         2.87c         36.8%,         3.27c         0.67,  ••••  12000 

31.  White  female,  aged  36,  severe  macular,  6  weeks. 

70.87c         1.67c         2.87c  18.07c         6.87c  ....  ....  7000 

32.  Negro,  aged  14,  follicular  lesions,  4  weeks,  severe,  did  well. 

73.07c         4.67c         0.67c  19.67,         1.87c         0.2%,  ....  22000 

33.  Negress,  aged  16,  condylomata,  1  month,  did  well. 

64.4%         5.67c         1.2%,      '    23.4%,         5.0%,         0.27,  •  10000 

34.  Negress,  aged  18,  condylomata,  1  month,  did  badlv. 

64.2%         6.87c  ....      *  23.6%  4.2%,  1.2%  ....  14600 

35.  Negro,  aged  26,  pustular,  5  weeks,  verv  resistant. 

63.27c         7.07c         0.6%         27.87c         1.2%         0.2%,  ....  9000 

36.  Negress,  aged  24,  pustular,  4  weeks,  did  well. 

36.6%         1.0%,         1.47-         57.4%,         3.6%  ....  ....  10000 

37.  Negro,  aged  35,  pustular,  4  weeks,  generally  prostrated,  lesions  not  very 
severe. 

74.07c         1.2%,         0.67c         21.6%         2.2%         0.4%,  ....  19000 

38.  Negro,  aged  24,  papular,  4  weeks,  verv  mild. 

48.07c  7.67c         0.4%,         42.0%,         1.2%,         0.87c  ....  8000 

39.  Negress,  aged  36,  papular,  4  weeks,  generally  ill,  iritis. 

58.07c  1.47c  0.67c         36.2%,         3.27c         0.67c  ....  16000 

40.  Negro  male,  aged  25,  small  papular,  4  weeks,  mild. 

70.07c  ....         3.4%,  19.2%,         6.87c         0.6%  ....  16000 
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CASES  OF  SECONDARY  SYPHILIS  IN  WHICH  THE  ERUPTION  HAS 
BEEN  MANIFEST  SEVEN  TO  TWELVE  WEEKS  INCLUSIVE 
AND  IN  WHICH  THERE  HAD  BEEN  NO  TREATMENT. 

Large  Small 

Polys.         Eoslns.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

41.  Negro,  male,  aged  2t,  small  papules,  3  months,  many  enlarged  glands. 
58.2%         8.0%         1.8%         29.0%         2.2%  0.8%   

42.  White  male,  aged  30,  papular,  2  months. 

67.4%         1.6%         1.0%         28.2%         1.6%  0.2%   

43.  Negro  male,  aged  23,  papular,  3  months,  severe. 

72.4%         0.8%         2.4%         21.8%         2.0%  0.6%   

44.  Negro  male,  aged  26,  papular,  3  months,  severe  eruption,  did  badly. 
79.0%         5.8%         1.0%         12.0%         2.0%         0.2%  ....  18000 

45.  White  male,  aged  17,  macular,  2  months. 

71.6%         1.8%         2.2%         21.4%         2.8%  0.2%   

46.  WThite  female,  22,  macular,  3  months,  moderate. 

65.0%         1.2%         0.2%         32.6%         1.4%         0.6%  ....  9000 

47.  Negro  male,  aged  30,  annular,  2  months,  no  treatment,  moderate. 
46.2%         3.2%         0.2%         48.2%         2.2%  ....  ....  18000 

48.  Negro  male,  aged  30,  large  papular,  for  two  months,  did  well. 

35.0%         2.6%  1.0%         55.6%         5.0%         0.8%  ....  14000 

49.  Negro  female,  aged  25,  mucous  patches  and  glands,  2  months,  did  well. 
73.4%         0.2%         0.6%         23.8%         1.0%         1.0%  ....  14000 

50.  Negro  male,  aged  22,  papulo-squamous,  7  weeks,  did  well. 

63.2%         2.4%  ....  33.6%         0.4%  ....    15000 


CASES  OF  SECONDARY  SYPHILIS  IN  WHICH  THE  ERUPTION  HAS 
BEEN  MANIFEST  OVER  THREE  MONTHS  TO  ONE  YEAR  AND 
WTHICH  HAVE  HAD  NO  TREATMENT. 

Large  Small 

Polys.         Eoslns.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

51.  Negro  female,  aged  20,  small  pustular,  4  months. 

54.0%  •      0.8%         0.6%         38.6%         5.2%  0.8%  ....  10000 

52.  Negro  male,  aged  24,  small  papules,  4  months,  big  glands. 

50.2%  1.4%         1.4%         45.0%         1.4%         0.6%  ....   

53.  Negro  male,  aged  28,  small  papules,  5  months. 

55.0%         1.4%         1.8%         38.2%         3.2%  0.4%   


CASES  OF  SYPHILIS  WHERE  THE  INFECTION  OCCURRED  FROM 
ONE  TO  FIVE  YEARS  AGO  AND  IN  WrHICH  THERE  HAS 
BEEN  NO  RECENT  TREATMENT. 

Large  Small 

Polys.         Eoslns.        mono.  mono.         Trans.        Mnnt.         Myeloc  W.B.C 

54.  Negro  female,  aged  35,  secondaries  2  years  ago.  Recurrent  macular  erup- 
tion and  general  glandular  enlargement. 

62.5%         1.5%         1.0%         30.0%         4.0%         1.0%    7000 

55.  Negro  male,  aged  25,  infection  2  years  ago,  spasmodic  treatment,  recurrent 
papular  eruption  for  2  weeks. 

50.0%         2.07c         0.6%         43.0%         3.0%         0.8%  ....  7000 
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Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

56.  Xegro  female,  aged  30,  tertiary  serpiginous  lesions  for  three  months, 
chancre  3  years  ago. 

50.8%         3.0%         0.6%         37.6%         7.8%  0.2%   

57.  White  female,  aged  27,  nodular  lesions  of  forehead,  1  year,  infection 
probablv  4-  years  ago. 

63.4%         0.6%         0.8%         30.6%         4.0%  0.6%,  ....  10000 

58.  Negro  male,  aged  23,  nodular  lesions  of  scrotum,  3  months,  chancre  4 
years  ago. 

65.6%         0.8%         0.4%         29.6%         3.2%         0.4%,  ....  11900 

59.  AYhite  male,  aged  28,  gumma  for  2  years,  infection  4  years. 

67.0%         1.0%         0.8%         30.4%         0.6%  0.2%     

60.  Negro  male,  aged  33,  gumma  of  leg,  7  weeks,  infection  5  years. 

55.0%         0.6%         0.6%         39.2%         3.4%  1.2%  ....  10000 

61.  Negro  male,  aged  39,  ulceration  of  throat,  lues  4  years. 

47.0%         2.5%         1.0%         43.5%         5.0%         1.0%  ....  7000 


CASES  OF   SYPHILIS  OF  OVER  SIX  YEARS'  STANDING  AND  IN 
WHICH  THERE  HAS  BEEN  NO  RECENT  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

62.  White  male,  aged  57,  tabes,  10  years,  positive  Wassermann. 

65.6%         0.8%         0.8%         29.2%         3.0%         0.6%  ....  8000 

63.  Negro  male,  aged  35,  chancre  8  years  ago,  condylomata  2  weeks. 

55.6%         1.4%         0.8%         39.2%         2.8%         0.2%    9000 

64.  White  male,  aged  47,  early  palmar  syphilis  following  chancre  8  years  ago, 
enlarged  cervical  and  bronchial  glands.    Hb.  50% 

66.0%         1.0%  ....  31.0%         1.0%  1.0%  ....  17000 

65.  White  male,  aged  48,  secondaries  15  years  ago,  nodular  lues. 

53.6%         1.8%         2.0%         39.2%         3.0%         0.4%  ....  8000 

66.  Negro  male,  aged  54,  gumma  of  shoulder,  6  months,  date  of  infection 
indefinite. 

63.4%         1.2%         0.6%         33.8%         0.8%         0.2%    8000 

67.  Negress,  aged  44,  gumma  of  leg,  1  year,  infection  early  in  life. 

48.0%         3.4%         1.8%         42.6%         3.8%         0.4%  ....  7000 

68.  Negro  male,  aged  22,  infection  7  years  ago,  gumma  for  4  months. 
64.8%         0.2%         0.8%         32.0%  1.8%         0.4%    12000 

69.  Negro  male,  aged  50,  severe  gummata,  8  months,  infection  20  years  ago. 
67.4%         0.4%         2.4%         23.2%         5.8%         0.8%    10000 

70.  Negro  male,  aged  34,  gummata  of  leg,  8  months,  infection  6  years  ago. 
59.2%         2.6%         2.2%         30.6%         5.0%         0.4%  ....  10000 

71.  Negro  male,  aged  43,  gummata,  infection  many  years  ago. 

68.8%         0.8%         0.8%         26.6%         3.0%  ..7.  ....  7000 

72.  Negro  female,  aged  35,  gumma,  6  months,  lues  6  years  ago. 

72.5%         4.5%         0.5%         20.5%;         1-5%         0.5%  ....  9000 

73.  Negro  male,  aged  60,  nodular  lesions,  6  vears,  infection  indefinite. 
52.0%         2.0%         1.0%         45.0%         5.0%  ....  ....  8000 

74.  Negress,  aged  35,  gumma  of  nose,  2  months,  old  infection. 

49.0%         3.8%  ....  45.0%         2.2%  ....  ....  10000 
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CASES  OF  SECONDARY  SYPHILIS  IN  WHICH  THE  ERUPTION  HAS 
BEEN  MANIFEST  FROM  ONE  TO  THREE  WEEKS  INCLUSIVE 
AND  WHICH  HAVE  RECEIVED  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

75.  Negress,  aged  19,  condylomata,  2  weeks,  treated  1  week,  mixed  treatment. 
57.6%         3.4%           ....          37.4%         1.4%         0.2%  ....  7000 

9.  White  male,  aged  28,  chancre  1  year  ago,  lesions  1  week,  then  an  intra- 
muscular injection  of  salvarsan,  lesions  disappeared  10  days  later. 
73.4%         0.4%         0.2%         21.6%         3.0%         1.4%*  ....  18000 

76.  Negress,  aged  22,  lesions,  small  papular  for  two  weeks,  1  week's  treat- 
ment with  succinimide  injections,  case  proved  very  stubborn. 

73.0%         2.4%         3.2%         17.4%         4.0%  ....  ....  17000 

8.  Negro,  aged  27,  annular,  one  week,  then  "606"  intramuscularly,  one  day 
after  injection. 

55.2%   *      0.8%         0.2%         40.2%         3.4%         0.2%  ....  17300 

8.  Same  case  three  days  later. 
51.4%         1.6%         0.4%         41.8%         4.0%         0.8%    12000 

CASES  OF  SECONDARY  SYPHILIS  WHICH  HAVE  BEEN  MANIFEST 
FOUR  TO  SIX  WEEKS  INCLUSIVE  AND  WHICH 
HAVE  RECEIVED  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.  Myeloc.  W.B.C. 

77.  Negro,  aged  25,  papular  for  6  weeks,  mixed  treatment  for  4  weeks,  with 
severe  salivation,  no  treatment  for  one  week. 

56.0%         2.0%  1.2%  33.0%         7.4%         0.4%  ....  10000 

78.  Negro,  aged  30,  small  papular,  1  month,  inunctions  for  one  week. 
41.08%        2.8%         0.4%         52.8%         1.8%         0.4%    15000 

8.  Negro,  aged  27,  annular,  one  week,  then  "606,"  this  count  4  weeks  after 
salvarsan. 

47.0%         2.0%         2.0%         46.2%         3.4%         0.4%  ....  10000 

15.  Negro,  aged  27,  annular,  1  week,  2  weeks  later  under  protiodide  pills. 
40.4%         2.6%  1.0%         50.8%         3.2%         2.0%  ....  12000 

79.  Negro,  aged  25,  follicular  lesions,  5  weeks'  steady  treatment,  mixed. 
49.8%         1.4%         0.4%         46.0%         1.8%         0.6%  ....  13100 

80.  Negro,  aged  18,  follicular,  4  weeks,  mixed  treatment  2  weeks,  good  results. 
78.4%         0.4%         0.2%         19.0%  1.8%         0.2%  ....  18000 

32.  Negro,  aged  14,  follicular  lesions,  5x/>  weeks,  10  days'  protiodide  treatment. 
52.8%         6.0%         0.6%         36.6%         3.6%         0.4%  ....  16000 

12.  Negro,  aged  24,  small  pustules  for  4  weeks,  treatment  3  weeks  with  suc- 
cinimide injections. 

61.8%         4.0%         0.8%         30.8%         2.6%  ....  ....  12600 

.0.  Negress,  aged  21,  small  papular,  4  weeks,  3  weeks  of  injections  of  succini- 
mide. 

48.6%         1.8%         0.6%         44.0%         4.8%         0.2%  ....  10000 
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CASES  OF  SYPHILIS  IN  WHICH  THE  ERUPTION  HAS  BEEN  PRES- 
ENT SEVEN  TO  TWELVE  WEEKS  INCLUSIVE  AND 
WHICH  HAVE  RECEIVED  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

36.  Negress,  aged  24,  small  pustular,  8  weeks,  8  injections  of  salicylate  in 
1  month. 

36.6%         2.4%  1.0%         57.6%         2.0%         0.4%  ....  9000 

31.  White  female,  aged  36,  severe  macular,  12  weeks,  6  weeks  of  salicylate 
injections. 

53.8%         3.4%  1.2%         34.0%         7.6%  ....    12000 

34.  Negress,  aged  18,  condylomata  8  weeks,  mixed  treatment  3  weeks. 

57.0%    '     3.4%         0.4%         35.2%         3.47c         0.6%    8100 

34.  Same  case  two  weeks  later  on  large  doses  potassium  iodide. 

61.8%         1.0%         0.2%         34.4%         2.4%         0.2%    14400 

21.  White  male,  aged  27,  macular,  7  weeks,  5  weeks  of  injections  of  salicylate, 

yet  suffering  with  relapse  of  1  week's  duration. 

60.0%         1.8%         0.2%         34.4%         3.4%         0.2%  ....   

21.  Four  weeks  later,  steady  salicylate  treatment,  lesions  nearly  gone. 
51.0%         1.8%         0.6%         40.8%         4.8%  1.0%  ....  15000 

32.  Negro,  aged  14,  follicular,  7  weeks,  mixed  treatment  3  weeks. 

61.6%         4.670         1.2%         28.8%         3.2%         0.6%  ....  12000 

32.  Same  case  after  1  week  more  on  potassium  iodide. 
55.0%         4.8%         0.6%         34.2%         5.0%         0.4%  ....  12000 

17.  Negress,  aged  30,  annular,  9  weeks,  6  weeks'  protiodide  treatment. 
28.2%         5.0%         0.2%         65.2%  1.2%         0.2%  ....  8000 

15.  Negro,  aged  27,  annular,  9  weeks,  protiodide  8  weeks. 
54.6%         1.8%         1.4%         37.6%         4.4%         0.2%  ....  9000 

81.  Negro,  aged  22,  papulosquamous,  7  weeks,  some  protiodide. 

63.2%  2.4%  ....  33.67c  0.4%  ....  ....  15000 

82.  White  female,  aged  30,  papular  lesions  for  2  months,  steady  mixed  treat- 
ment. 

35.2%         6.870         0.67c         55.27c         1.67c         0:67c  ....  9000 

83.  White  male,  aged  25,  macular,  7  weeks,  mixed  treatment  2  weeks,  un- 
improved. 

67.27c         1.2%         0.47o         29.270         2.07c  ....  ....  8000 

84.  Negress,  aged  24,  papular  lesions  for  8  weeks,  despite  injections  of  sali- 
cylate for  7  weeks. 

63.67o         0.6%         2.6%         37.27c         5.8%         0.27c  ....  10000 

CASES  OF  SECONDARY  SYPHILIS  IN  WHICH  THE  MANIFESTATIONS 
APPEARED  FROM  TWELVE  WEEKS  TO  ONE  YEAR  AGO 
AND  WHICH  HAVE  RECEIVED  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.          mono.  Trans.  Mast.        Myeloc.  W.B.C. 

85.  White  male,  aged  30,  papular,  of  arms  for  3  months,  2  months  of  mixed 
treatment,  lesions  yielding  slowly. 

67.67c         1.2%         1.8%         24.8%,  3.27c  1.47c           ....  9000 

85.  Same  case  after  another  month  of  same  treatment.  Better. 

56.6%>         2.27c         0.47c         37.8%  3.07c    8000 
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Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.  Mast.        Myeloc.  W.B.C. 

36.  Negress^  aged  24,  pustular,  3  months,  better,  from  two  months  of  sali- 
cylate injections. 

30.4%         2.6%         2.0%         65.2%         1.2%  0.4%    12000 

36.  Same  case  3  weeks  later,  same  treatment. 
40.2%         1.4%         0.6%         55.2%         2.4%         0.2%  ....  10000 

36.  Same  case  two  months  later,  after  continued  treatment,  lesions  gone. 
48.47c         2.4%         0.4%         45.2%         3.2%         0.4%    8000 

35.  Negro  male,  aged  26,  pustular  lues,  7  months,  mixed  treatment  for  6 
months.  Well. 

48.5%         3.0%  ....  47.5%         1.0%  ....  ....  9000 

44.  Negro  male,  aged  26,  papular,  4  months,  salvarsan  3  weeks  ago,  better. 
57.2%         5.8%         1.0%         33.2%         2.8%  ....  ....  10000 

86.  Negro,  aged  30,  annular  for  4  months,  mercury  by  mouth  irregularly. 

55.6%         1.87c         0.8%,         37.67c         3.4%,       *  0.8%,  ....  *10000 

17.  Negress  aged  30,  annular,  4  months,  3  months  on  protiodide. 
31.4%,  2.07c  0.4%,  61.27c  3.8%,  1.2%,  ....  10000 

87.  Negress,  aged  19,  annular,  4  months,  2  months  of  irregular  mixed  treat- 
ment. 

47.0%,         3.2%,  1.67c         \2.G%         4.0%,         1.6%  ....  7000 

88.  Negro,  aged  30,  annular  for  6  months,  recurrence  after  very  irregular 
mixed  treatment. 

58.0%  5.6%,  0.2%,  34.0%,  1.6%,  0.6%,  ....  10000 

89.  White  male,  aged  30,  8  months,  mixed  treatment  for  macular  eruption,  no 
lesions. 

48.87c         3.6%,         0.47c         38.0%  8.47c         0.8%,  ....  9000 

90.  White  female,  aged  35,  mucous  patches  despite  10  months'  mixed  treat- 
ment. 

57.4%,         1.2%,         0.47c         38.0%,         2.8%,         0.2%,    8000 

91.  Negro,  aged  25,  syphilis,  glands  and  throat,  4  months'  protiodide  treat- 
ment. 

64.6%,  1.8%         0.8%,         29.67c         3.27,  ....  ....  8000 

92.  White  male,  aged  60,  lesions  for  6  months,  mixed  treatment,  now  has 
mucous  patches. 

67.27c         2.6%,  1.2%,         24.4%,         4.2%         0.4%,  ....  10000 

31.  White  female,  aged  36,  macular,  5  months,  treatment  by  salicylate  in- 
jections for  4*4  months,  lesions  nearly  gone. 

57.0%,         2.87c         0.87o         37.0%,  1.87c  1.0%  ....  9000 

93.  White  male,  aged  27,  severe  macular,  6  months,  despite  mercury  by  mouth, 
10  days  after  salvarsan,  improving. 

60.07>         4.6%,         °-2%         32-°%         2-8%         0A%  ....  10000 

94.  Negro  male,  aged  25,  macular  for  6  months  despite  mixed  treatment. 
54.6%,  1.47c  0.2%,  41.0%,  2.47c  0.47c    10000 

48.  Negro,  male,  aged  30,  large  papular,  2  months,  1  month  of  mixed  treat- 
ment. 

65.2%,  1.8%  ....  31.0%,  1.6%  0.4%,  ....  14000 
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CASES  OF  SYPHILIS  IN  WHICH  THE  INFECTION  OCCURRED  FROM 
ONE  TO  FIVE  YEARS  AGO  AND  IN  WHICH  THERE 
HAS  BEEN  MUCH  RECENT  TREATMENT. 

Large  Small 

Polys.         Eoslns.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

57.  White  female,  aged  27,  after  3  weeks  of  injections  with  salicylate. 
70.4%         1.4%         0.6%         15.6%  1.8%         0.2%  ....  8000 

95.  White  female,  aged  33,  nodular  lesions  of  forehead,  3  years,  despite 
8  injections  of  salicylate,  not  improved. 

66.6%         1.8%;      *    0.6%,         27.6%         3.4%    8000 

95.  Same  case  after  4  more  injections  at  bi-weekly  intervals,  much  better. 
66.6%         0.4%         0.2%         30.4%         2.4%  ....  ....  8000 

96.  White  female,  aged  35,  nodular  lues  of  face  despite  18  months  of  mixed 
treatment,  infection  about  5  vears  ago. 

46.8%         2.8%=         0.8%         46.4%         2.8%         0.4%;  ....  7000 

97.  Negro  female,  aged  23,  nodular  lesions,  1  year,  mixed  treatment  2  months, 
infection  about  3  vears  ago. 

60.4%         2.0%  1.2%         29.6%         6.4%         0.4%  ....  8000 

98.  White  male,  aged  35,  gumma,  4  months,  8  months  of  mixed  treatment, 
infection  3  vears. 

50.0%         3.2%         0.4%         42.4%         3.6%         0.4%  ....  10000 

.99.  White  male,  aged  35,  multiple  gummata,  6  weeks'  mixed  treatment,  in- 
fection 4  years. 

46.0%       "  0.4%         0.4%         50.0%         2.6%         0.6%  ....  8000 

29.  Negro  male,  aged  26,  large  papular,  19  months  ago,  steady  treatment, 
mixed. 

33.2%         0.8%  1.6%         61.6%         2.8%    12000 

24.  Negro  male,  aged  24,  infection  2  years  ago,  steady  protiodide  treatment. 

53.2%         2.0%         0.4%         42.0%         2.0%         0.4%  ....  7000 

62.  Negro  male,  aged  39,  gumma  of  mouth,  infection  4  years  ago,  12  days 

after  "606,"  much  better. 

62.5%  1.0%         0.6%         34.0%         2.0%  ....  ....  7000 

100.  White  male,  aged  27,  macular,  18  months  ago,  much  treatment,  mucous 
patches. 

65.6%         3.2%         0.4%         20.4%         10.4%  ....  ....  10000 


CASES  OF  SYPHILIS  IN  WHICH  1  HE  INFECTION  OCCURRED  FROM 
THREE  TO  FIVE  YEARS  AGO  AND  IN  WHICH  THERE 
HAS  BEEN  MUCH  RECENT  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

101.  Negress,  aged  35,  iritis  and  rheumatism,  3  months  in  spite  of  mercury, 
infection  about  5  years  ago. 

39.2%         5.0%  '        ....  54.0%  1.2%         0.6%  ....  8000 

101.  Same  case  12  days  after  intramuscular  salvarsan,  better. 

44.0%         1.4%         1.0%         52.2%  1.4%  1  nuc.  red  cell  9000 

102.  White  male,  aged  25,  lues  2  years,  steady  mixed  treatment,  no  lesions. 
72.6%         2.8%         0.2%         22.8%         1.4%         0.2%  ....  8000 

103.  Negro  male,  aged  30,  lues  4  years  ago,  mixed  treatment,  irregular,  hemi- 
plegia. 

70.2%         2.6%,  ....  25.2%  1.8%         0.2%    18300 
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Large  Small 

Polys.         Kosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

103.  Same  case  9  days  after  intramuscular  salvarsan. 

67.0%         2.6%         0.2%         27.6%         2.6%  ....  . ...  15000 

104.  White  male,  aged  42,  mixed  treatment,  4  years,  no  lesions. 

57.6%         0.8%  ....  41.2%  0.4%  ....  ....  8000 

105.  Negro  male,  aged  30,  papular  eruption  5  years  ago,  steady  treatment, 
mixed. 

54.8%         0.8%         0.4%         41.6%         2.0%         0.4%  ....  7000 

5.  Negress,  aged  21,  papular  eruption  18  months  ago,  fairly  steady  treatment, 
lesions  just  disappearing. 

45.6%         1.8%         0.2%         48.0%         3.6%         0.8%    8000 

106.  White  male,  aged  22,  infection  14  months  ago,  palmar  lues  despite 
steady  mixed  treatment. 

71.0%         3.4%         0.4%         22.4%,  2.4%         0.4%  ....  8000 

107.  White  female,  aged  25,  wife  of  above,  infection  14  months  ago,  steady 
treatment,  but  an  ulceration,  despite  "606"  3  weeks  ago. 

69.4%         3.2%         0.6%  21.4%         5.0%         0.4%  ....  8000 

108.  White  female,  aged  35,  lues  3  years  ago,  mixed  treatment,  no  lesions. 
82.0%         0.2%  ....  17.6%    '      0.2%  ....  ....  15000 

CASES  OF  SYPHILIS  OF  OVER  SIX  YEARS'  STANDING  WHICH  HAVE 
RECEIVED  MUCH  RECENT  TREATMENT. 

Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

109.  Negress,  aged  40,  syphilis  10  years  ago,  since  then  steady  treatment. 
58.4%  1.0%         1.0%         35.4%         3.8%         0.4%  ....  10000 

62.  White  male,  aged  57,  tabes,  3  days  after  salvarsan,  intramuscularly. 
60.0%         0.8%         0.6%         36.2%         2.0%         0.4%  ....  12000 

63.  Negro  male,  aged  35,  chancre  8  years  ago,  condylomata,  10  days  after 
"606." 

49.8%         4.0%  1.4%         41.4%         2.8%  0.6%  ....  10000 

110.  White  female,  aged  36,  palmar  lues,  10  years,  6  months  of  salicylate  in- 
jections. 

61.0%         1.4%         0.4%         33.4%         2.2%         1.6%  ....  7000 

110.  Same  case  1  year  later,  same  lesions,  intermittent  treatment. 
64.0%  1.4%         1.0%         28.0%         4.0%         0.2%    8000 

110.  Same  case  2  weeks  after  "606,"  improving. 

66.2%         1.2%         0.4%         29.0%  2.4%         0.8%  ....  9000 

64.  White  male,  aged  47,  early  palmar  lues,  8  days  after  "606." 

68.0%         0.8%         0.8%         28.0%         2.4%  ....  ....  15000 

111.  White  male,  aged  48,  chancre  6  years  ago,  since  then  steady  mixed 
treatment,  leukoplakia  and  fissures  of  tongue. 

56.6%         3.2%         0.2%         38.6%  1.4%  ....  ....  9000 

112.  White  male,  aged  33,  infection  8  years  ago,  leukoplakia  5  months,  mixed 
t  reatment. 

64.0%         1.4%         0.2%         31.0%         2.4%  1.0%  ....  10000 

113.  White  male,  aged  66,  chancre  IS  years  ago,  nodes  on  legs.  Potassium 
iodide  only. 

65.0%       *  0.6%  0.67,  30.2%  3.6%      11000 
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Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

65.  White  male,  aged  48,  secondaries  15  years  ago,  4  weeks'  treatment  with 
succinimide. 

44.0%         2.4%         0.6%         51.6%         0.6%         0.8%  ....  9000 

114.  Negro  male,  aged  45,  intractable  nodular  lesions  of  hands  and  face, 
potassium  iodide  for  18  months. 

42.2%         3.8%         1.8%         47.8%         3.6%         0.8%  ....  8000 

114.  Same  case  after  weekly  injections  of  calomel  for  three  months. 
63.2%         4.8%         2.0%         23.6%         5.0%         1.4%  ....  8000 

114.  Same  case  two  weeks  after  salvarsan. 

35.2%         4.6%         2.0%         53.2%         4.4%         0.6%  ....  9000 

115.  Negress,  aged  40,  gumma  of  arm,  infection  8  years  ago,  mixed  treat- 
ment. 

50.6%         1.2%         2.0%         40.6%         5.2%         0.4%  ....  10000 

116.  Negro  male,  aged  54,  gumma  of  nose,  infection  3  years  ago,  mixed  treat- 
ment. 

66.0%         0.6%  1.0%         28.8%         3.6%  ....  ....  7000 

70.  Negro  male,  aged  50,  gummata,  8  months,  after  two  weeks  of  inunctions, 
a  little  better,  case  proved  very  resistant. 

60.2%         2.8%         0.4%         33.6%         2.6%         0.4%  ....  8000 

117.  Negress,  aged  40,  multiple  gummata,  3  months,  much  mercury,  infection 
8  years  ago. 

49.6%         2.4%         0.8%         45.4%         1.8%  ....  ....  11000 

117.  Three  days  after  "606,"  much  better. 

51.8%         1.0%         2.0%         41.2%         3.8%         0.2%  ....  13000 

118.  Negress,  aged  35,  gummata  of  knee,  pus,  some  mercury,  old  infection. 

70.4%         1.2%         0.2%         22.2%         5.4%  nucleated  reds.  20000 

118.  Same  case  17  days  after  "606,"  no  improvement. 

57.0%         1.0%         7.0%         25.0%        10.0%     Many  nucleated  reds  9000 
75.  Negress,  aged  35,  gummata  of  nose,  2  months,  salicylate  for  2  weeks,  better. 
56.6%         4.2%         0.6%         35.2%,         3.0%         0.4%  ....  9000 

119.  White  female,  aged  35,  gummata,  several  months,  mixed  treatment,  in- 
fection of  8  years'  standing. 

60.0%         2.2%         0.2%         30.6%         4.0%         1.8%  ....  8000 

120.  White  male,  aged  45,  gummata,  mixed  treatment,  infection  10  years  ago. 
71.0%         2.6%         0.8%         21.0%         4.0%         0.6%  ....  15000 

HEREDITARY  SYPHILIS. 
Large  Small 

Polys.         Eosins.        mono.  mono.         Trans.        Mast.        Myeloc.  W.B.C. 

121.  Negro  female,  aged  2%  years,  some  treatment  about  2  years  ago,  good 
general  condition,  ulceration  of  nose,  4  inunctions. 

52.8%         7.4%         2.0%         35.0%         2.8%  ....  ....  17000 

122.  Negro  male,  aged  4  years,  underdeveloped,  cannot  walk  or  talk,  5  in- 
unctions. 

36.2%         1.8%         1.6%         57.0%         2.8%         0.6%  ....  16000 

123.  Female,  aged  13,  present  lesions  about  2  years,  healing  and  breaking 
down,  in  spite  of  salivation. 

65.4%         3.0%         1.2%         25.0%         5.2%         0.2%  ....  9000 
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Large  Small 

Polys.         Ko'siiiN.        mono.          mono.         Trans.        Mast.  Myeloc.  W.B.C. 

123.  Same  case,  4  days  after  injection  with  .4  gm.  "606,"  improving. 

55.8%         7.0%                         34.2%         2.4%,         0.6%  ....  13000 

123.  Same  case,  6  days  later,  improving. 

63.8%        4.6%         '   29.2%        1.67r        0.8%    20000 

124.  Female,  aged  IS,  hereditary  syphilis  of  nose,  gnmmata  for  18  months,  no 
treatment. 

60.0%         2.8%         0.8%         33.8%,         2.4%         0.2%    8000 

124.  Same  case,  10  days  after.    3  gm.  "606." 

71.0%         1.8%         0.4%         25.6%         0.8%         0.4%  ....  12000 

12.5.  Negro  male,  aged  16,  interstitial  keratitis,  acute,  and  Hutchinson's  teeth. 

54.0%         0.8%          1.2%         40.0%         3.2%         0.8%  ....  8000 
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CIRC] NATE  SYPHILIDS  SIMULATING  PITYRIASIS  ROSEA. 

By  George  M.  MacKee,  M.D.,  New  York, 
and  E.  J.  Snyder,  M.D.,  New  York. 

(From  the  Derrnatological  Department  of  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York.) 

THAT  certain  types  of  cutaneous  syphilis  and  pityriasis  rosea  may 
offer  difficulties  in  differential  diagnosis  is,  of  course,  an  established 
fact.  Assuming  that  pityriasis  rosea  can  provide  a  multiformity 
of  lesions  (Wise.  Med.  Her.,  May  1  I.  1907),  there  being  at  times  macular, 
papular,  maculo-papular  and  even  pseudo-vesicular  (Wile,  Med,  Jour., 
New  York.  [909,  xc,  No.  20,  |).  <H)C2)  elements,  which  may  be  smooth, 
slightly  or  very  scaly,  pruritic-  or  non -pruritic,  it  is  not  surprising  that  this 


PLATE  XXVI.— To  Illustrate  Article  on  Circinate  Syphilide,  by  De.  George  M. 
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disease  is  often  confused  with  syphilis,  ringworm  and  seborrheic  der- 
matitis. 

Not  infrequently,  acknowledged  syphilitics,  exhibiting  an  eruption  of 
the  pityriasis  rosea  type,  are  presented  at  the  various  dermatological  so- 
cieties with  a  diagnosis  of  a  combination  of  the  two  diseases.  In  many  of 
these  instances  the  clinical  picture  is  certainly  that  of  pityriasis  rosea,  but 
in  view  of  the  fact  that  the  two  dermatoses  may  so  closely  resemble  one 
another,  it  would  be  interesting  and  instructive  to  obtain  histopathological 
examinations  in  such  cases. 

Without  entering  further  into  a  discussion  of  the  similarities  and  differ- 
ences of  the  two  diseases,  we  desire  to  report  two  cases  of  syphilis  that 
presented  eruptions  that  very  closely  simulated  pityriasis  rosea. 

Case  1. 

W.  S.;  male;  white;  married;  32  years  of  age;  occupation,  fireman;  born  in 
the  United  States;  entered  Dr.  Fordyce's  clinic  on  Aug.  28,  1913. 

Past  History.  In  February,  1913,  a  penile  chancre  developed,  which  was 
followed  by  a  generalized,  non-pruritic,  maculo-papular  eruption,  the  lesions  ap- 
pearing on  the  palms,  soles  and  face,  as  well  as  on  the  trunk  and  limbs.  He  was 
given  "mixed  treatment,"  which  he  took  for  several  months.  As  a  result  of  this 
treatment  the  lesions  disappeared  from  the  face,  trunk  and  limbs,  but  not  from 
the  palms  and  soles. 

Three  weeks  previous  to  his  first  visit  to  the  Yanderbilt  Clinic,  he  noticed  two 
pale-red  macules  on  the  abdomen  and  one  on  the  right  arm,  just  above  the  elbow. 
They  were  the  size  of  a  ten-cent  piece.  They  were  not  scaly.  Within  a  week 
similar  spots  appeared  on  the  chest,  abdomen  and  back;  and  new  lesions  continued 
to  develop  up  to  the  time  he  entered  the  clinic. 

Presekt  Condition.  The  palms  and  soles  exhibit  sharply  marginated,  gyrate 
and  circinate,  dark-red,  scaly  lesions,  ranging  in  size  from  a  ten-cent  piece  to  a 
silver  dollar  (Fig.  1).  The  scales  are  large,  adherent  and  horny  in  character. 
On  the  extensor  surface  of  the  left  forearm  there  are  a  number  of  dark-red,  smooth 
nodules  arranged  in  a  group  which  has  a  serpiginous  configuration.  A  similar 
group  is  noticed  on  the  outer  surface  of  the  left  thigh.  There  is  a  "split  papule" 
at  the  left  commissure  of  the  mouth  (Fig.  1)  and  mucous  patches  on  the  tongue 
and  buccal  surfaces  of  the  cheeks.  The  wrists  and  the  legs,  above  the  knees,  show 
pigmentary  remains  of  former  lesions.  A  hard  scar  on  the  prepuce  marks  the 
site  of  the  chancre.  General  adenopathy  is  present.  The  palmar  and  plantar 
lesions  had  been  present  since  March,  the  nodular  lesions  on  the  arm  and  thigh 
since  May  and  the  patient  had  complained  of  occasional  mouth  lesions  ever  since 
the  first  evidence  of  constitutional  syphilis. 

Scattered  over  the  chest,  abdomen,  upper  arms  and  back,  are  innumerable 
macules  and  maculo-papules  which  range  in  size  from  a  pinhead  to  a  twenty-five- 
cent  piece  (Fig.  1).  They  are  all  circular  in  outline.  The  very  small  ones  are 
solid,  the  split-pea-sized  lesions  are  beginning  to  clear  in  the  centre,  while  the 
larger  ones  are  distinctly  circinate.  The  small,  solid  lesions  are  rose  in  color,  while 
the  larger  ones  have  a  rose-colored  border  and  a  yellowish  or  fawn-colored  centre. 
Some  of  the  lesions  are  distinctly  perceptible  to  the  touch,  others  are  barely  so, 
while  still  others  are  not  appreciably  elevated  above  the  niveau.  There  is  a  slight 
branny  scaliness  of  the  margins  of  the  lesions.  The  centres  are  not  scaly,  but 
many  of  them  exhibit  a  delicate  wrinkling.  The  lesions  are  extremely  superficial 
in  appearance.  The  face  is  not  involved,  nor  are  the  extremities  below  the  knees 
and  elbows.    Mild  itching  is  complained  of. 
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The  circiiiate  eruption  entirely  disappeared  in  about  two  weeks,  apparently 
as  a  result  of  intramuscular  injections  of  the  salicylate  of  mercury.  There  was 
no  pigmentation  remaining.  The  mouth  lesions  and  the  eruption  on  the  palms 
and  soles  are  still  present,  although  improved.  The  Wassermann  reaction,  per- 
formed by  Dr.  Ogilvie,  is  positive. 

This  circinate  eruption  was  so  similar  clinically  to  pityriasis  rosea  and 
the  case  was  so  strikingly  like  examples  of  combned  syphilis  and  pity- 
riasis rosea  shown  at  dermatological  societies,  that  we  decided  to  make 
a  histopathological  examination. 

HlSTOPATHOLOGICAL  REPORT. 

(Figs.  3  and  4.) 

The  specimen,  removed  from  the  back,  included  the  margin  and  part  of  the 
centre  of  a  circinate  lesion  and  the  adjacent  normal  skin.  It  was  removed  by 
blocking  the  nerves  with  a  y2%  cocaine  solution;  fixed  in  formaldehyde,  dehy- 
drated in  acetone,  imbedded  and  cut  in  paraffine.  The  sections  were  stained  with 
haematoxylin-eosin,  polychrome-methylene  blue,  Unna's  stain  for  elastic  fibres  and 
Levaditi's  stain. 

The  stratum  lucidum  shows  no  change.  There  is  a  moderate  small-celled 
infiltration,  with  some  dilatation  of  the  lymph  spaces  throughout  the  deeper  layers 
of  the  epithelium.  In  some  areas,  this  extends  to  the  stratum  lucidum.  The 
stratum  granulosum  and  germinativum  show  scattered  areas  of  cloudy  swelling 
and  fatty  degeneration,  with  oedema  of  the  surrounding  cells.  There  are  areas 
of  red-blood-cell  infiltrations  extending  from  the  pars  papillaris,  where,  in  localized 
areas  it  is  very  pronounced,  into  the  epithelium,  as  far  as  the  stratum  lucidum, 
the  epithelial  cells  being  widely  separated  by  this  infiltration.  These  areas  corre- 
spond to  the  circinate  margin  of  the  lesion.  The  most  pronounced  changes  are 
found  in  the  pars  papillaris,  where  the  blood  vessels  are  congested,  some  of  them 
showing  oedema,  being  filled  with  serum.  The  lymph  spaces  are  dilated;  there  is  a 
beginning  proliferation  of  endothelial  as  well  as  of  perithelial  cells,  while  around 
the  vessels  there  is  a  very  extensive  small-celled  infiltration,  consisting  of  mononu- 
clear leucocytes.  This  is  very  pronounced  in  the  pars  papillaris,  but  in  the  pars 
reticularis  it  is  found  in  a  lesser  degree.  This  small-celled  infiltration  is  so  exten- 
sive in  some  of  the  papillary  bodies,  that  the  stratum  germinativum  and  stratum 
granulosum  are  replaced  by  these  infiltrating  cells.  The  smaller  blood  vessels 
show  this  infiltration,  as  well  as  the  larger  ones. 

Scattered  throughout  the  pars  papillaris  and  the  pars  reticularis  are  found 
numerous,  large  plasma  cells,  these  being  more  numerous  around  the  infiltrated 
areas,  surrounding  the  blood  vessels;  also,  red  blood  cells  are  quite  widely  dis- 
tributed; a  few  mast  cells  are  also  present. 

There  is  some  evidence  of  a  previous  pathological  condition,  manifested  by  the 
haemolised  red  blood  cells  and  pigment,  probably  dating  from  early  secondaries; 
this  is  found  in  both  the  pars  papillaris  and  pars  reticularis. 

The  elastic  tissue  is  normal. 

After  a  careful  examination  of  many  sections,  stained  by  Levaditi's  method, 
it  was  impossible  to  find  any  spirochaetae. 

The  histopathological  study  eliminates  the  possibility  of  pityriasis 
rosea  and  it.  together  with  the  clinical  findings,  would  appear  to  warrant 
a  diagnosis  of  syphilide. 
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Case  ft 

If.  B.;  male;  colored;  single;  30  years  of  age;  occupation,  porter;  born  in  the 
United  States;  entered  Dr.  Fordyce's  clinic  on  June  15,  1913. 

Past  History.  The  patient  denied  syphilis.  A  history  of  previous  cutaneous 
lesions  was  denied.  Two  weeks  before  entering  the  Vanderbilt  clinic,  the  patient 
noticed  several  dime-sized,  scaly,  circinate  lesions  on  the  che-t.  The  eruption  then 
rapidly  spread  over  the  abdomen,  chest  and  back.  Information  relative  to  the 
possibility  of  a  primary  efflorescence  could  not  be  obtained. 

Present  Conditio-.  On  the  back,  chest,  abdomen  and  upper  arms,  are  numer- 
ous circinate  papules,  ranging  in  size  from  a  pinhead  to  a  fifty-cent  piece  (Fig.  -2). 
The  centres  are  not  scaly,  but  are  wrinkled  and  are  a  little  darker  than  the  normal 
skin.  The  borders  are  markedly  scaly.  In  some  regions  two  or  more  lesions 
coalesce  to  form  a  gyrate  patch.  The  very  small  papules — those  the  size  of  the 
head  of  a  pin — are  solid  and  slightly  scaly.  There  is  very  little  infiltration,  the 
eruption  appearing  to  be  very  superficial.  Moderate  pruritus  is  complained  of. 
The  face,  legs,  arms  below  the  elbows  and  mouth  are  free  of  lesions.  There  is  a 
general  adenitis.  Xo  evidence  of  a  previous  chancre  can  be  found.  The  eruption 
disappeared  in  about  two  weeks,  apparently  the  result  of  intramuscular  injections 
of  the  salicylate  of  mercury.  A  biopsy  was  refused.  The  Wa^ermann  reaction, 
performed  by  Dr.  Ogilvie,  is  strongly  positive. 

It  is  obvious  that  one  might  produce  arguments  both  for  and  against 
this  case  being  one  of  cutaneous  syphilis.  While  it  was  probably  a  case 
of  syphilis  and  not  syphilis  combined  with  pityriasis  rosea,  such  an  opinion 
cannot  be  said  to  have  been  definitely  proved. 


SPEC  LA  L  REPORT. 

THE  17TH  INTERNATIONAL  CONGRESS  OF  MEDICINE: 
DERMATOLOGICAL  SECTION. 

By  Howard  Fox.  M.D..  New  York. 

AT  the  request  of  the  editor  of  The  Journal,  I  have  undertaken  to 
give  a  brief  report  of  some  of  the  things  I  saw  and  heard  at  the 
recent  meeting  in  London.  The  Congress  as  a  whole  was  certainly 
a  huge  affair  and  as  far  as  I  could  judge,  a  great  success.  There  were 
about  7.500  physicians  present,  while  if  the  families  of  the  visitors  are 
included,  the  attendance  at  the  Congress  would  surely  be  in  the  neighbor- 
hood of  10.000  people.  The  Congress  was  formally  opened  on  Wednes- 
day. Aug.  6.  1913,  and  lasted  until  noon  of  the  following  Tuesday.  The 
fact  that  the  sessions  were  broken  up  by  an  intervening  Sunday  did  not 
seem  to  lessen  the  attendance  or  interest.  In  the  case  of  the  Section  on 
Dermatology  and  Syphilography  this  was  certainly  so,  as  one  of  the  most 
important  and  enthusiastic  meetings  was  held  on  Monday  morning. 
August  11th. 
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The  Congress  was  formally  opened  at  Albert  Hall  by  Prince  Albert 
of  Connaught,  representing  King  George,  the  patron  of  the  meetings.  Sir 
Edward  Grey  followed  with  a  speech  of  welcome  on  behalf  of  the  Govern- 
ment, after  which  an  address  was  given  by  Sir  Thomas  Barlow,  the  Presi- 
dent of  the  Congress.  The  latter  reviewed  the  immense  progress  that 
had  taken  place  since  the  last  International  Congress  of  Medicine,  which 
had  been  held  in  London  in  1881.  On  that  occasion  Sir  James  Paget  had 
occupied  the  presidential  chair  and  the  list  of  those  in  attendance  included 
such  immortal  names  as  Pasteur,  Virchow,  Lister,  Koch,  Huxley,  Volk- 
mann,  Esmarch  and  Charcot.  It  also  included  the  late  Sir  Jonathan 
Hutchinson,  who  was  on  that  occasion  the  organizer  of  the  Clinical  and 
Pathological  Museum  of  the  Congress.  The  impressiveness  of  the  occasion 
was  increased  by  the  presence  of  some  of  the  military  delegates  in  full 
uniform. 

The  opening  meeting  of  the  Section  on  Dermatology  and  Syphilography 
was  held  on  Wednesday  afternoon,  Sir  Malcolm  Morris  delivering  the 
presidential  address.  He  referred  to  the  comparative  unimportance  of 
the  Section  at  the  Congress  in  1881  and  said  that  no  one  had  any  idea  of 
the  importance  bacteriology  was  destined  to  take  in  dermatology.  He 
referred  to  the  epoch-making  discoveries  of  Koch,  Schaudinn  and  Hoff- 
mann and  the  brilliant  researches  of  Sabouraud  upon  ringworm.  He  also 
discussed  the  value  of  X-ray,  Finsen  ray,  radium  and  carbon  dioxide  snow 
in  dermatology  and,  of  course,  did  not  fail  to  pay  a  tribute  to  the  great 
triumph  of  Ehrlich  in  his  discovery  of  salvarsan.  Following  the  Presi- 
dent's address,  some  brief  remarks  were  made  by  a  number  of  those 
present,  Dr.  Fordyce  responding  for  the  United  States. 

The  meetings  of  the  Dermatological  Section  were  held  in  St.  Thomas's 
Hospital,  which  is  beautifully  situated  on  the  Thames,  opposite  the  Houses 
of  Parliament.  It  was  fortunate  for  those  who  were  not  familiar  with 
London  that  not  only  the  reading  of  papers  but  also  the  exhibition  of 
cases  took  place  at  the  same  institution. 

Before  discussing  the  cases  that  were  presented  and  some  of  the  more 
important  papers  that  were  read,  it  may  be  of  interest  to  tell  of  some  of 
the  distinguished  foreigners  who  attended  our  Section.  It  was  impossible 
to  find  out  the  exact  attendance  at  our  meetings,  as  quite  a  number  failed 
to  register  in  the  special  book  kept  for  that  purpose.  It  was  estimated 
that  in  addition  to  the  two  hundred  whose  names  were  recorded  in  this 
book,  there  were  also  about  a  hundred  more  who  were  in  more  or  less 
constant  attendance  at  our  Section  meetings.  This  was  about  the  number 
we  had  at  our  International  Congress  of  Dermatology  in  New  York. 
Quite  a  number  of  the  foreigners  who  came  to  New  York  at  that  time  were 
also  present  in  London.  These  included  Prof.  Gaucher  and  Drs.  Hallo- 
peau,  Gastou,  LeVy-Bing,  Bertarelli,  Peterson.  De  Keiser  and  Polland. 
A  list  of  other  distinguished  foreigners  who  attended  our  Section  would 
include  such  well-known  names  in  dermatology  as  those  of:  Arndt,  Balzer, 
Blaschkoj  Ciarrochi,  Civatte,  Darier,  Duhot,  Dubois-Havenith,  Dubreuilh, 
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Fillers,  Finger,  Galloway,  Graham-Little,  Jadassohn,  Jamieson,  Joseph, 
Lane.  Lasseur,  Leredde.  MacLeod,  MeDonagh.  Meirowskv.  Malcolm 
Morris,  Nicholas,  Nohl,  Pelizarri,  Pernet.  Pontoppidan,  Pringle,  Rielle, 
Roberts,  Saalfeld,  Sabouraud,  Sequeira,  Ullmann,  Lnna,  Walker,  Wick- 
ham  and  Whitfield. 

The  list  of  American  dermatologists  who  attended  the  Congress  in- 
cluded Drs.  Sherwell,  Ravogli,  Fordyce.  Winfield.  Pusey.  Bulkier,  Hart- 
zell,  Gilchrist.  Corlett,  Wende,  Ormsby.  Varney.  Heidingsfeld.  Levisseur, 
Foerster,  Haasc,  Wile.  Lowy  and  H.  Fox;  and  from  Canada,  Drs.  Shep- 
herd, King-Smith  and  Lindsay. 

One  of  the  most  valuable  features  of  the  Congress  from  our  stand- 
point was  the  fine  collection  of  about  ninety  cases  that  we  saw.  The 
material  was  excellent,  as  might  be  expected  in  such  an  immense  city  as 
London,  though  I  do  not  think  it  was  any  more  unusual  than  our  exhibition 
in  New  York  at  the  Congress  in  1907.  The  cases  were  shown  at  six 
successive  demonstrations  scattered  through  the  week  of  the  Congress. 
Typewritten  lists  of  the  cases  to  be  exhibited  were  given  to  each  visitor, 
while  the  patients,  who  were  scattered  about  two  well-lighted  rooms,  were 
provided  with  typewritten  diagnoses  and  histories. 

While  the  cases  themselves  were  excellent,  there  was  barely  enough 
time  for  one  man  to  see  all  of  them.  It  also  seemed  rather  unfortunate, 
owing  to  lack  of  time,  that  none  of  them  was  discussed  except  informally. 
It  would  certainly  have  been  most  instructive,  not  to  say  entertaining,  to 
have  heard  the  different  opinions  of  "cases  for  diagnosis"  in  different 
languages. 

The  following  list  will  perhaps  give  an  idea  of  the  wealth  of  clinical 
material  which  London  affords.  It  includes  only  the  cases  that  actually 
appeared  at  the  demonstration  as  far  as  I  was  able  to  ascertain  by  per- 
sonal observation.  The  titles  of  the  cases  were  mostly  those  upon  the 
typewritten  diagnosis  sheets. 

Thursday  Morxixg. 
Tricho-epithelioma.    Face  of  a  middle-aged  woman. 

Sclerodactylia.  Boy  of  1.5.  Of  more  interest  to  some  of  us  was  the  presence  of 
lesions  of  angiokeratoma  upon  the  hand,  of  11  years'  duration. 

Subcutaneous  calcinosis.  Young  girl.  Generalized  nodules.  Accompanying 
radiograms. 

Xeroderma  pigmentosum.     Man  of  33. 

Symmetrical  purple  congestion.  Early  Kaposi's  disease  (?).  Man  of  46,  Rus- 
sian Jew.    Dorsal  surfaces  of  feet. 

Xeuroma  plexiforme.  Boy  of  14-.  Grouped  nodules  on  thumb  and  forefinger  of 
left  hand.    Lesions  painless. 

Rodent  ulcer.    Man  of  45.  Face. 

Macrochelia.    Girl  of  15.    Both  lips.    Three  years'  duration.    Considered  lupus 

vulgaris  by  many  who  saw  the  case. 
Lupus  erythematosus.    Man  of  46.    Face  and  trunk. 
Rodent  ulcer.    Cicatrizing  type.    Treated  with  arsenic. 
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Thursday  Afternoon. 

Pityriasis  rubra  pilaris.  Girl  of  7.  Three  years'  duration.  Eruption  generalized 
and  typical.  History  of  previous  attacks  of  psoriasis  (?)  (probably  same 
disease). 

Congenital  xanthoma.    Girl  of  6.    Lesions  on  knees,  hands  and  tendo- Achilles. 
Vascular  warty  linear  naevus.    Woman  of  27.  Back. 
Large  sclerosing  vascular  naevus.    Girl  of  13.    Treated  by  X-ray. 
Extensive  scleroderma.    Man  of  43. 

Pemphigus  vegetans.    Man  of  54.    Seven  years'  duration.    Inguinal  regions. 

Lymphangioma  circumscriptum.    Man  of  18.    Left  side  of  chest. 

Two  cases  of  mycosis  fungoides.    Both  men.    2^  years'  duration  in  one  case,  17 

years'  duration  in  another,  X-ray  having  caused  resolution  of  tumors  that 

appeared  from  time  to  time. 
Six  cases  of  rodent  ulcer.    Cured  by  X-rays  and  radium  for  a  number  of  years. 

Excellent  results. 
Lupus  verrucosus.    Young  man.  Buttocks. 
Naevus  verrucosus.    Boy  of  9.  Unilateral. 

Carcinoma  of  breasts  and  scalp.  Woman  of  38.  Operation  4^  years  before;  18 
months  after,  a  half  dozen  coin-sized,  saucer-shaped  lesions  appeared  on 
the  scalp. 

Friday  Morning. 
Alopecia  universalis.    Girl  of  8.  Idiot. 

Alopecia  areata,  leucotrichia  and  vitiligo.    Woman  of  25;  2*^  years'  duration. 
Pseudo-pelade.    Woman  of  30.     Duration,  3  years;  showed  redness  and  some 

follicular  hyperkeratosis,  e.g.,  looked  like  lupus  erythematosus. 
Hyperkeratosis.    Woman  of  45.  Sole. 

Epidermolysis  bullosa.    Man  of  40;  36  years'  duration.    Severe,  extensive  case. 

Case  for  diagnosis.    Man.    Possibly  Kaposi's  sarcoma. 

Granuloma.    Man  with  nondescript,  infiltrated  lesions  of  leg. 

Lupus  erythematosus.    Woman  of  52.    Face,  back  and  scalp. 

Morphoea.    Woman  of  60.    Linear  lesion  on  nose  and  forehead. 

Case  for  diagnosis.    Generalized  eruption  on  face  and  back. 

Kaposi's  sarcoma  (?).    Man  of  50. 

Congenital  alopecia  with  dystrophy  of  nails.    Boy  of  5. 

Friday  Afternoon. 

An  angiokeratomatosis  family.  Father  and  three  sons.  Lesions  on  hands.  All 
suffering  from  pulmonary  tuberculosis.  Mother  and  one  daughter  appar- 
ently well. 

Congenital  hyperkeratomatosis.    Baby,  7  months  old.    Palms  and  soles. 
Atrophic  dermatitis.    Young  woman.    No  definite  diagnosis. 

Sporotrichosis.  Woman  of  63.  Lesions  on  arms  and  legs.  Ulcerating  and  crusted 

lesions  and  scars.    Duration,  2  ye;irs.    Cultures  demonstrated. 
Sarcoid  of  Darier.    Woman.    No  lesions  visible. 
Sarcoid  of  Darier  with  Livedo.    No  lesions  visible. 
Morphnea.    Girl  of  16.    Neck.    Duration,  5  years. 
Extensive  hairy  mole.    Girl  of  3.    Bathing  trunk  type. 
Syringomyelia.    Woman.    No  lesions  present.    Arm  amputated. 
Pityriasis  rubra  pilaris.    Woman.    Lesions  eleared  up. 

Three  eases  of  epidermolysis  bullosa.     Children.     History   traced   through  five 

generations. 
Two  cases  of  leprosy.    Men.    Mixed  type. 
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Infective  angioma.    Woman  of  22.    Punctate,  grouped  lesions  of  right  arm  and 

chest  since  2  years  of  age.    Gradually  spreading.    No  ringed  lesions. 
Telangiectases.    Woman  of  55.    Tongue  and  hands.    Duration,  1  year. 
Six  cases  of  lupus  cures.    Finsen  therapy,  beautiful  results  (Dr.  Sequeira). 
Double  primary  chancre  of  lip.    Girl  of  16. 

Case  for  diagnosis  (Blastomycosis?).  Woman  of  65.  Right  arm.  Duration, 
1  year. 

Syphilitic  elephantiasis.    Woman  of  50.    Duration,  8  years. 
Acute  lichen  planus.  Woman. 

Persistent  erythematous  eruption.    Woman  of  37.    Case  published  by  McCor- 

mac  (Brit.  Jour.  Dermat.). 
Xanthoma  tuberosum  multiplex  and  osteo-arthritis.    Man  of  50.    Duration,  20 

years.    Extraordinary  eruption  of  neck,  arms,  chest,  eyes,  chin  and  lips. 
Granuloma  annulare.    Two  cases  in  young  men.    Lesions  in  groups  on  backs  of 

hands.     Flesh-colored,  hard,   elevated   nodules,  some  of  them  annular  in 

form. 

Dermatitis  herpetiformis.    Man  (middle  age). 

Monday  Afternoon. 

Congenital  syphilis.    Infantilism.    Girl  of  16.    Nose  lost. 
Tertian'  syphilis.    Woman  of  37.    (Plastic  operation  of  nose.) 
Syphilis.    (Pigmentation  of  face  following.) 

Two  cases  of  dermatitis  herpetiformis.    Boy  of  3  and  man  of  21  years. 

Tinea  corporis  et  unguium.  Trichophytie  granulomata.  Brother  and  sister. 
Woman  of  2i,  nails,  eruption  on  trunk  and  kerion  of  scalp.  Man  of  22, 
nails.  Extensive  scars  upon  abdomen,  beginning  when  13  years  old.  Pub- 
lished by  Sequeira. 

Four  cases  of  urticaria  pigmentosa.  Boy  of  9.  Lesions  appeared  2  weeks  after 
birth  (free  for  past  year).  Girl  of  14.  Profuse  eruption  of  elevated  xan- 
thoma-like  lesions.  Began  when  ten  months  old.  Boy  of  19.  Sparse  erup- 
tion since  6  months  of  age.    Boy  of  13.    No  lesions  to  be  seen. 

Case  for  diagnosis.  Woman  of  50.  Multiple,  pinhead-sized,  rounded,  solid, 
whitish,  non-inflammatory  papules  of  face  and  neck.  Histological  specimen 
unsatisfactory.  Various  diagnoses;  fibroma,  adenoma,  endothelioma,  epi- 
thelioma, etc. 

Case  of  unusual  pigmentation.  Man  (about  20).  Pigmentation  of  both  legs 
in  patches,  gradually  extending  upward. 

Tuesday  Morning. 

Xaevus  linearis.    Boy  of  7.    Double-sided,  verrucous  lesions  from  birth. 
Xaevus  linearis.    Baby  of  22  months. 

Diffuse  scleroderma.  Man  of  56.  Began  2  years  ago.  At  first  involved  entire 
body  down  to  knees.  Gradual  improvement  under  vigorous  massage  and 
thyroid  internally. 

Diffuse  scleroderma.  Man  of  49.  Same  duration  and  situation  as  above.  Se- 
vere case. 

Radiodermatitis  with  late  haemorrhage  and  ulceration  of  long  period.  Boy  of 
14.  Six  years  before,  had  X-ray  applied  to  tuberculous  glands  of  neck. 
Then  no  treatment  for  2  years,  after  which  troublesome  haemorrhage,  super- 
ficial ulceration  and  telangiectases. 

Pituitary  tumor.  Dystrophic  adiposogenitalis.  Bi-nasal  hemianopsia.  Boy  of 
16.  Simple  minded.  Excess  of  fat  on  abdomen  and  around  nipples.  Non- 
development  of  testes,  penis  and  pubic  hairs. 

Lichen  planus.    Boy  of  15;  9  weeks'  duration.  Generalized. 

Multiple  angiomata.  Woman. 
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There  were  five  general  themes  for  discussion,  in  which  the  Section  on 
Dermatology  participated.  The  discussion  of  the  first  theme  "Epithelioma 
of  the  Skin,  Benign  and  Malignant,"  was  opened  with  a  paper  by  Dr. 
Darier.  He  took  up  the  subject  of  naevo-carcinoma,  including  malignant 
growths  from  na?vi  and  soft  warts.  The  method  of  treatment  depended 
upon  the  form  of  the  cancer.  Those  of  the  rodent  ulcer  type  were  amen- 
able to  treatment  with  X-ray,  cauterization  etc.,  while  the  carcinomata 
were  only  to  be  attacked  by  surgical  measures. 

Dr.  Fordyce  followed  with  a  demonstration  of  beautiful  microphoto- 
graphs  illustrating  various  types  of  cutaneous  cancer  and  described  the 
various  conditions  which  may  precede  cancer,  such  as  certain  vomicae, 
xeroderma  pigmentosum,  leukoplakia  and  X-ray  burns.  He  also  showed 
some  of  the  results  of  the  massive-dose  X-ray  method  of  treatment  carried 
out  in  his  clinic  by  Dr.  MaeKcc. 

The  third  reporter  upon  this  theme  was  Prof.  Jadassohn,  who  divided 
benign  epithelial  growths  into  four  classes  according  to  their  aetiology. 
The  infective  type,  such  as  molluscum  contagiosum,  chemical  type,  as  from 
the  action  of  tar,  mechanical  type,  such  as  corns,  and  actinic  type,  such 
as  those  from  X-ray. 

The  second  general  theme  was  "Alopecia  Areata  and  Allied  Condi- 
tions," which  was  taken  up  on  Friday  morning,  the  first  reporter  on  the 
subject  being  Dr.  Sabouraud.  He  considered  that  alopecia  areata  was  a 
non-contagious  disease.  It  was  a  general  affection  with  local  manifesta- 
tions. The  association  with  nail  changes  and  also  vitiligo,  psoriasis  etc., 
pointed  to  some  general  cause.  He  did  not  think  Jacquet's  theory  of 
reflex  origin  applied  except  to  one-sided  alopecia  of  small  or  moderate 
size.  Alopecia  areata  was  a  familial  affair,  a  fourth  of  the  cases  showing 
hereditary  tendencies.  There  was  a  frequent  connection  with  thyroid 
troubles  in  both  sexes  and  ovarian  troubles  in  females. 

Prof.  Pelizarri,  who  followed,  thought  that  alopecia  areata  should  be 
considered  as  a  symptom  rather  than  as  a  disease.  It  was  of  nervous 
origin  and  of  various  causations. 

In  the  discussion,  Prof.  Nobl  concluded  that  heredity  was  an  important  and 
syphilis  a  vrry  unimportant  aetiological  factor  in  this  disease. 

Dr.  Sequeira  had  examined  the  teeth  of  50  cases  of  alopecia  areata  and  50 
eontrol  eases  and  found  an  equal  amount  of  dental  caries  in  both,  thus  oppos- 
ing the  reflex  theory  of  Jaequet.  In  another  series  of  50  cases  he  had  obtained 
three  positive  Wassermann  reactions. 

On  Saturday  morning  there  was  a  general  discussion  of  "Syphilis:  Its 
Dangers  to  the  Community  and  the  Question  of  State  Control."  As 
might  have  been  expected,  this  question  attracted  a  good  deal  of  attention 
in  the  lay  press.  The  discussion  of  this  most  important  subject  was  held 
at  Albert  Hall  in  a  joint  meeting  of  the  Section  on  Dermatology  and 
Syphilography  and  the  Section  on  Forensic  Medicine.  At  the  conclusion 
of  the  meeting,  the  following  resolutions  were  put  by  the  chairman,  Sir 
Malcolm  Morris: 
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That,  sensible  of  the  ravages  wrought  by  syphilis  in  the  health 
of  the  community  and  deploring  the  inadequacy  of  existing  facili- 
ties for  checking  its  dissemination,  the  International  Medical  Con- 
gress calls  upon  the  Governments  of  all  the  countries  here  repre- 
sented : 

1.  To  institute  a  system  of  confidential  notification  of  the 
disease  to  a  sanitary  authority,  wherever  such  notification  does 
not  already  obtain. 

■2.  To  make  systematic  provision  for  the  diagnosis  and  treat- 
ment of  all  cases  of  syphilis  not  otherwise  provided  for. 

This  first  resolution  was  carried  by  a  majority,  the  second  unanimously. 

The  first  speaker  to  open  the  subject  was  Prof.  Blaschko,  who  said  it 
must  first  of  all  be  recognized  that  prostitutes  can  not  be  rendered  entirely 
free  from  venereal  disease.  It  was  our  duty  to  try  to  reach  the  most 
dangerous  class  of  cases,  namely  young  clandestine  prostitutes.  He  con- 
sidered that  the  regulation  of  prostitution  had  not  succeeded  in  lessening 
the  amount  of  syphilis.  The  main  point  in  the  fight  against  venereal 
disease  was  to  provide  an  easy  opportunity  for  every  form  of  treatment, 
especially  in  hospitals,  without  cost  to  the  poor  and  by  means  of  insurance 
for  the  working  classes.  All  would  not,  of  course,  take  advantage  of  such 
opportunities  and  particularly  those  who  needed  it  most.  As  a  result  of 
this,  attempts  at  compulsory  treatment  had  been  made  but  without  much 
success.  He  thought  that  any  means  that  were  adopted  should  include 
both  sexes,  that  there  should  be  no  official  listing  of  prostitutes  and, 
finally,  that  the  question  should  be  dealt  with  by  a  health  board  instead  of 
the  police.  Compulsory  measures  should  only  be  used  in  the  case  of  very 
young  weak-minded,  or  degenerate  persons. 

Prof.  Finger  read  the  next  paper  and  concluded  with  the  following 
suggestions** 

1.  Instruction  of  healthy  persons,  especially  the  young,  concerning  the  meaning 
of  sexual  life  and  venereal  disease,  as  well  as  individual  prophylaxis. 

■2.  Remo\al  of  all  obstacles  from  moral  or  other  standpoints  which  interfere  with 
individual  prophylaxis. 

3.  Instruction  of  diseased   persons   by  official   pamphlets   given   them   by  phy- 

sicians. 

4.  Instruction  of  the  wet  nurse  concerning  venereal  disease. 

5.  Regulation  of  bureau  of  wet  nurses.    Laws  for  the  protection  of  wet  nurses 

and  nursing  infants;  examination  of  wet  nurse  and  child  by  Wassermann 
test;  erection  of  lying-in  hospitals;  encouragement  of  mothers  to  nurse. 

6.  Reform  in  sanitary  conditions  of  roomers. 

7.  Improvement  in  treatment.     Special  wards  in  hospitals.    Pay  beds  for  the 

middle  classes.  Ambulatory  treatment  at  suitable  hours.  Free  dispensing 
of  drugs.    Cost  of  treatment  to  be  borne  by  the  state. 

8.  Passage  of  a  law  making  the  wilful  or  careless  communication  of  venereal 

disease  a  criminal  act. 

9.  Introduction  of  restricted  compulsory  treatment. 

10.  Forbidding  treatment  by  venereal  quacks;  forbidding  the  advertising  of 
treatment  by  mail  and  the  sale  of  medicine  for  self  treatment. 
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Owing  to  the  illness  of  Major  H.  C.  French,  his  paper  was  read  by  Dr. 
Brend.  He  said  that  the  system  used  in  the  army  to  control  syphilis  could 
be  adopted  or  even  improved  upon  for  use  in  civil  life.  It  was,  however, 
first  necessary  to  obtain  legal  control  of  the  disease  as  small-pox  and  other 
much  less  dangerous  diseases  were  controlled.  It  was  absolutely  neces- 
sary, he  said,  to  "go  to  the  Legislature  of  the  country  with  concrete  pro- 
posals and  undivided  counsels."  There  were  three  main  principles  in- 
volved in  the  prevention  and  control  of  venereal  diseases.  First:  control 
at  the  source,  which  is  concerned  with  prostitution  before  the  disease  is 
contracted.  This  includes  medical  notification,  suppression  of  souteneurs 
and  street  solicitors,  protection  of  orphans  and  destitute  children  and  police 
measures.  Second:  prevention  by  medical  measures  after  contraction  of 
disease,  including  hospital  beds  and  segregation,  professorships  at  large 
hospitals,  instruction  of  students  and  the  public  and  treatment.  Third : 
moral  and  religious  considerations,  more  especially  applicable  to  young 
persons  before  the  disease  is  contracted. 

Profs.  Gaucher  and  Gougerot  followed  and  at  the  conclusion  of  their 
report  urged  the  adoption  of  the  following  measures: 

1.  Individual  education  of  young  men  and  young  girls,  explaining  the  dangers  of 

venereal  disease,  promiscuous  kissing,  etc. 

2.  Education  of  the  heads  of  families  in  that  mothers  should  instruct  the  young 

girl  and  that  parents  should  demand  a  medical  certificate  from  the  candi- 
date for  marriage.  Reform  of  medical  secrets,  allowing  the  head  of  the 
family  to  be  informed  when  one  of  his  children,  who  is  under  age,  suffers 
from  a  contagious  disease. 

3.  Education  of  married  people,  so  that  the  husband,  who  is  a  victim  of  a 

venereal  disease,  shall  cease  marital  relations  at  the  first  appearance  of  a 
suspicious  lesion;  that  the  wife  will  receive  preventive  treatment  during 
pregnancy,  and  the  child  be  periodically  examined  and  not  given  to  a  wet 
nurse. 

4.  Stricter  observation  and  especially  protection  of  the  wet  nurse,  by  compelling 

a  medical  examination  of  the  parents  of  the  infant  as  well  as  the  infant 
itself.    By  periodical  examination  of  the  latter  as  well  as  of  the  wet  nurse. 

5.  Medical  examination  of  children's  nurses,  especially  with  regard  to  venereal 

diseases. 

6.  Police  regulation  for  sterilization  of  napkins,  knives  and  forks  in  restaurants 

and  hygienic  measures  in  barber  shops. 

7.  Regulation  of  dangerous  industries,  such  as  glass-blowing. 

8.  Careful  sterilization  of  medical  instruments,  the  use  of  wooden  tongue  de- 

pressors, etc. 

9.  Hospital  reform,  including  admission  upon  demand  of  venereal  patients,  sub- 

division of  medical  wards,  allowing  small  portions  to  be  set  aside  for 
venereal  patients,  without  having  the  name  of  the  hospital  or  special  ward 
serve  as  a  reproach  to  its  patients.  Abandonment  of  special  hospitals  and 
even  special  venereal  services  except  for  purposes  of  teaching.  Sunday  and 
evening  clinics,  allowing  patients  to  be  treated  without  interrupting  work, 
and  free  medicine  to  poor  patients. 

10.  Obligatory  aid  to  be  given  by  benefit  societies  to  members  who  are  sub- 
jects of  venereal  disease. 

11.  Obligatory  instruction  and  a  special  examination  in  venereal  diseases  to  stu- 
dents of  medicine. 
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12.  Suppression  of  medical  quacks. 

13.  Treatment  of  syphilitic  prostitutes.  Suppression  of  trapping,  procuring, 
houses  of  prostitution  and  white-slave  traffic.  Penal  offense  for  transmit- 
ting syphilis. 

14.  Protection  and  reeducation  of  prostitutes  who  are  under  age. 

15.  Continuing  the  present  work  of  aiding  older  prostitutes. 

16.  Prevention  and  suppression  of  prostitution,  discovering  the  child's  father  by 
giving  the  outraged  girl  the  rights  of  a  legitimate  wife  and  by  imprisonment 
or  fine  for  a  man  deserting  his  mistress. 

17.  Protection  of  the  young  girl  by  education,  by  providing  places  of  refuge 
for  girls  out  of  work.  Protection  of  young  girls  seeking  employment  and 
away  from  home. 

18.  Moral  education.  Respect  for  young  girls.  Severe  punishment  for  adultery. 
Marriage  at  an  earlier  age,  which  would  render  prostitution  useless. 

Dr.  Leredde,  in  opening  the  discussion,  called  attention  to  the  fact  that  syph- 
ilis was  second  as  the  cause  of  death  in  Paris,  when  visceral  and  nervous  com- 
plications are  included. 

Prof.  Pontoppidan  said  that  at  present  in  Denmark  there  was  no  compul- 
sory notification  of  cases  of  syphilis  as  had  formerly  been  the  case.  He  did  not 
think  there  would  be  any  change  in  statistics  under  the  new  regime.  He  was  op- 
posed to  police  regulation  of  venereal  disease  and  was  in  favor  of  liberal  treat- 
ment for  the  poor  who  were  suffering  from  venereal  diseases,  though  this  had 
proved  very  expensive  in  Copenhagen. 

Dr.  Carle  said  that  as  a  result  of  giving  up  compulsory  methods,  the  voluntary 
notification  of  syphilis  had  recently  doubled  in  Lyons. 

Dr.  Douglas  White  considered  that  all  compulsion  was  useless  on  account  of 
clandestine  prostitution.  He  considered  the  hospital  accommodations  for  syph- 
ilis entirely  inadequate.  He  believed  that  there  were  about  a  half  million  fresh 
infections  of  venereal  diseases  every  year  in  England,  a  fourth  of  which  number 
were  syphilitic. 

Mr.  Ernest  Lane,  of  the  London  Lock  Hospital,  considered  syphilis  to  be 
milder  now  than  formerly,  due  to  improved  hygiene.  He  was  opposed  to  compul- 
sory measures,  and  urged  proper  education  of  schoolboys,  who  were  often  infected 
due  to  ignorance. 

Dr.  Helen.  Wilson  was  opposed  to  compulsory  notification,  especially  until 
treatment  was  more  efficient. 

Dr.  Dubois-Havenith,  the  Secretary  of  two  congresses  on  this  subject  at  Brus- 
sels, urged  that  the  matter  be  full}  discussed  in  the  lay  press,  which  was  generally 
afraid  to  use  such  terms  as  syphilis  and  prostitution.  He  did  not  consider  notifica- 
tion necessary. 

Dr.  Woods  Hutchinson  was  in  favor  of  notification,  while  Dr.  Dennis  Vinrace 
opposed  this  idea,  considering  it  a  breach  of  trust.  He  thought  that  medical  men 
should  not  become  policemen. 

Sir  Malcolm  Morris,  in  closing  the  discussion,  said  that  the  question  was  an 
international  one.  He  had  recently  taken  part  in  an  effort  to  induce  the  British 
Government  to  thoroughly  investigate  venereal  diseases.  The  facts  in  regard  to 
these  diseases  were  not  known  to  the  general  public  and  were  most  imperfectly  ap- 
preciated even  by  the  legislators.  An  end  must  be  put  to  the  silence  in  which  the 
subject  had  too  long  been  enshrouded.  The  resolutions  submitted,  he  added,  con- 
stituted the  irreducible  minimum  of  what  they  had  a  right  to  call  on  all  the 
civilized  governments  of  the  world  to  do. 

On  Monday  morning  one  of  the  most  enthusiastic  and  important  meet- 
ings of  the  Congress  took  place.  It  was  a  joint  discussion  of  "The 
Treatment  of  Syphilis  with  Salvarsan  and  Allied  Substances/'  by  the 
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Section  of  Dermatology  and  Syphilography  and  that  of  Naval  and  Military 
Hygiene.  Sir  Malcolm  Morris  and  Sir  Launcelot  Gubbins,  the  Director 
General  of  the  Army  Medical  Service,  presided.  Professor  Ehrlich  was 
called  upon  to  introduce  the  subject  and  was  greeted  by  prolonged  ap- 
plause. He  said  that  he  did  not  intend  to  discuss  salvarsan  from  the 
clinical  standpoint.  He  agreed  that  the  action  of  the  drug  upon  spiro- 
chaetae  was  an  indirect  one  in  the  body,  as  the  organisms  were  not  killed 
by  salvarsan  in  vitro.  He  did  not  consider  the  drug  to  be  neurotropic  as 
a  result  of  his  experiments.  The  febrile  reaction  following  its  administra- 
tion was  due  he  thought,  to  faulty  technique,  and  to  the  setting  free  of 
toxines  by  dissolution  of  spirochaetae.  The  latter  eventually  could,  he  said, 
be  prevented  by  the  preliminary  use  of  mercury.  With  regard  to  the 
mortality,  he  said  that  it  was  less  than  that  due  to  chloroform  and  thought 
it  could  be  further  reduced  by  more  careful  consideration  of  the  contra- 
indications, such  as  renal  insufficiency,  Addison's  disease  and  status  lym- 
phaticus. 

Prof.  Xeisser,  though  absent,  had  sent  a  report  of  his  valuable  paper 
in  which  he  said  that  he  considered  that  the  combined  salvarsan  and  mer- 
cury treatment  was  not  only  more  effective  but  also  less  dangerous  than 
the  use  of  either  remedy  alone.  For  all  fresh  cases  the  sovereign  remedy 
was  salvarsan.  The  action  of  the  drug  in  his  opinion  was  not  of  itself 
neurotropic.  He  remained  a  strong  adherent  of  salvarsan,  the  discovery  of 
which  he  considered  to  be  an  immense  step  forward  in  the  treatment  of 
syphilis.     He  also  considered  it  essential  to  treat  every  case  individually. 

Maj.  Vennin,  of  the  French  Army,  was  also  absent,  though  his  paper 
was  published.  He  considered  that  the  introduction  of  arsenobenzol  in 
the  army  hospitals,  particularly  in  the  form  of  neosalvarsan  was  desir- 
able on  account  of  its  rapid  and  intense  action  upon  syphilis.  It  could 
not  be  used  as  a  routine  on  account  of  the  accidents  that  follow  its  use 
and  the  extreme  care  that  was  necessary  in  its  administration.  It  should 
be  reserved  for  hospital  treatment  of  early  cases  where  a  cure  could  be 
obtained,  malignant  cases  and  those  rebellious  to  mercury  and  where  pa- 
tients were  a  menace  to  the  community.  With  the  exception  of  such 
cases  the  military  men  should  use  only  mercury  in  the  treatment  of  syphilis, 
outside  of  a  hospital  service. 

The  following  paper  was  then  read  by  Lt.  Col.  T.  W.  Gibbard  and 
Maj.  L.  W.  Harrison,  of  the  Royal  Army  Medical  Corps,  who  illustrated 
their  work  with  valuable  statistics.  The  writers  obtained  the  best  results 
with  a  course  of  two  intravenous  injections  of  0.6  gm.  of  salvarsan  and 
nine  intramuscular  injections  of  mercury  prolonged  over  nine  or  ten  weeks. 
Under  salvarsan  treatment,  primary  eases  suffered  so  much  less  from 
relapses  than  secondary  eases,  that  it  was  worth  every  effort  to  see  that  as 
many  patients  as  possible  were  treated  in  the  early  primary  stage.  Even 
if  no  improvement  were  made  in  the  method  of  using  salvarsan.  which  had 
given  the  best  results  in  their  hands,  its  routine  use  for  the  benefit  of 
syphilis  in  the  Army  was  likely  to  effect  an  annual  saving  of  70,000  to 
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80,000  hospital  da}'s,  an  economy  equivalent  to  the  cost  of  keeping  a 
batallion  of  infantry  in  hospitals  for  three  months.  Salvarsan.,  in  their 
opinion,  was  a  sufficiently  safe  remedy  to  justify  its  routine  use  for  the 
treatment  of  syphilis  in  the  army,  but  it  must  be  entrusted  only  to  those 
who  are  thoroughly  acquainted  with  its  indications  and  contraindications 
and  the  technique  "of  its  administration. 

Prof.  Wassermann  opened  the  discussion  and  said  that  in  fresh  infections 
it  was  comparatively  easy  to  change  a  positive  to  a  negative  Wassermann  by 
means  of  salvarsan.  After  several  years,  however,  the  same  thing  could  only  be 
done  with  great  difficulty.  He  thought  it  necessary  to  examine  the  cerebro-spinal 
fluid  at  least  once  during  the  first  year  of  the  disease.  After  the  appearance  of 
clinical  symptoms  of  cerebro-spinal  irritation,  the  disease,  he  thought,  was  in- 
curable. A  positive  reaction  in  the  cerebro-spinal  fluid  was  an  indication  for 
energetic  treatment  with  salvarsan  until  both  the  spinal  fluid  and  the  blood 
serum  gave  negative  reactions. 

Dr.  Hallopeau,  in  continuing  the  discussion,  said  that  with  salvarsan  and  hec- 
tine  it  was  possible,  he  thought,  to  cure  syphilis.  A  communication  was  then 
read  by  Sir  Malcolm  Morris  and  Dr.  MeCormac  upon  results  of  treating  a  series 
of  500  cases.  There  had  been  no  deaths,  but  there  were  several  severe  reactions 
after  the  second  injection,  which  they  ascribed  to  the  presence  of  an  anaphylactic 
state. 

Dr.  Leredde  thought  that  failures  were  due  to  a  too  short  or  insufficient  treat- 
ment, while  Dr.  McDonagh  characterized  the  spasmodic  administration  of  sal- 
varsan as  worse  than  useless. 

Dr.  Saalfeld  favored  the  use  of  a  smaller  amount  of  water  for  intravenous 
injections,  using  40  cc.  of  sterile  water  for  each  0.3  gm.  of  salvarsan.  Dr.  Basch 
condemned  the  ambulatory  administration  of  the  drug. 

Dr.  Levy-Bing  reported  upon  a  scries  of  12  cases  of  fresh  infections,  treated 
from  the  third  to  fifteenth  day  after  the  appearance  of  the  chancre.  Of  these, 
7  had  relapsed  both  clinically  and  serologically  within  a  year.  Prof.  Hata,  of 
Japan,  whose  name  will  always  be  associated  with  that  of  Ehrlich  in  his  discovery 
of  salvarsan,  gave  some  encouraging  statistics  from  cases  treated  in  his  country. 
Prof.  Blaschko  was  very  conservative  and  thought  we  should  wait  another  ten 
years  before  giving  our  conclusions.  He,  too,  was  opposed  to  ambulatory  treat- 
ment and  considered  alcoholic  subjects  as  dangerous  risks. 

Prof.  Fordyce  had  given  between  six  and  seven  thousand  injections  without  a 
single  death.  He  had  been  successful  in  the  treatment  of  pregnant  women  and 
felt  that  cases  of  tabes  had  been  improved  by  giving  intensive  treatment. 

Dr.  Schreiber  did  not  think  that  salvarsan  was  neurotropic.  Neosalvarsan, 
though  weaker  than  salvarsan,  was  three  times  less  toxic.  He  reported  good  re- 
sults in  the  treatment  of  the  prostitute  class  at  Magdeburg,  the  women  realizing 
the  benefits  of  treatment  and  voluntarily  applying  for  it  at  the  clinics.  Dr.  Mc- 
intosh said  he  had  proved  that  salvarsan  was  inocuous  to  healthy  individuals,  as 
such  persons  failed  to  show  any  symptoms  after  injections.  Dr.  Ullmann  de- 
clared that  there  was  no  anti-salvarsan  party,  and  Jadassohn  admitted  that  he 
had  a  considerable  number  of  neuro-recurrences  which  he  ascribed  to  insufficient 
administration  of  salvarsan. 

On  Tuesday  morning,  the  last  day  of  the  Congress,  the  interesting  and 
practical  theme  of  "The  Vaccine  Treatment  of  Skin  Diseases"  was  taken 
up,  Prof.  Gilchrist  reading  the  opening  paper.  He  compared  the  status 
of  vaccine  therapy  to  that  of  the  X-ray  during  the  first  few  years  of  its  use. 
He  spoke  of  the  wholesale  and  indiscriminate  use  of  vaccines,  especially 
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in  America,  which  were  put  upon  the  market  by  drug  firms.  He  urged 
the  use  of  autogenous  vaccines  where  stock  vaccine  had  failed  to  give 
results.  He  spoke  of  experiments  with  ointments  made  up  of  dead  micro- 
organisms and  a  suitable  base  in  treating  skin  diseases ;  of  vaccines  made 
from  the  colon  bacillus,  in  a  number  of  skin  diseases,  especially  urticaria, 
with  varying  results.  He  had  obtained  the  best  results  in  chronic  and 
subacute  cases  of  staphylococcic  infection,  pustular  types  of  rosacea,  acne 
vulgaris,  furunculosis  and  blastomycosis. 

The  second  reporter  upon  this  subject  was  Prof.  Whitfield,  who 
summed  up  his  experience  as  follows:  In  certain  acute  infections  of  the 
skin,  as  erysipelas,  appropriate  vaccine  treatment  was  the  only  direct 
curative  measure.  In  furunculosis,  vaccines  would  alter  the  course  of  the 
disease  and  prevent  the  occurrence  of  new  lesions.  Certain  diseases, 
such  as  sycosis,  tending  to  become  chronic  from  the  outset,  might  be  cured 
at  first  by  vaccine  therapy,  but  were  exceedingly  refractory  if  of  long 
standing.  In  tuberculosis  of  the  skin,  the  method  was  of  some  value  in 
clearing  up  indolent  lesions,  such  as  those  of  Bazin's  disease. 

In  addition  to  the  five  themes  that  were  subjects  of  the  general  dis- 
cussion, numerous  independent  papers  of  interest  were  read.  In  fact, 
they  were  so  numerous  that  some  of  them  had  to  be  read  simultaneously 
in  two  different  halls.  To  attempt  to  abstract  them  all  would  take  up 
more  space  than  is  allowed  for  this  report. 

Unstinted  praise  should  be  given  for  the  splendid  Dermatological 
Museum  at  St.  Thomas's  Hospital,  which  had  been  arranged  after  an 
immense  amount  of  work  by  Dr.  Sequeira.  This,  it  may  be  said,  was  en- 
tirely independent  of  the  general  Congress  Museum.  It  contained  numer- 
ous collections  of  photographs  and  moulages  amounting  in  all  to  about 
l,f)00  individual  objects.  The  collection  contained  pictures  of  historic 
interest,  including  the  original  drawing  of  notched  teeth  by  Jonathan 
Hutchinson,  water  colors  of  Dr.  Pringle's  case  of  adenoma  sebaceum  and 
of  the  original  English  cases  of  actinomycosis  and  of  acanthosis  nigricans. 

One  of  the  features  of  the  Congress  was  the  opportunity  given  to 
visiting  members  to  attend  the  various  clinics  and  hospitals  of  London. 
As  a  result  of  several  such  visits  I  must  say  that  I  was  greatly  impressed 
witli  the  results  obtained  at  the  London  Hospital  (service  of  Dr.  Sequeira) 
in  treating  ringworm  by  the  X-ray.  I  was  told  by  one  of  the  attending 
physicians  that  7<)()  children  had  been  treated  since  January  of  this  year, 
tin-  entire  scalp  being  depilated  at  one  sitting.  There  had  been  no  fail- 
ures and  no  cases  of  permanent  baldness.  The  Finsen  Department  of 
tin  same  hospital  and  the  Radium  Institute  under  the  direction  of  Dr. 
Haywood  Pinch,  were  of  the  greatest  interest  to  me  and  some  of  my 
American  colleagues. 

W  hile  an  immense  amount  of  time  and  work  had  been  given  by  our 
Knglish  colleagues  to  make  the  Congress  a  scientific  success,  the  social 
side  had  apparently  received  a  full  amount  of  their  attention.  The  enter- 
tainments included  immense  receptions,  where  some  of  the  members  wore 
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their  academic  gowns  and  decorations.  They  also  included  numerous 
smaller  receptions,  garden  parties,  dinners  and  a  large  number  of  excur- 
sions in  and  around  the  city  of  London.  As  visitors,  we  all  felt  indebted 
to  Sir  Malcolm  Morris  and  his  associates,  Drs.  Pringle,  Galloway,  Mac- 
Leod, Sequeira  and  Graham-Little,  for  their  efforts  in  making  the  Section 
of  Dermatology  and  Syphilography  an  unquestioned  success. 

Finally,  it  was  a  satisfaction  to  see  American  Dermatology  represented 
so  ably  by  Drs.  Fordyce  and  Gilchrist  and  to  have  such  a  large  attendance 
of  our  countrymen.  It  was  also  a  great  pleasure  to  hear  words  of  praise 
from  foreigners  regarding  the  splendid  position  that  was  held  among 
scientific  dermatologists  by  the  Journal  of  Cutaneous  Diseases. 


DERMATOLOGICAL  THERAPEUTICS. 

By 

CHARLES  WOOD  McMURTRY,  M.D.,  NEW  YORK, 
Instructor  in  Dermatology,  Columbia  University. 

ICHTHYOL. 

(Continued  from  page  664.) 

Eczema. — There  appears  to  be  little  doubt  of  the  fact  that  ichthyol 
alone  has  not  proved  generally  satisfactory  in  the  treatment  of  eczema. 
In  a  perusal  of  the  literature  relating  to  this  drug.  I  have  noticed  the 
enthusiasm  with  which  ichthyol  is  recommended  for  many  conditions  and 
the  rather  striking  absence  of  eczema  among  them.  I  have  not  been  able 
to  discover  a  single  article  relating  exclusively  to  the  treatment  of  eczema 
with  ichthyol,  although  in  several  instances  the  subject  receives  a  brief 
mention.  This  should  not.  however,  be  interpreted  to  mean  that  ichthyol 
alone  does  harm  in  eczema,  but  rather  that  many  other  drugs  surpass  it  in 
their  curative  action  in  this  disease.  In  certain  types  of  this  multiform 
affection,  ichthyol  undoubtedly  is  most  useful.  Thus,  either  alone  or 
with  a  small  proportion  of  resorcin,  ichthyol  acts  splendidly  as  a  dessicant 
in  eczema  intertrigo,  causing  the  inflamed,  weeping  surfaces  to  become 
harder,  whiter  and  dry.  For  this  purpose  Luna  (Ichthyol  und  Resorcin, 
p.  51)  recommends  in  early  cases  a  10%  ointment,  while  for  old  cases 
with  a  great  deal  of  infiltration,  a  mixture  of  equal  parts  of  ichthyol  and 
tincture  of  green  soap;  from  2  to  10%  salicylic  acid  can  be  added.  In 
another  paper  (Aphorismen  iiber  Schwefeltherapie.  Monatsh.  f.  prakt. 
Dermat.,  1882.  i.  p.  3-29)  he  advises  the  application  of  50%  ichthyol  oint- 
ments to  papular  eczemas  and  ointments  of  20  to  30%  to  the  vesicular 
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form.  The  strengths  of  each  should  then  be  slowly  diminished  as  the 
affection  progresses. 

Chatelain  (Jour.  d.  mal.  cutan.  et  si/ph.,  1898,  v,  p.  1 69)  admits  that 
the  results  of  using  iehthyol  in  the  treatment  of  eczema  have  been  both 
good  and  bad.  He  found  iehthyol  entirely  too  irritating  in  acute  eczema. 
In  chronic  eczema  he  obtained  satisfactory  results  with  a  mixture  of  equal 
parts  of  iehthyol,  zinc  oxide  and  vaseline. 

During  the  last  three  years,  I  have  treated  at  the  Vanderbilt  Clinic 
ordinary  papular  eczema  as  well  as  chronic  eczema  of  the  hands  and  feet 
with: 

K  Ichthyoli, 
Ackl.  salicyl., 

01.  cadini   aa  5.0 

Adip.  lanae  hydros., 

Vaselini  flav  aa  ad.  100.0  M. 

There  is,  of  course,  no  one  formula  which  is  suitable  for  the  treatment  of 
even  one  type  of  this  remarkable  disease,  but  the  above  prescription  will 
be  found  to  act  well  in  a  comparatively  large  number  of  cases,  particularly 
if  the  constituents  be  varied  to  meet  any  striking  individual  requirement. 

Ulcus  Cruris.  As  might  be  expected  from  a  remedy  with  vaso- 
constrictor action,  iehthyol  has  been  much  used  to  overcome  those  condi- 
tions in  the  lower  legs  which  are  usually  directly  or  indirectly,  the  result 
of  hypostatic  pressure  or  venous  obstruction  or  both.  Thus,  for  the 
eczema  madidans  cruris  which  is  so  frequently  associated  with  chronic 
passive  congestion  and  varices,  Dreuw  (Monatsh.  f.  prakt.  Dermat.,  1911, 
Xo.  8,  p.  62)  used  what  he  calls  a  porous  cement  paste  which  hardens  on 
the  skin.     It  consists  of 

FP    Ichthyoli    5.0-10.0 

Sulphur,  praecip   10.0 

Past.  Lassarii   ad.       100.0  M. 

This  has  an  absorbent,  dessicating  and  antiseptic  action  and  produces 
rapid  healing  together  with  immediate  reduction  of  the  pain,  infiltration 
and  secretion. 

For  ulcus  cruris,  Hart  ma  nn  (Ichthyolbehandl.  d.  UnterschenJcelgesch., 
Corresppndenzbl.  f.  Schweiz.  Aerzte,  18<)1,  No.  15)  first  thoroughly 
cleansed  the  wound  and  then  applied  pure  iehthyol,  dressing  and  bandag- 
ing. This  must  be  repeated  daily  for  a  week,  during  which  the  patient 
may  complain  of  some  burning  pains  and  then  once  in  from  eight  to  four- 
teen days.     This  gave  him  very  good  results. 

Unna  ( Stauungsdermatoscn  des  Untersehenkels,  Deutsche  Mcd- 
izinalzeitung,  1881,  Xo.  39)  prescribed  from  0.6  to  1.0  of  iehthyol  in  pill 
form  internally  per  diem  and  daily  inunctions  witli  a  lO'/r  iehthyol  vase- 
line. He  found  this  to  give  better  results  than  any  other  treatment  of 
leg  ulcers  known  to  him. 

Wounds.    Besdjetnoff  {Aerztl.  Praxis,  1902,  Xo.  3)  treats  wounds 
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into  which  dirt  has  entered  and  sluggish  ulcers  by  first  painting  them  with 
tincture  of  iodine  and  the  surrounding  surfaces  with  pure  ichthyol.  He 
believes  this  method  enables  one  to  avoid  erysipelas  and  sepsis  and,  in 
addition,  produces  a  rapid  healing  of  the  wound. 

Ecthyma.  Lymphangitis.  Lutembacher  (Rev.  intern,  de  med.  et  de 
chirurg.,  Janvier,  1910.)  applied  wet  dressings  with  5%  and,  later.  10% 
watery  solutions  of  ichthyol  to  the  affected  areas.  The  dressings  were 
covered  with  cotton  and  oiled  silk  and  renewed  daily.  The  lesions  dis- 
appeared rapidly. 

Ackermann  (Correspondenzbl.  des  aerzt.  J'ereins  zu  Thuringen,  1885, 
No.  8)  cured  several  cases  of  cellulitis  of  the  hands  by  daily  applications 
of  a  25%  ichthyol  ointment.  The  skin  of  the  affected  area  soon  became 
shrunken  into  dried,  hard  folds. 

Mercurial  Nodes.  Nodes  resulting  from  injections  of  the  insoluble 
mercurial  salts,  are  often  very  painful  during  the  first  48  hours,  especially 
when  calomel  has  been  used.  During  my  service  at  Professor  Neisser's 
Clinic  in  Breslau.  Prof.  Klingmiiller,  then  first  assistant,  found  that  paint- 
ing one  or  more  layers  of  pure  ichthyol  over  the  site  of  the  injection  and 
surrounding  skin  resulted  in  a  marked  diminution  or,  in  some  cases,  practi- 
cal elimination  of  the  pain  and  reduced  any  tendency  to  infiltration. 

Anal  Fissures.  These  lesions  were  treated  with  ichthyol  by  Van 
der  YVilligen  (Jour,  de  med.,  1894,  No.  32),  Cheron  (Gaz.  de  Gyneeol., 
Fevr.,  1897,  1)  and  Conitzer  (Muench.  med.  JVehnsehr.,  1899,  No.  3). 
Van  der  Willigen  paints  ichthyol  into  the  anus  and  allows  the  contraction 
of  the  sphincter  to  squeeze  it  into  all  the  folds.  He  gives  castor  oil  and  a 
diet  to  ensure  soft  stools  as  adjuvants  and  claims  that  cures  result  in  from 
2  to  3  weeks.  Conitzer  ana?sthesitizes  the  tear  with  cocaine  and  then 
applies  pure  ichthyol  with  a  glass  rod  or  cotton  stick.  The  ichthyol  appli- 
cation is  repeated  daily,  while  the  bowels  are  kept  well  open  and  the 
stools  soft.  Cheron  proceeds  as  above,  but  dilates  the  anal  sphincter  under 
cocaine  anaeethesia  on  the  fifth  day.  when  a  thorough  examination  is  made 
and,  after  inspection,  a  thorough  application  of  pure  ichthyol  is  made. 
Both  writers  claim  to  cure  fresh  fissures  after  12  to  15  daily  treatments 
and  old  lesions  in  about  20  days. 

Variola.  Kolbossenko  {Monatsh.  f.  prakt.  Dermat.,  1898,  xxvi,  p. 
469)  treated  10  cases  by  painting  the  affected  areas  with 

B    Ichthyoli   :   10.0 

01.  amygdal.  dulc   60.0 

Lanolini    20.0  M. 

and,  when  necessary,  the  entire  body.  Pain  and  itching  were  absent  and 
pustulation  was  almost  entirely  eliminated.  The  temperatures  did  not  ex- 
ceed 39-5°  C.  When  the  entire  body  surface  was  painted,  no  toxic  symp- 
toms were  produced. 

Morbilli.     Kolbassenko's    scholar,    Strisower    (Dermat.  Centralbl., 
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1898,  ii,  p.  15)  not  only  confirmed  the  favorable  effects  of  ichthyol  in 
variola  but  found  the  same  treatment  very  effective  in  measles. 

Scarlatina.  Siebert  (New  Yorker  Monatschr.,  1900,  No.  99,) 
found  watery  sprays  and  gargles  containing  ichthyol  effective  in  com- 
batting the  streptococcus  invasion  of  the  throat.  He  also  used  an  oint- 
ment externally. 

Adenitis.    Merck  (Ichthyol,  p.  132)  recommends: 

1*  Ichthyol, 
Lead  iodid, 
Lanum, 

Benzoinated  lard   aa 

to  be  rubbed  over  swollen  glands  three  times  a  day. 

Pustula  Maligna.  Jaffe  (Aerztl.  Praxis,  1901,  No.  14  and  Klin- 
therap.  Wchnschr.,  viii,  No.  19,  p.  638)  burned  out  the  ulcerated  tissue 
with  the  thermo-cautery  and  applied  wet  dressings  of  sublimate  (1-1000). 
For  the  latter,  he  substituted  later  a  33%  solution  of  ichthyol  in  glycerine 
which  was  applied  twice  daily.  With  the  last  remedy  he  cured  14  cases, 
some  of  which  appeared  hopeless.  The  scars  which  resulted  were  satis- 
factory. 

Mycosis  Fungoides.  Menahem  Hodara  (Monatsh.  f.  prakt.  Dermal., 
1904,  xxx,  p.  490)  used  ichthyol  internally  in  doses  of  from  0.5  to  1.5  daily, 
while  one  case  was  also  painted  with  ichthyol  collodion.  The  first  patient 
was  much  improved  in  his  general  condition  and  the  erythroderma  and 
tumors  diminished.  In  the  second  case,  which  also  received  local  treat- 
ment, the  itching  ceased  and  the  affected  surfaces  became  normal. 

Absorption  of  Ichthyol  by  the  Skin.  When  taken  by  mouth, 
ichthyol  is  capable  of  affecting  the  skin  through  its  excretion  by  that  organ 
as  sulphur  compounds.  Conversely,  when  applied  to  the  healthy  or  mor- 
bid skin,  ichthyol  is  absorbed  into  the  system  and  eliminated  as  when  in- 
ternally administered.  Beck  and  Fenevessy  (Ueber  die  Resorbtion  des 
Ichthvols  durch  die  Haut,  Arch,  internal,  de  pharmacod ynamie,  1899,  vi, 
\  os.  1  and  2,  pp.  109-120)  conducted  experiments  on  dogs  in  order  to 
study  this  .subject.  Tin-  results  of  their  findings  are  summarized  as 
follows : 

1.  Ichthyol  is  absorbed  by  the  normal  skin  of  the  dog.  This  is  shown 
by  an  increase  in  the  oxidized  and  unoxidized  sulphur  content  in  the  urine. 

2.  These  investigators  could  not  decide  whether  the  absorption  from 
the  external  applications  affect  the  patient  as  does  the  internal  adminis- 
tration. 

3.  Tlieir  experiments  showed  that  tlx-  skin  may  be  penetrated  by  sub- 
stances easily  soluble  in  water  and  oils  and  that  such  substances  may  not 
only  act  locally  but  may  also  influence  distant  parts. 

Indications.  Ichthyol  has  been  recommended  for  a  very  large  num- 
ber of  cutaneous  diseases.  In  many  of  these  it  may  do  no  harm  and  is 
perhaps  useful  in  tin  secondary  role  of  an  adjuvant  to  another  more  appro- 
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priate  and  efficient  remedy.  There  are  however  certain  conditions  in 
which  ichthyol,  either  alone  or  as  the  principle  element  of  a  prescription, 
is  certainly  indicated.    These  are 

Erysipelas. 

Frostbites. 

Rosacea. 

Ulcus  cruris. 

Burns. 

Intertrigo. 

Ichthyol  has  also  been  recommended  for  the  treatment  of: 

Lupus  erythematosus. 

Herpes  zoster. 

Sycosis  barbae. 

Pruritus  senilis.  Prurigo. 

Furuncles.    Carbuncles.  Kerion. 

Variola. 

Acne  vulgaris. 

Ichthyosis. 

Indications  for  the  internal  use  of  the  drug  have  already  been  mentioned. 

Contraindications.  These  are  strikingly  few  because  the  drug  is 
almost  devoid  of  toxic  properties  and  is,  when  properly  used,  almost  non- 
irritating.  Perhaps  the  use  of  this  drug  might  be  said  to  be  contra- 
indicated  in  conditions  where  its  action  is  therapeutically  inefficient  and 
where  another  remedy  might  accomplish  better  results.  It  is  hardly 
necessary  to  state  that  the  pure  ichthyol  or  even  20  to  50%  solutions  or 
ointments  should  be  used  with  great  care  in  acute  inflammations  and  it 
would  be  equally  superfluous  to  remind  the  reader  of  the  obvious  fact  that 
the  drug  cannot  be  used  on  the  face  during  the  day  when  the  patient  is 
obliged  to  appear  in  public. 

Unna  (Wie  behandelt  die  neuere  Dermatologie  Erysipel?  Monatsh.  f. 
prakt.  Dermal.,  1889,  viii,  p.  241)  states  that  ichthyol  in  strong  per- 
centages may  cause  oedema  and  vesiculation  if  used  on  certain  parts  of 
the  body  which  have  a  natural  tendency  to  oedema,  as  the  penis  for  in- 
stance. Hence,  for  erysipelas  of  the  genital  region,  the  reductants  should 
be  avoided  and  lead  water  with  5%  carbolic  acid  employed.  Ichthyol 
collodion  may,  however,  be  applied  to  small  patches. 

H.  G.  Klotz  (Strong  Solutions  of  Ichthyol  in  Acute  and  Chronic  In- 
flammatory Conditions  of  the  Skin,  Jour.  Cutan.  Dis.,  1897,  xv,  p.  462) 
states  that  the  presence  of  pus  is  not  a  contraindication  to  the  use  of 
ichthyol  as  it  has  a  quieting  effect  in  pustulation. 

Idiosyncrasy.  An  idiosyncracy  to  the  external  use  of  the  remedy 
is  apparently  very  rare  indeed.  Its  internal  administration,  however,  has 
proved  very  disagreeable  to  a  majority  of  my  own  patients.  In  fact, 
belching,  nausea  and  even  vomiting  have  occurred  so  often  that  I  now  give 
ichthyol  by  mouth  only  in  the  form  of  a  two-grain  pill  with  the  so-called 
enteric  coating.    The  use  of  these  pills  is  not  attended  with  any  un- 
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pleasant  gastric  symptoms.  They  certainly  act  well  in  excessive  intestinal 
fermentation  and  also — incidentally — greatly  benefit  bronchitis. 

Dosage.  The  dosage  for  ichthyol  administered  internally  is  usually 
accepted  as  from  1.0  to  3.0  per  day,  but  the  latter  does  not  in  any  sense 
represent  a  maximum  dose,  owing  to  the  almost  non-toxic  character  of 
the  drug. 

Dosage  of  External  Applications.  One  to  3%  watery  solutions 
cause  moist,  vesicular  surfaces  to  dry  up  but  have  little  or  no  vaso- 
constricting  effect.  They  act  as  anodynes,  antipruritics,  keratoplasties 
and  antiphlogistics  to  acute  inflammatory  conditions.  It  should  be  noted, 
however,  that  for  dermatitis  venenata  Klotz  (loc.  cit.)  found  a  50%  watery 
solution  to  be  more  effective  than  the  weaker  strengths.  Jessner  (loc. 
cit.)  recommends  ichthyol  ointments  of  l/2  to  2%  as  excellent  for  acute 
and  subacute  eczema  and  warns  against  stronger  proportions  for  this 
disease.  He  states  that  the  weaker  percentages  of  ichthyol  have  no 
antipruritic  effect  and  to  obtain  this  we  must  use  at  least  15  to  50%. 
Such  percentages  are  also  capable  of  causing  the  absorption  of  old,  hard 
areas  of  infiltration. 

Klotz  refers  to  the  usual  practice  among  writers  of  advising  the  use 
of  very  weak  ichthyol  solutions  and  very  mild  ointments  only,  as  though 
ichthyol,  like  pyrogallol,  were  a  strong  irritant  and  with  toxic  properties. 
He  has  never  met  with  a  case  of  idiosyncrasy  to  ichthyol  and  believes  a 
single  application  of  a  strong  solution  to  be  less  irritating  than  repeated 
applications  of  mild  ones,  while  the  therapeutic  effects  are  more  rapidly 
developed.  I  heartily  agree  with  Klotz  as  regards  the  choice  of  strong 
proportions  of  ichthyol  or,  still  better,  the  pure  drug  in  each  and  every  case 
where  such  can  be  tolerated.  It  should  be  remembered  that,  contrary  to 
prevalent  ideas,  even  pure  ichthyol  is  not  necessarily  an  irritant  and  does 
not  act  as  such  even  in  many  acute,  inflammatory  processes.  I  believe 
that  a  large  proportion  of  the  disappointing  results  from  treatment  with 
ichthyol  have  been  due  to  the  use  of  a  proportion  of  the  drug  entirely  too 
feeble  to  develop  the  effects  desired. 

Modes  of  Application. 

Ichthyol  may  be  used  pure  as  a  paint  over  affected  areas.  Several 
coats  arc  applied  after  the  part  lias  been  washed  with  liquid  soap  and 
water.  Most  writers  recommend  covering  the  layer  of  ichthyol  with  cotton 
or  cigarette  paper.  I  prefer  to  avoid  the  use  of  these  more  or  less  absor- 
benl  materials  if  the  surface  is  not  subject  to  pressure,  friction  or  trauma 
and  allow  the  ichthyol  to  harden.  This  occurs  in  about  one  hour  after  the 
last  application  and  gives  a  tough,  elastic  and  almost  dry  coating  which  is 
a  good  protective.  It  is.  however,  kept  moist  by  perspiration  when  the 
latter  is  at  all  profuse.  The  effect  of  the  ichthyol  is  intensified  if  covered 
by  oiled  silk. 

Ichthyol  Plasteks.     A  similar  effect  is  produced  by ichthyol  gutta 
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percha  plaster,  while  the  ichthyol  plaster  muslin  of  Unna  is  milder  in 
action  and,  like  the  former,  is  clean  and  very  convenient  to  use.  Taenzer 
(Zur  Anwendung  der  Unna'schen  Guttapercha  Plastermulle,  Monatsh.  f. 
prakt.  Dermat.,  1894,  xviii,  No.  7,  p.  317)  describes  in  detail  the  use 
of  both. 

Ichthyol  Collodion.  This  is  used  in  strengths  of  5  to  30%.  Its 
therapeutic  effect  is  rather  weak  and  it  should  not  be  used  on  the  hairy- 
skin. 

Ichthyol  Varnishes.  These  are  recommended  by  Unna  (Ueber 
Ichthyolfirnisse,  Monatsh.  f.  prakt.  Dermat.,  xii,  p.  49)  as  a  substitute 
for  ichthyol  collodion.  These  varnishes  are  soluble  in  water  and  hence 
their  removal,  even  from  hairy  parts,  is  easy  and  painless,  while  their 
action  is  good  on  even  deep-seated  processes.  The  varnishes  dry  easily, 
do  not  soften  from  perspiration  and  make  a  clean  dressing.  Unna  uses 
two  formulae: 


B  Ichthyol   

Starch   aa  40.0 

Cone,  albumin  sol   1.5 

Water  to  make    100.0 

Mix  starch  with  water  thoroughly; 
then  add  ichthyol  and  finally,  albumin. 
For  general  use. 


I*    Ichthyol    25.0 

Carbolic  acid    2.5 

Starch    50.0 

Water    22.5 

Dissolve  ichthyol  and  phenol  in  water, 
then  rub  in  the  starch. 

For  mild  antiseptic  action. 


These  varnishes  require  about  ten  minutes  to  dry.  Sulphur,  resorcin  and 
chrvsarobin  may  be  added  if  desired. 

Ichthyol  Ointments  are  made  with  a  base  of  lanoline,  vaseline  or 
lard,  in  proportions  of  5  to  50%. 

Ichthyol  Pastes  are  used  in  strengths  of  10  to  30%  with  calcined 
magnesia,,  zinc  oxide,  impalpable  silica  sand,  prepared  chalk  or  starch 
and  glycerine  or  lanoline.  They  are  very  useful  where  a  protective, 
resolvent  and  hygroscopic  action  is  sought. 

Ichthyol  Oils  and  Glycerines  are  used  principally  for  the  scalp, 
in  proportions  of  5  to  10%,  or  as  mild,  light  applications  to  large  areas 
or — as  in  ichthyosis — the  entire  body. 

Alcohol-Ether  Solutions  of  Ichthyol  dry  very  quickly  and,  by 
rendering  both  sebum  and  ichthyol  thin,  enable  the  latter  to  penetrate  into 
the  pilo-sebaceous  orifices. 

Watery  Solutions  of  Ichthyol  are  very  cheap  and  therefore  suit- 
able for  out-patient  use.  They  are  much  used  for  moist  dressings  in 
strengths  of  1  to  3%,  to  which  5  to  10%  of  glycerine  is  sometimes  added. 

Ichthyol  Baths  may  each  contain  from  250.0  to  300.0,  according  to 
Charles  DuBois  (Rev.  de  med.,  1905,  No.  6,  p.  54)  and  be  of  to  6  hours' 
duration.  These  are  given  at  a  moderately  warm  temperature  every 
second  day  for  intense  pruritus,  pruritus  senilis,  prurigo,  eczema,  pity- 
riasis, psoriasis  and  ichthyosis.  Jessner  (Dermatologische  Heilmittel,  p. 
42)  advises  baths  containing,  each,  50.0  ichthyol  for  scleroderma. 


772  DERMATOLOGICAL  THERAPEUTICS 


Ichthyol  Soap  in  strengths  of  10  to  20%  is  made  with  a  super- 
fatted base  and  is  reeommended  by  Unna  and  others  as  a  useful  adjuvant 
in  the  treatment  of  acne,  rosacea,  pruritus  and  decubitus.  The  same  soap 
base  is  made  up  to  contain  salicylic  acid  in  addition  to  the  10%  of  ichthyol. 
The  indications  are  the  same  as  the  first  mentioned. 

To  be  of  use,  the  soap  must  be  freely  applied  to  the  part  in  the  form 
of  a  thick  lather  and  allowed  to  dry  and  remain  for  a  certain  length  of 
time  on  the  affected  area. 

Ichthyol  Powders  are  used  for  burns  of  the  first  degree  and  other 
acute  inflammatory  conditions.  Martin  (Formulaire  Magistral,  p.  517) 
recommends : 

I*    Ichthyol    2.0 

Peroxide  of  zinc   5.0 

Carbonate  of  magnesia    10.0 

Ichthyol  in  Hypodermic  Injections.  Damiens  used  ichthyol  con- 
taining 25%  of  sterile  water  in  the  form  of  hypodermic  injections  for  the 
relief  of  herpes  zoster,  intercostal  neuralgia,  etc.  By  means  of  experi- 
ments on  rabbits,  he  found  these  injections  to  be  free  from  danger  even 
when  comparatively  large  amounts  of  the  drug  are  used.  He  found  that 
such  injections  were  not  painful,  non-toxic  and  that  they  possessed  marked 
sedative  properties  in  the  treatment  of  obstinate  neuralgias. 

Adjuvants  to  Ichthyol.  In  the  foregoing  notes  I  have  referred 
to  the  action  of  ichthyol  when  used  singly,  pure  or  in  various  concentra- 
tions. The  reader's  attention  has  also  been  called  to  the  fact  that  in  many 
cases  ichthyol  alone  seems  to  be  without  influence.  My  experience  leads 
me  to  believe  that  in  such  instances  the  effect  of  this  therapeutic  agent 
should  be  intensified  by  combination  with  salicylic  acid  or  a  mild  reductant 
such  as  resorcin  or  sulphur.  In  the  case  of  dermal  infiltrations  of  long 
standing,  chrysarobin,  5  to  10%,  may  be  added  to  ichthyol  with  advantage. 
Tar,  in  the  form  of  oleum  cadini  or  tinctura  rusci,  is  also  a  valuable  ad- 
juvant where  alterative  effect  is  desired.  Iodine  constitutes,  in  my  opinion, 
the  best  addition  when  antisepsis  is  sought,  although  regarded  by  some 
writers  as  an  incompatible.  Carbolic  acid  is  recommended  for  this  pur- 
pose by  Unna.  Gelatine  is  a  good  adjuvant  for  leg  ulcers,  zinc  oxide  for 
burns  and  Peru  balsam  and  turpentine  oil  for  frostbite. 

Ichthyol  as  an  Adjuvant.  If  ichthyol  had  fewer  incompatibilities, 
a  lighter  color  and  a  less  pungent  odor,  it  would  deserve  to  be  called  the 
ideal  adjuvant.  Its  mild  reducing  and  antiphlogistic  influence  enable  it 
to  improve  by  its  incorporation  a  large  number  of  dermatological  applica- 
tions. Not  only  does  it  act  directly  on  the  skin,  but  when  combined  with 
irritant  remedies  (pyrogallol,  chrysarobin,  etc.)  and  those  to  which,  like 
tar  and  sulphur,  idiosyncrasy  is  common,  ichthyol  seems  to  diminish  their 
tendency  to  cause  a  dermatitis  and  thus  will  frequently  make  their  use 
possible  and  beneficial  in  individuals  who  could  not  tolerate  such  drugs 
when  used  alone. 
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To  Deodorize  Ichthyol  quite  a  number  of  substances  have  been 
recommended.  When  making  a  choice  of  them  care  should  be  exercised 
to  avoid  diminishing  the  therapeutic  activity  of  the  drug  or  to  render  it 
irritating  to  the  skin.  The  odor  is  most  pungent  and  offensive  to  sensitive 
patients  when  the  pure  ichthyol  is  applied  or  solutions  of  it  in  water  or, 
particularly,  in  alcohol  and  ether.  Ichthyol  soap  usually  smells  badly. 
But  when  used  as  a  collodion  all  odor  disappears  at  the  end  of  half  an 
hour.  Crocker  (Diseases  of  the  Skin,  3rd  ed.,  p.  80)  considers  ichthyol 
least  objectionable  when  combined  with*  a  zinc  gelatine  paste. 

Chatelain  (loc.  cit.)  claims  that  40  drops  of  the  essence  of  mirbane 
to  100  drops  of  ichthyol  will  deodorize  the  latter  completely.  Ullmann 
(loc.  cit.)  uses  2%  of  cumarin  or  1  to  2%  of  oil  of  wintergreen.  Taenzer 
(loc.  cit.)  advises  1%  each  of  oil  of  bergamot  and  oil  of  eucalyptus,  while 
Lorenz  recommends  the  addition  of  a  few  drops  of  an  alcoholic  solution 
of  equal  parts  of  vanillin  and  cumarin.  I  have  found  the  addition  of 
^2  to  1%  of  phenol  to  greatly  diminish  and  render  unobjectionable  the 
odor  of  ichthyol. 

Odorless  Ichthyol  has  been  made  by  treating  ichthyol  with  peroxide 
of  hydrogen,  but  the  United  States  Dispensatory  (loc.  cit.)  considers  it 
questionable,  however,  whether  the  removal  of  the  odorous  constituents 
does  not  impair  the  therapeutic  activity  of  the  drug. 

Staining  by  Ichthyol.  This  does  not  always  occur,  even  after  the 
use  of  the  undiluted  drug,  but  when  it  takes  place  the  skin  appears  brown 
as  though  sunburned.  Unna  (loc.  cit.)  states  that  the  continued  use  of 
the  drug  results  in  the  skin  again  becoming  white. 

In  my  own  practice,  I  have  found  that  this  remedy  often  discolors 
the  mouths  of  the  hair  follicles  and  pilosebaceous  glands  giving,  especially 
in  patients  with  kerosis  and  seborrhoea,  the  appearance  of  innumerable 
blackheads.  The  discoloration  can  be  removed  by  massaging  the  face  with 
rectified  petroleum,  wiping  off  the  latter  carefully  and  then  washing  with 
soap  and  warm  water. 

To  Remove  Ichthyol  Stains  from  underwear,  bed  sheets  or  towels, 
it  is  only  necessary  to  rub  soft  soap  or  soap  tincture  into  the  spots  and 
rinse  thoroughly  with  hot  water. 

Ichthyol  Dermatitis.  The  effect  of  ichthyol  upon  the  skin  is  usually 
so  unirritating  as  to  enable  the  undiluted  drug  to  be  painted  on  daily 
without  inconvenience  to  a  majority  of  patients.  If,  however,  oiled  silk 
or  other  impermeable  tissue  be  used  to  cover  the  surface  so  treated,  a 
certain  macerating  effect  upon  the  epidermis  is  produced  and  a  dermatitis 
may  result.  Furthermore,  the  addition  of  even  small  amounts  of  salicylic 
acid,  resorcin,  sulphur  or  chrysarobin  to  ichthyol  renders  the  latter  not 
only  more  active  but  also  more  irritating  and  prone  to  inflame  the  skin. 
Such  combinations  are  most  useful  in  many  conditions,  but  the  possibility 
of  a  dermatitis  resulting  from  their  use  should  not  be  forgotten.  To 
avoid  such  irritant  action  from  ichthyol,  Lorenz  (Das  Ichthyol  in  der 
Militargesundheitspflege,  Deutsche  Militararztliche  Zeitschrift,  1885,  xiv), 
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recommends  washing  the  part  with  soap  and  water  daily  before  applying 
the  drug.  Otherwise  redness  and  swelling  followed  by  vesicles  and  pus- 
tules may  appear. 

Dawbarn  (Ichthyol,  Med.  Jour.,  New  York,  Sept.  3,  1911,  p.  406) 
reports  a  case  of  violent  dermatitis  following  the  use  of  mercurial  oint- 
ment to  which  10%  of  ichthyol  was  added.  This  was  the  first  instance 
of  dermatitis  during  Dawbarn's  thirty  years'  use  of  this  mixture.  He 
quotes  Dr.  Louis  Heitzmann  as  having  found  a  10%  ichthyol  ointment 
irritating  and  capable  of  producing  blisters  in  half  an  hour,  although 
usually  bland.  The  author,  who  appears  to  have  overlooked  the  possi- 
bility of  the  dermatitis  reported  being  caused  by  the  mercury  of  the  oint- 
ment, believes  the  irregular  action  of  the  ichthyol  to  be  due  to  toxines  or 
ptomaines  of  diseased  fish  in  the  ichthyol  deposits. 

Two  very  interesting  cases  of  ichthyol  dermatitis  are  reported  by  J. 
C.  McGuire  (Eruptions  of  the  Skin  Produced  by  Local  Applications  of 
Ichthyol,  Med.  Rec,  Oct.  17,  1896,  p.  555;  reviewed  by  Pernet  in  the 
Brit.  Jour.  Dermat.,  1896,  viii,  p.  477): 

Case.  1.  A  scaly  eruption  of  several  weeks'  duration  on  the  backs  of  one 
hand  and  wrist  was  treated  with  a  mild  ichthyol  ointment  and  became  worse. 
Dr.  McGuire,  unaware  of  the  previous  treatment,  ordered  an  ointment  of  lanoline 
and  water  with  15%  ichthyol.  The  next  day,  the  parts  were  more  swollen  and 
exuded  serum  from  many  ruptured  vesicles,  while  pain  and  burning  were  com- 
plained of.  Lotions  and  dusting  powders  were  substituted  for  the  ointment,  but 
the  parts  became  much  worse  and  a  vesicular  eruption  appeared  on  the  face,  of 
which  the  nose  and  lids  were  much  swollen  and  the  eyelids  closed.  After  these 
symptoms  had  subsided  completely,  the  original  ichthyol  ointment  was,  with  the 
patient's  consent,  applied  to  the  unaffected  hand  and  wrist.  This  resulted  in  the 
occurrence  of  the  symptoms  similar  to  those  which  followed  the  first  application 
of  ichthyol. 

Case  2.  One  week  before  seeing  the  author,  the  patient  had  used  an  ichthyol 
ointment  for  a  severe  sprain  of  the  left  knee  and  had  also  rubbed  it  into  the  skin 
of  the  calf  and  thigh.  Dr.  McGuire  found  the  skin  from  thigh  to  ankle  intensely 
red  and  with  much  serous  exudation.  The  face  was  very  much  swollen  and  the 
eyelids  closed.  On  the  right  lep;  a  few  discrete  vesicles  were  noticed.  The  itching 
was  intense.  Cnder  cooling  lotions  and  dusting  powders,  the  eruption  disappeared 
completely,  but  the  itching  persisted,  causing  the  patient  to  become  nervous  and 
hysterical  from  worry  and  loss  of  sleep. 

As  has  been  stated  above,  such  instances  of  dermatitis  from  the  use 
of  ichthyol  are  exceedingly  rare. 

Toxicology.  Baumann  and  Schotten  (Monatsh.  f.  prakt.  Dermat., 
1883,  ii,)  found  that  in  dogs  very  large  doses  of  ichthyol  (18.0  to  24.0 
per  day)  caused  diarrluea  regularly.  Smaller  doses  bad  little  or  no  effect. 
The  dogs  recovered  completely  from  their  diarrhoea.  The  urine  remained 
normal  in  color  and  odor  and  contained  an  increased  amount  of  sulphur 
derivatives. 

Hyde  (Diseases  of  the  Skin.  8th  ed.,  p.  11(5)  states  that  unpleasant 
results  have  been  reported  as  following  the  application  of  ichthyol  by 
Sinclair.     A  two  months'  old  infant  sank  into  a  stupor  two  hours  after 
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its  head  and  limbs  were  smeared  with  an  ointment  with  20%  ichthyol  in 
vaseline. 

Von  Xussbaum  (Ueber  den  inneren  Gebrauch  des  Ichthyols,  Therap. 
Monatsh.,  1888,  No.  1,  p.  9)  in  order  to  prove  the  harmlessness  of  ich- 
thyol in  large  doses,  took  5.0  (75  grains)  daily  and  noticed  no  bad  effects. 
Damiens  (loc.  cit.)  gave  as  much  as  20.0  to  rabbits  without  injury. 

Liebreich  and  Langgard  ( Arzneiverordnung,  6.  Airfl.,  p.  437)  claim 
that  nausea,  hyperidrosis  and  erythema  may  follow  large  doses.  Cushny 
(Therapeutics,  2nd  ed.,  p.  382)  believes  ichthyol  to  be  only  very  feebly 
poisonous,  but  large  doses  may  irritate  the  stomach  and  intestines  and 
cause  diarrhoea.  Zuelzer  (loc.  cit.)  found  the  lithium  salt  liable  to  pro- 
duce this  effect. 

BIBLIOGRAPHY 

A  full  bibliography  will  be  found  in  Merck's  booklet  on  Ichthyol, 
while  Chatelain's  article  in  the  Journal  des  maladies  cutanees  et  syph- 
ilitiques,  for  May.  19033  contains  a  well-chosen  list  of  articles  on  the 
subj  ect. 

Note. — The  next  installment  of  Dermatological  Therapeutics  will  appear  in 
the  November  issue  of  The  Journal,  and  will  deal  with  the  important  drug 
"Chrysarobin." 
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DR.  PRINCE   ALBERT  MORROW.* 

Our  esteemed  associate,  Dr.  Prixce  Albert  Morrow,  died  the  17th  of  March 
of  this  year,  in  the  67th  year  of  his  age.  His  last  years  had  been  employed  in  a 
lieu  field  of  activity,  to  which  he  had  devoted  time  and  energy  unremittingly.  It 
was  only  when  over-taxed  powers  gave  alarming  signals  of  distress,  a  few  months 
before  his  demise,  that  he  was  forced  to  desist  from  the  more  arduous  work, 
though  to  the  very  end  he  retained  the  leadership  of  the  cause  for  which  it  may 
truly  be  said  he  gave  his  life. 

The  circumstances  are  unusual  and  well  worth  recording.  It  is  not  often 
that  a  man  finds  himself  beginning  the  most  strenuous  and  most  productive  stage 
of  his  career  when  nearing  the  three  score  year  mark.  Long  before  this  period, 
Dr.  Morrow  had  achieved  an  enduring  reputation  as  practitioner,  teacher,  writer 
and  authority  in  those  particular  departments  of  medicine  for  which  this  Asso- 
ciation stands.  In  the  year  1900-1901,  he  was  our  President.  He  was  long  an 
active  member  of  the  New  York  Dermatological  Society,  where  always  his  pres- 
ence was  most  highly  prized  and  where  now  his  absence  is  sadly  felt.  For  six 
years,  from  1886  to  1901  inclusive,  he  was  the  able  and  self-sacrificing  Editor 
of  Tiie  Journal,  then  known  as  the  Journal  of  Cutaneous  and  Genito-Urinarv 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  D.  C,  May  6-8,  1913. 
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Diseases,  in  which  work  he  had  previously  been  associated  with  Dr.  Piffard. 
From  1884  to  1904,  he  was  one  of  the  Attending  Faculty  of  the  City  Hospital, 
first  in  the  Dermatological,  later  in  the  Genito-Urinary  service  and  from  1890  to 
1901,  Attending  Physician  to  the  corresponding  departments  of  the  New  York 
Hospital.  At  the  New  York  University  and  Bellevue  Hospital  Medical  College, 
he  was  Lecturer  on  Dermatology  in  1882-83,  then  Clinical  Professor  from  1886  to 
1890  and  thereafter  Professor  Emeritus. 

Abroad,  his  standing  as  an  authority  was  widely  recognized.  He  was  cor- 
responding member  of  numerous  foreign  societies,  such  as  La  Societe  francaise 
de  derniatologie  et  de  syphilographie,  La  Societe  a  italiana  de  dermatologia,  Die 
Wiener  dermatologische  Gesellschaft  and  La  Academia  de  medicina  de  Mexico. 
He  was  also  made  Honorary  Member  of  the  Italian  Physico-Chemical  Society  of 
Palermo. 

Morrow  excelled  as  a  writer.  He  expressed  himself  impressively  and  in  style 
and  diction  his  writings  were  on  a  decidedly  higher  plane  than  the  average  that 
is  generally  accepted  as  sufficient  in  medical  literature.  Among  his  more  im- 
portant contributions,  may  be  mentioned  "Drug  Eruptions,"  1887;  "An  Atlas 
of  Skin  and  Venereal  Diseases,"  1888-89 ;  "A  System  of  Genito-Urinary  Diseases, 
Syphilography  and  Dermatology,"  three  volumes,  1892-94;  "Leprosy,"  in  1889, 
which  followed  a  visit  to  the  Sandwich  Islands,  Mexico  and  Louisiana,  for  the 
purpose  of  studying  the  disease  in  regions  where  endemic.  In  1880,  he  trans- 
lated and  edited  Alfred  Fournier's  "Syphilis  and  Marriage."  It  is  very  probable 
that  his  occupation  with  this  work  first  gave  to  his  mind  the  trend  that  grad- 
ually led  to  his  engrossing  himself  in  the  broader  field  of  the  relations  of  venereal 
diseases  to  society  and  the  public  welfare.  It  was,  however,  not  until  fourteen 
years  later,  in  1904,  that  his  book  on  "Social  Diseases  and  Marriage"  appeared. 
This  work,  both  for  its  excellence  in  style  and  elevation  in  tone,  as  well  as  for 
the  completeness  and  cogency  with  which  the  subject  matter  was  presented,  de- 
serves to  rank  as  a  classic  of  medical  literature. 

Heretofore,  Morrow's  activities  had  been  those  of  the  specialist — not  a  mere 
specialist — but  essentially  the  specialist.  Now,  with  higher  aim  and  broader  view, 
he  was  seeking  a  way  out  of  a  great  evil.  He  was  aiming  at  a  broad  scheme  of 
prophylaxis  that  embraced  remedial  measures  of  a  wide  scope,  including  such  as 
were  educational,  moral,  sanitary  and  legislative.  The  task  involved  was  beset 
with  difficulties,  many-sided  and  intricate.  He  had  to  reckon  with  ignorance  and 
with  apathy,  with  deep-seated  prejudice  and  prudish  timidity.  The  first  measure 
proposed  in  the  way  of  prophylaxis  related  to  sex  hygiene  and  sex  education 
and  to  the  wiser  methods  of  imparting  to  the  young  such  instruction  as  should 
forewarn  and  so  forearm;  appease  natural  curiosity,  without  at  the  same  time 
stimulating  vagaries  of  the  imagination  that  are  harmful.  Included  in  the  scheme 
of  education  was  the  dissemination  of  correct  information  with  regard  to  the 
prevalence,  the  perils  and  consequences  of  sexual  diseases,  especially  as  concerns 
marriage;  the  falsity  of  many  views  regarding  prostitution  and  the  wisest  meth- 
ods for  its  control;  the  services  that  should  be  rendered  by  Boards  of  Health  in 
prophylaxis  of  venereal  in  common  with  other  communicable  diseases  that  menace 
society.  These  and  other  matters  that  were  liable  to  encounter  preconceived  opin- 
ions were  approached  with  tact  and  discretion. 

The  year  following  the  publication  of  this  book,  there  was  organized  the  So- 
ciety of  Sanitary  and  Moral  Prophylaxis,  with  Dr.  Morrow  as  its  President,  in 
which  office  he  was  retained  until  his  death.  At  the  Seventh  Anniversary  Meeting 
of  the  Society  last  year,  the  President  in  his  report  describes  the  modest  incep- 
tion of  the  movement  as  follows: 

"On  Feb.  8,  1905,  a  handful  Of  half-hearted  men  met  in  this  hall  in  response 
to  a  call  for  a  meeting  to  discuss  the  wisdom  and  expediency  of  forming  an  or- 
ganization for  the  specific  object  of  the  study  and  prevention  of  the  spread  of 
the  Social  Evil.    Only  about  twenty-live  persons  responded  to  the  call  and  the 
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array  of  empty  benches  was  so  dispiriting  that  the  meeting  was  adjourned  to  an 
adjacent  smaller  room.  The  movement  so  inauspiciously  launched,  started  slowly, 
hesitatingly,  then  advanced  with  more  certainty  and  courage,  until  now  it  has 
gained  recognition  and  respect  and  achieved  no  small  measure  of  success." 

Though  difficult  now  to  estimate  what  that  measure  of  success  was,  it  cer- 
tainly has  been  far  from  small  and  whatever  it  is  or  may  be,  it  will  always  owe 
a  great  debt  to  the  leadership  and  dogged  pertinacity  of  Dr.  Morrow. 

The  momentum  of  the  movement  carried  it  far  beyond  the  centre  of  its  in- 
ception. Societies  similar  in  character  to  that  established  in  New  York  were 
organized  in  many  different  states;  one  in  Mexico,  and  one  even  as  far  away  a> 
New  Zealand.  As  a  culmination  of  this  scheme,  Dr.  Morrow  urged  and  effected 
the  formation  of  "The  American  Federation  for  Sex  Hygiene"  for  the  unifica- 
tion of  the  work  in  this  country  and,  in  1910,  was  begun  the  issue  of  a  quar- 
terly report  under  the  title  of  "Social  Diseases:  Report  of  the  Progress  of  the 
Movement  for  Their  Prevention." 

Educators,  college  professors,  sociologists,  clergymen,  jurists  and  physicians 
— men  of  light  and  leading  everywhere — as  well  as  many  high-minded  and  philan- 
thropic women,  caught  the  spirit  of  the  reform  and  gave  it  substantial  aid  and 
encouragement.  For  the  dissemination  of  correct  information  concerning  sex 
hygiene  and  the  evil  consequences  of  sexual  diseases,  funds  were  raised  and 
pamphlets,  prepared  with  great  care,  for  the  most  part  from  the  pen  of  Dr. 
Morrow  himself,  were  widely  distributed. 

It  is  noticeable  that  within  a  few  years  there  has  been  a  great  awakening  of 
the  public  interest  and  the  public  conscience  with  regard  to  the  matters  concerned 
in  this  movement.  Topics  that  heretofore  had  been  treated  as  something  to  be 
mentioned  only  tub  rosa,  notwithstanding  their  vital  importance  to  the  well- 
being  of  society,  have  come  to  be  discussed  publicly  as  never  before — in  large 
assemblies,  in  periodicals,  in  the  daily  press,  in  current  literature — and  latterly, 
even  on  the  stage.  The  light  has  been  turned  on.  Among  the  forces  for  the 
betterment  of  the  ills  of  humanity,  the  most  potent  is  enlightenment.  It  is  the 
stream  of  truth  that  has  now  begun  its  purging  flow  through  our  Augean  stables. 
And  in  all  this  great  movement  the  prime  mover  and  master-workman  was  Dr. 
Morrow. 

At  a  meeting  of  the  Section  on  Sex  Hygiene  of  the  International  Congress  of 
Hygiene  and  'Demography,  held  in  Washing-ton  last  September,  the  credit  due  to 
Morrow's  work  was  acknowledged  in  a  resolution  presented  by  Professor  Welch 
of  Johns  Hopkins,  the  words  of  which  in  part  were  as  follows: 

"Whereas,  both  the  nations  abroad  and  the  American  citizens  at  home  recog- 
nize and  pay  tribute  to  the  splendid  devotion  and  services  rendered  by  Dr.  Prince 
A.  Morrow  in  the  difficult  pioneer  work  of  preparing  the  people  for  a  knowledge 
that  will  enable  them  to  safeguard  their  homes  against  influences  hitherto  unrec- 
ognized, misunderstood,  or  deliberately  ignored: 

'"Be  It  Resolved,  that  the  participants  in  this  Section  on  Hygiene  and  De- 
mography, consider  it  a  privilege  to  make  public  record  of  their  sense  of  obliga- 
tion to  Dr.  Morrow  for  his  courageous  and  unflinching  attitude  in  the  face  of 
difficulties  that  would  have  discomfited  an  ordinary  man  and  of  admiration  for 
the  achievement  that  has  culminated  in  the  prominent  position  that  education  in 
sex  hygiene  has  commanded  in  the  deliberations  of  this  Congress." 

After  further  expressing  to  Dr.  Morrow  "The  gratitude  not  only  of  the  Amer- 
ican people,  but  of  the  world  of  nations,"  it  provided  that  this  minute  should  be 
"suitably  engrossed,  signed  by  the  Chairman  and  the  Secretary,  and  presented 
to  Dr.  Morrow." 

Such  a  tribute  is  exceptional.  It  is  not  paid  to  Morrow,  the  physician  in  the 
ordinary  sense,  but  to  Morrow,  the  man.  He  had  before  received  many  honors 
that  were  essentially  professional.  They  were  honors  bestowed  on  him  as  a  phy- 
sician in  a  special  department  of  medicine.    But  the  eulogium  quoted  above  rec- 
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ognized  achievements  that  were  something  over  and  beyond  his  professional  con- 
tract. The  score  most  to  his  credit  was  above  the  line  of  his  routine  work.  His 
avocation  was  nobler  than  his  vocation. 

Keenly  he  regretted  that  he  must  leave  his  work  unfinished.  He  had  ad- 
vanced where  others  had  feared  to  tread;  he  had  blazed  the  way.  He  had  drawn 
after  him  a  great  throng  of  earnest  followers,  but  ere  the  land  of  promise  was 
reached  his  force  was  spent.  He  struggled  on  for  a  space  as  best  he  could,  but 
death  claimed  him.  His  task  was  not  finished  and  yet  it  was  a  noble  try — a  try 
for  an  end  he  valued  more  than  life.  It  is  a  record  worth  remembering.  It  was 
a  life  worth  living. 

E.  B.  Broxsox. 


HENRY  GILES  ANTHONY. 

Henry  Giles  Axthoxy  died  in  Chicago  on  July  10,  1912.  He  had  been  a 
sufferer  for  many  years  from  a  disease  of  the  hip,  which  greatly  impaired  his 
physical  health,  but  in  no  way  diminished  his  mental  vigor  or  his  professional  en- 
thusiasm.   His  death  was  the  termination  of  several  months  of  harassing  illness. 

Anthony  was  born  in  Chicago,  Dec.  12,  1859.  He  was  the  son  of  Judge  Elliott 
Anthony  and  Mary  Dwight  Anthony.  His  father,  for  many  years  a  Judge  of 
the  Superior  Court  of  Cook  County,  was  one  of  the  most  highly  respected  mem- 
bers of  the  Chicago  Bar.  He  was  particularly  distinguished  for  his  literary 
bent,  which  was  evidenced  among  other  ways  by  the  accumulation  of  one  of  the 
largest  private  libraries  in  the  West.  Anthony's  mother  was  a  grand-daughter 
of  President  Timothy  Dwight  of  Yale  College  and  through  her  he  was  a  direct 
descendent  of  Jonathan  Edwards.  Anthony  thus  acquired  by  inheritance  and  by 
association,  the  strong  scholarly  tastes  which  characterized  him. 

He  received  his  general  education  in  the  Chicago  public  schools  and  grad- 
uated from  the  old  Chicago  High  School.  In  1884  he  received  his  medical  degree 
from  Rush  Medical  College.  Soon  after  graduating  he  went  to  Europe  to  con- 
tinue his  medical  education  and  spent  the  five  years  until  1889  abroad,  chiefly 
in  Berlin,  Strassburg,  Vienna  and  Paris.  While  abroad,  he  gave  himself  a 
thorough  grounding,  not  only  in  dermatology,  which  he  had  decided  to  make  his 
specialty,  but  in  general  medicine  as  well.  He  returned  to  Chicago  and  began 
the  practice  of  dermatology  in  1889  and  for  the  twenty-three  years  between  that 
time  and  his  death,  he  worked  in  this  specialty  with  whole-hearted  enthusiasm 
and  with  more  zeal  than  his  frail  physique  warranted. 

Long  since,  he  took  his  place  as  a  representative  dermatologist,  and  he  held 
the  positions  that  justly  belonged  to  a  man  of  his  attainments.  At  the  time  of 
his  death  he  was  Professor  of  Skin  and  Venereal  Diseases  in  the  Chicago  Poly- 
clinic and  Assistant  Professor  of  Dermatology  in  Rush  Medical  College.  He  WHS 
an  industrious  clinician  and  besides  attending  as  dermatologist  to  the  Polyclinic 
Dispensary  and  the  Central  Free  Dispensary,  he  was  dermatologist  to  the  Hen- 
rotin  Hospital  and  to  the  Children's  Memorial  Hospital,  where  he  did  much  val- 
uable work.  Anthony's  contributions  to  dermatological  literature  are  only  an 
inadequate  measure  of  his  industry  in  dermatology,  for  he  gave  unending  work 
to  his  papers  and  so  they  appeared  at  infrequent  intervals.  I  think  I  know  no 
one  of  us  whose  papers  were  preceded  by  so  painstaking  and  thorough  an  ex- 
amination of  his  subjects  as  were  Anthony's.  Among  his  papers  are  the  fol- 
lowing: 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  I).  C,  May  G-8,  1913. 
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1891.    The  Etiology  of  Carcinoma.    Med.  Record,  Chicago,  1891,  i,  p.  225. 

1897.  The  Treatment  of  Syphilis  by  Hypodermic  Injections  of  Insoluble  Salts  of 
Mercury.    Med.  Record,  Chicago,  1897,  xiii,  p.  2-29  (discussion,  p.  278). 

1898.  Impetigo  Contagiosa.    Jour.  Cutan.  Dis.,  1898,  xvi,  p.  227. 

1902.  Cutaneous  Tuberculosis.    Med.  Jour.,  Colorado,  1902,  viii,  p.  383. 

1903.  The  Relation  of  Lupus  Erythematosus  to  Tuberculosis.    Jour.  Am.  Med. 
Assn.,  1903,  xl,  p.  77. 

Report  of  Case  of  Fibroma  Molluscum.    Ibid.,  1903,  xl,  p.  1630. 
Ulcers  of  the  Leg.    Medical  Standard.  1903,  xxvi,  p.  447. 

1904.  Developmental  Defects  of  the  Skin  and  Their  Malignant  Growths.  Jour. 
Am.  Med.  Assn.,  1904,  xlii,  p.  1606. 

1905.  Folliclis  of  the  Skin  and  of  the  Conjunctiva:  Report  of  a  Case.  Jour. 
Cutan  Dis.,  1905,  xxiii,  p.  337. 

1906.  The  Prodromal  Erythema  of  Varicella.    Ibid.,  1906,  xxiv,  p.  68. 

Syphilis  of  the  Male  Genito- Urinary  Organs.  Med.  Jour.,  Illinois,  1906,  ix,  p.  249. 
Scrofula.    Ibid.,  1906,  ix,  p.  492. 

Report  of  a  Case  of  Parakeratosis  Variegate.    Jour.  Cutan.  Pis..  1906,  xxxiv,  p. 
455. 

1907.  The  Acrodermatoses  of  Scrofula,  Hyperidrosis  and  Granulosis  Rubra  Nasi. 
Jour  Cutan.  Dis.,  1907,  xxv,  p.  241. 

1908.  Pigmentations  of  the  Mucous  Membranes  of  the  Mouth.    Jour.  Am.  Med. 
Asxik,  1908,  li,  p.  1685. 

1910.    The  Skin  Manifestations  of  Congenital  Syphilis.    Jour.  Am.  Med.  Assn., 

Abst.,  1910,  lxi,  p.  342. 
1912.    The  Toxic  Origin  of  Erythema  Multiforme.    Jour.  Cut.  Dis.,  1912,  xxx, 

p.  152. 

Anthony  has  been  a  member  of  this  Association  since  1903;  whenever,  through 
illness,  he  was  compelled  to  miss  one  of  its  meetings,  I  know  from  his  state- 
ments to  me  that  it  was  a  keen  disappointment  to  him.  He  was  one  of  the 
founders,  one  of  the  most  faithful  and  valued  members  and  an  ex-president  of 
the  Chicago  Dermatological  Society.  It  is  less  than  the  fact  to  say  that  his  ab- 
sence from  the  meetings  of  that  little  club  is  a  loss  of  which  its  members  are 
distinctly  conscious.  In  its  meetings,  in  intimate  discussion  of  interesting  cases, 
he  showed  to-  brilliant  advantage.  He  was  a  careful  observer,  had  had  a  large 
experience  and  was  unusually  ingenious  in  clearing  up  obscure  diagnoses.  It  was 
always  a  matter  of  interest  to  hear  what  Anthony  had  to  say  about  a  doubtful 
case  under  discussion.  He  was  not  always  right,  but  he  was  always  suggestive 
and  he  taught  us  more  than  we  taught  him,  for  he  had  one  advantage  over  any 
dermatologist  with  whom  I  have  come  in  intimate  contact  in  the  great  extent  and 
exactness  of  his  knowledge  of  dermatological  literature. 

His  consuming  interest  was  dermatology;  he  had  an  inherent  zeal  for  knowl- 
edge and  an  unusually  retentive  memory ;  he  was  disbarred  by  his  health  from 
many  of  the  diversions  that  consume  so  much  of  the  time  of  many  of  us;  and  so 
he  read  all,  and  apparently  remembered  most,  that  was  worth  reading  of  derma- 
tological literature  in  English,  French  and  German.  Whenever  any  one  of  us 
wanted  direction  to  some  rare  subject  in  dermatology,  the  easiest  way  to  get  it 
was  to  ask  Anthony.  Anthony,  like  most  persons  who  are  compelled  to  forego 
the  free  and  easy  associations  of  daily  life,  was  sensitive  and  reserved;  but  once 
through  the  barrier,  he  was  a  good  comrade,  ready  to  give  and  take,  frank  and 
genial. 

Anthony  was  a  credit  to  dermatology.  He  was  a  scholar.  His  ideals  were 
high  and  he  was  faithful  to  the  best  of  them.  He  had  courage  based  on  knowl- 
edge; he  was  stalwart  in  his  convictions  and  he  was  vigorous  in  his  statements, 
but,  with  these  strong  qualities,  he  had  an  open  mind  and  could  see  the  truth. 

W.  A.  Pusey. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 
Regular  meeting,  May  27th,  1913. 
Jerome  Kingsbury,  M.D.,  Chairman. 

LEPROSY.    Presented  by  Dr.  George  Henry  Fox. 

Mrs.  X.,  born  in  Russia  and  17  years  in  this  country,  was  under  the 
care  of  Dr.  Weissman.  Five  years  ago  she  began  to  complain  of  severe 
pain  in  the  feet,  which  had  since  persisted  in  spite  of  treatment.  When 
presented,  she  showed  characteristic  macular  and  nodular  lesions  upon  the 
trunk  and  extremities,  with  moderate  anaesthesia.  The  ulnar  nerves  were 
enlarged  and  sensitive  to  touch.  The  special  feature  of  the  case  was  the 
intense  neuralgia  affecting  the  feet.  She  was  unable  to  take  chaulmoogra 
oil  in  any  form  without  nausea. 

Dr.  Win  field  said  that  he  had  had  this  case  under  his  care  last  summer 
for  three  months.  A  neurologist  had  diagnosed  it  as  a  nervous  affection  and 
asked  him  to  see  it,  and  he  at  once  made  the  diagnosis  of  leprosy.  She  did  not 
then  have  the  tubercles,  but  suffered  from  the  intense  neuralgia.  She  had 
disappeared  from  observation  before  he  could  make  any  laboratory  tests. 

ADDISON'S  DISEASE.    Presented  by  Dr.  Howard  Fox. 

The  patient,  Ida  J.,  was  a  girl,  15  years  of  age,  born  in  Roumania  of 
Jewish  parents.  She  was  brought  to  this  country  as  an  infant.  Her 
mother  had  died  in  childbirth.  Her  father  and  a  brother  of  13  were 
said  to  be  living  and  healthy.  The  family  history  was  negative.  8 he 
patient  had  apparently  escaped  the  usual  diseases  of  childhood,  and 
claimed  to  have  always  enjoyed  good  health  until  the  beginning  of  her 
present  illness.  This  was  first  noticed  about  nine  months  ago,  when  the 
patient  began  to  complain  of  attacks  of  dizziness  in  the  morning  and  to 
feel  generally  weak.  About  the  same  time  she  began  to  notice  a  general 
darkening  of  the  skin.  This  had  gradually  increased  in  intensity  up  to 
the  time  of  presentation.  The  attacks  of  dizziness  had  been  lately  con- 
trolled by  treatment,  though  the  feeling  of  weakness  continued.  She  had 
lost  altogether  about  nineteen  pounds.  There  had  never  been  any  gas- 
trointestinal symptoms.  The  appetite  had  been  fair  and  the  bowels  regular. 
At  times  she  had  suffered  from  pain  in  the  side,  particularly  after  exer- 
tion. She  had  menstruated  about  six  times  in  the  past  two  years,  the 
flow  being  scant  and  not  accompanied  by  excessive  pain.  There  was  no 
history  of  any  malarial  attacks,  and  the  patient  denied  having  taken  any 
medicine  whatever,  previous  to  the  pigmentation.  Examination  showed  a 
slim,  delicate  girl,  whose  entire  skin  was  deeply  bronzed  like  that  of  an 
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Indian  or  a  mulatto.  The  pigmentation  was  universal,  being  more  marked 
where  pigment  was  normally  most  intense.  The  skin  was  otherwise  normal 
in  appearance.  There  was  no  evidence  of  any  scratching,  no  scaling  and 
no  acanthosis.  There  was  a  slight  brownish  pigmentation  of  the  gums 
and  of  the  buccal  mucous  membrane  near  the  corners  of  the  mouth,  the 
palate  being  unaffected.  The  hair  and  iris  were  of  a  dark  brown  color. 
There  were  no  signs  of  tuberculosis  in  the  lungs.  The  urine  contained 
no  sugar  or  other  abnormal  ingredients. 

CASE  FOR  DIAGNOSIS.    LESION  OF  THE  EYELID.  Presented 
by  Dr.  Howard  Fox. 

The  patient,  Rose  S.,  was  a  girl,  12  years  of  age,  born  in  the  United 
States  of  Jewish  parents.  She  stated  that  the  eruption  had  not  appeared 
until  about  10  months  ago.  It  had  caused  some  itching  at  first,  and  at 
one  time  showed  a  little  crusting.  Examination  showed  a  diffuse  thick- 
ening of  both  the  upper  eyelids.  The  skin  was  smooth  to  the  touch,  but 
apparently  showed  the  presence  of  a  number  of  telangiectases  and  a  few 
whitish  horizontal  streaks  resembling  scars.  She  had  never  been  treated 
by  X-ray,  according  to  her  statement.  Except  for  the  short  duration  of 
the  condition,  a  diagnosis  of  naevus  would  have  seemed  most  probable. 

Dr.  Fordyce  said  that  the  capillary  dilatation  suggested  a  naevus. 

FAVUS  OF  THE  BUTTOCK.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  female  child,  about  years  of  age,  who  presented 
on  the  left  buttock  a  group  of  sulphur-colored  cups  the  size  of  a  silver 
quarter.  The  mother  was  positive  that  the  lesions  had  been  present  less 
than  a  week: 

LEPROSY.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  married  woman  of  47.  was  from  Dr.  Wise's  service 
at  the  Vanderbilt  C  linic.  She  was  born  in  Hanover.  Germany ,  and 
had  been  in  this  country  for  fifteen  years.  Her  disease  appeared  on  the 
face  one  year  ago.  When  presented  to  the  Society  there  were  several 
infiltrated,  yellowish-brown  plaques,  ranging  in  size  from  a  dime  to  a  silver 
quarter  on  the  chin  and  cheeks.  The  lobes  of  the  ears  were  thickened,  of 
a  dark  red  color  and  scaly.  On  the  back,  between  the  shoulders,  there 
were  several  palm-sized,  yellowish-brown,  slightly  infiltrated  plaques, 
which  exhibited  a  slight  anaesthesia.  The  ulnar  nerves  did  not  appear 
to  be  enlarged.  There  were  numerous  deep-seated  nodules  as  large  as  a 
wralnut,  coverd  with  skin  that  was  normal  in  color  and  split-pea-sized, 
brownish,  superficial  nodules  on  both  arms  and  forearms.  The  hands  and 
fingers  were  markedly  enlarged  and  of  a  brownish-red  color.  The  woman 
was  in  good  general  health  and  suffered  no  pain.  The  blood  was  normal. 
The  speaker  said  that  this  was  the  fifth  case  of  leprosy  seen  at  the  Vander- 
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bilt  Clinic  in  less  than  a  month,  not  one  of  which  had  visited  another 
clinic* 

RAYNAUD'S  DISEASE.    Presented  by  Dr.  Howard  Fox. 

The  patient.  Marie  J.,  was  a  Jewish  woman,  37  years  of  age,  born  in 
Russia.  She  had  been  married  16  years  and  had  one  son  15  years  of  age. 
Her  husband  had  been  treated  5  years  previously  at  the  Vanderbilt  Clinic 
for  an  ulcerating  gummatous  syphilide.  He  was  said  to  have  contracted 
the  disease  before  marriage.  The  patient  gave  no  history  of  syphilitic 
infection  and  showed  a  negative  Wassermann  reaction.  The  son  also 
showed  no  stigmata  of  hereditary  syphilis.  The  patient  had  suffered 
from  the  usual  diseases  of  childhood. 

About  1 1  years  ago  she  had  first  noticed  the  attacks  of  "dead  fingers." 
These  were  at  first  confined  to  the  little  fingers,  but  later  included  the  other 
phalanges  in  order,  the  thumbs  not  being  involved  until  a  few  years  ago. 
The  toes  were  also  first  affected  about  1 1  years  ago.  She  could  not  state 
definitely  which  of  the  toes  had  been  first  affected,  not  having  observed 
them  as  closely  as  the  fingers.  During  a  typical  attack,  one  or  more 
ringers  or  toes  became  icy  cold,  bloodless  and  numb,  after  which  they  be- 
came dark  bluish,  then  reddish,  and  finally  normal  in  appearance.  Such 
attacks  lasted  from  one-half  to  one  hour  or  longer,  and  occurred  several 
times  a  day  in  winter.  They  were  generally  worse  in  cold,  rainy  weather, 
and  were  also  more  frequent  and  severe  when  the  patient  was  nervously 
excited  or  actively  engaged  in  house  work.  Putting  the  hands  in  cold 
water  or  handling  ice  did  not  necessarily  bring  on  an  attack.  When  the 
attacks  began,  however,  they  were  greatly  aggravated  by  the  slightest 
contact  of  either  warm  or  cold  water.  Since  the  onset  of  the  disease,  the 
attacks  had  not  abated  for  any  appreciable  time,  though  they  had  been 
milder,  as  a  rule,  in  summer.  During  the  past  few  months,  they  had  been 
particularly  severe.  For  a  number  of  years,  the  face  had  also  exhibited 
somewhat  similar  attacks,  except  that  the  anaemic  stage  was  very  short- 
lived, while  the  stage  of  congestion  was  relatively  much  longer.  The 
nose,  ears  and  cheeks  were  particularly  involved  in  these  attacks  and, 
as  in  the  case  of  the  hands  and  feet,  were  accompanied  by  more  or  less 
swelling.  At  times  the  tongue  became  numb,  though  not  swollen.  For 
the  past  .">  years,  she  had  suffered  from  occasional  attacks  of  vomiting, 
particularly  after  some  mental  excitement.  At  times  she  had  also  suffered 
from  fainting  and  hysterical  attacks.  Until  recently  the  menses  had  always 
been  regular.  At  the  time  of  presentation,  the  patient  failed  to  show  the 
typical  attacks  of  Raynaud's  disease.  Practically  all  of  these  phenomena 
had  been  previously  observed  by  Dr.  Fox,  not  only  recently,  but  also  when 
the  patient  was  seen  about  5  years  ago.  She  appeared  to  be  in  fair  health, 
was  well  nourished,  and  was  of  an  extremely  neurotic  appearance.  The 

One  of  the  tumors  was  excised  for  histological  study  and  the  Hansen  bacillus 

was  demonstrated  in  the  stained  specimen. 
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pulse  was  92,  small,  regular.  There  were  no  heart  murmurs.  The  urine 
showed  nothing  abnormal.  She  had  never  received  much  benefit  from 
treatment. 


PSORIASIS  OF  THE  PALMS.    Presented  by  Dr.  Schwartz. 

The  patient  presented  extensive  psoriasis  of  the  palms  with  very 
few  lesions  on  the  body.  She  had  some  small  patches  of  psoriasis  over 
the  sacrum,  one  around  the  umbilicus,  and  a  pin-head  sized  spot  on  the 
extensor  surface  of  the  right  knee.  The  left  knee  and  the  elbows  were 
free  from  eruption.  The  condition  had  been  present  three  months,  and 
the  patient  reported  a  similar  condition  of  the  palms  ten  years  previously. 

ERYTHRODERMA  CONGENITALE  ICHTHYOSIFORME.  Pre- 
sented by  Dr.  Kingsbury. 

The  patient  was  a  healthy  well-developed  girl,  12  years  of  age.  She 
presented  the  erythematous  patches  on  the  back,  chest,  abdomen  and  face, 
and  ichthyotic  lesions  on  the  lower  extremities,  forearms,  neck  and  in 
the  axillae. 

Dr.  Whitehouse  agreed  with  the  diagnosis.  The  little  girl's  skin  trouble 
seemed  to  conform  to  the  type  which  Brocq  described  as  ichthyosiform  erythro- 
derma. The  erythematous  lesions  were  watched  from  time  to  time  while  under 
his  care,  and  would  vary  within  twelve  hours. 

Dr.  George  Hexry  Fox  said  that  the  patches  might  be  described  as  ichthyosi- 
form, but  objected  to  the  diagnosis  of  ichthyosis  as  a  large  portion  of  the  skin 
was  perfectly  smooth  and  normal. 

Dr.  Dade  said  that  he  had  had  a  case  of  ichthyosis  very  much  like  this  one. 
It  was  known.,  as  ichthyosis  rubra,  and  was  a  rare  condition. 

Dr.  Fordyce  agreed  with  the  diagnosis  of  ichthyosiform  erythrodermia.  He 
had  seen  cases  where  the  erythema  was  much  more  marked  than  in  this  case 
and  the  ichthyosis  less  pronounced. 

ERYTHEMA  MULTIFORME.     Presented  by  Dr.  MacKee  for  Dr. 

FoRDYCE. 

The  patient,  a  girl  of  18,  was  from  Dr.  Wise's  service  at  the  Vander- 
bilt  Clinic.  Three  weeks  ago  she  developed  an  inflammation  of  the  buccal 
mucosa.  One  week  later,  erythematous  patches  appeared  on  the  forearms 
and  arms.  When  presented  to  the  Society  she  exhibited  a  marked  stoma- 
titis; the  tongue  was  swollen,  red  and  heavily  coated.  The  mucous  mem- 
brane of  the  cheeks  and  fauces  was  congested  and  there  were  several 
superficial  ulcers.  The  lips  were  swollen  and  crusted.  The  breath  was 
offensive  and  there  was  considerable  local  discomfort.  There  were,  in 
addition,  groups  of  herpes  iris  lesions  on  both  wrists  and  in  the  neighbor- 
hood of  the  elbows.  The  patient  suffered  from  headache,  constipation, 
malaise  and  loss  of  appetite. 
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NiEVUS  LINEARIS.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  woman  about  45  years  of  age,  who  had  applied  ai: 
the  Skin  and  Cancer  Hospital  for  treatment  of  a  small  epithelioma  on  her 
nose.  A  lesion  of  greater  clinical  interest  but  of  less  concern  to  the  patient 
was  a  birthmark  on  the  left  side  of  her  jaw.  This  was  a  papular  growth 
of  irregular  shape.  It  was  about  three-quarters  of  an  inch  wide  and  an 
inch  and  a  half  long,  with  a  narrow  tail-like  projection  nearly  two  inches 
in  length. 

HYPERTROPHIC    LICHEN    PLANUS,    WITH  TRAUMATIC 
LESIONS.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  woman  of  40,  was  from  Dr.  Wise's  service  at  the 
Vanderbilt  Clinic.  She  exhibited  a  patch  of  hypertrophic  lichen  planus 
on  the  right  shin.  The  unusual  feature  of  the  case  was  a  number  of 
parallel  linear  lesions  on  the  inner  aspect  of  the  same  limb.  These  lesions 
were  from  half  an  inch  to  two  inches  in  length,  and  a  quarter  of  an  inch 
in  width.  They  were  elevated  about  one  eighth  of  an  inch  above  the 
niveau,  were  of  firm  consistence,  pale  red,  smooth,  and  the  original  papular 
element  was  lost.    They  had  the  appearance  of  keloidal  tissue. 

ATHEROMA  MULTIPLEX.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  poorly  nourished  woman,  52  years  of  age.  The 
lesions  had  been  present  on  the  face  and  vulva  for  over  seven  years.  The 
largest  cysts  were  found  on  the  labia  majora;  some  were  as  large  as  a 
hazel  nut. 

EPITHELIOMA  OF  THE  LOWER  LIP  OF  A  WOMAN.  Presented 
by  Dr.  MacKee. 

The  patient,  a  Jewess,  about  60  years  of  age,  was  from  the  service 
of  Dr.  Wise  at  the  Beth  Israel  Hospital.  On  the  left  side  of  the  lower 
lip,  midway  between  the  commissure  and  the  centre  of  the  lip,  there  was  a 
dime-sized  lesion  of  8  months'  duration.  It  consisted  of  an  ulcer  which 
was  surmounted  by  a  deep  and  exceedingly  hard  induration.  The  woman 
stated  that  she  had  never  smoked,  nor  had  she  been  in  the  habit  of  holding 
a  pencil,  toothpick,  or  other  object  in  the  mouth.  Dr.  MacKee  said  that 
epithelioma  on  the  lower  lip  of  a  woman  was  an  unusual  occurrence. 

CAS E   FOR   DIAGNOSIS   (ATYPICAL  PSORIASIS?).  Presented 
by  Dr.  Winfield. 

The  patient  came  to  Dr.  Winfield  about  a  year  ago  with  a  condition 
resembling  psoriasis,  which  began  on  one  hand,  about  four  years  ago. 
Recently,  the  other  hand  also  was  affected,  and  there  was  a  spot  on  one  of 
the  legs.    The  disease  had  been  confined  to  one  arm  for  about  5  years; 
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recently  it  had  started  on  the  other.  The  condition  had  never  gotten 
better,  but  had  grown  worse  in  spite  of  every  kind  of  treatment  that  could 
be  thought  of. 

Dr.  Whitehouse  thought  that  the  condition  was  psoriasis. 

DISSEMINATED  LUPUS  ERYTHEMATOSUS,  SHOWING  RE- 
SULT OF  TREATMENT.    Presented  by  Dr.  Trimble. 

This  case  was  first  shown  at  the  October  meeting  of  the  Society,  when 
every  one  agreed  with  the  diagnosis.  The  patient  was  taking  quinine  in 
ten-grain  doses,  three  times  daily  and  was  using  a  mild  salve.  All  of  the 
disease  had  disappeared,  excepting  the  pigmentation. 

CASE  FOR  DIAGNOSIS  (HEMORRHAGIC-BULLOUS  LESION). 
Presented  by  Dr.  Trimble. 

Dr.  Trimble  stated  that  he  had  seen  the  patient  that  afternoon  for 
the  first  time.  The  condition  had  existed  for  two  years,  off  and  on.  It 
was  a  bullous,  haemorrhagie  lesion  beginning  in  the  scalp  and  running 
around  the  man's  neck  and  chest  like  a  collar.  There  was  no  itching. 
The  condition  had  become  much  more  extensive  in  the  last  six  months. 
There  was  one  bulla  in  the  mouth. 

Dr.  Fordyce  thought  that  the  lesions  depended  on  some  underlying  condition 
of  the  blood  and  that  probably  traumatism  had  brought  about  the  haemorrhagie 
condition  of  the  skin. 

LEPROSY.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  from  Dr.  McMurtry's  service  at  the  Vanderbilt  Clinic 
He  was  a  West  Indian  negro.  17  years  of  age.  He  had  been  in  the  United 
States  for  9  years,  and  the  disease  had  existed,  according  to  the  patient's 
statement,  for  one  year.  There  was  a  group  of  about  50  nodules  in  the 
centre  of  the  forehead.  These  ranged  in  size  from  a  split  pea  to  a  walnut. 
Similar  nodules  were  scattered  over  the  cheeks,  ears,  nose,  chin  and  arms. 
The  anterior  and  posterior  surfaces  of  both  legs  exhibited  an  ichthyotic 
appearance.  Both  ulnar  nerves  were  enlarged.  There  was  no  marked 
anaesthesia.  The  man  was  in  good  condition  physically,  but  was  very 
poorly  developed  mentally.     He  suffered  no  pain. 

LUPUS  ERYTHEMATOSUS,  CHRONIC  RADIO-DERMATITIS, 
AND  EPITHELIOMA.  Presented  by  Dr.  MacKee  for  Dr. 
Fordyce. 

The  patient,  a  single  man,  40  years  of  age,  an  Austrian,  was  from  Dr. 
Wise's  service  at  the  Vanderbilt  Clinic.  He  had  had  a  discoid  lupus 
erythematosus  involving  the  face  and  ears,  which  had  been  exposed  to 
X-ray  repeatedly  over  a  period  of  several  years,    When  presented  to  the 
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Society,  the  ears  were  very  atrophic.  The  entire  face  was  the  seat  of 
extensive  telangiectasia,  atrophy  and  keratoses.  On  both  cheeks  could 
be  detected  patches  of  active  lupus  erythematosus.  On  the  right  cheek, 
over  the  angle  of  the  inferior  maxilla,  there  was  a  patch  of  lupus  the 
size  of  a  silver  dollar,  in  the  centre  of  which  was  a  smooth  tumor  the  size 
of  a  small  chestnut.  This  tumor,  which  was  possibly  an  epithelioma,  had 
been  excised  and  the  results  of  the  histological  study  would  be  presented 
to  the  Society  at  its  next  meeting.  Dr.  MacKee  said  that  he  was  of  the 
opinion,  if  this  proved  to  be  an  epithelioma,  that  it  was  probably  secondary 
to  the  radio-dermatitis,  as  were  the  numerous  preepitheliomatous  keratoses 
scattered  over  the  face.  The  skin  of  the  patient's  face  was  the  counter- 
part of  that  seen  on  the  hands  of  our  pioneer  X-ray  operators.  A  few 
cases  of  epithelioma  developing  upon  the  scar  of  a  lupus  erythematosus 
had  been  reported,  and  the  speaker  said  that  it  would  be  interesting  to 
ascertain  how  many  of  these  cases  had  received  excessive  X-ray  treatment, 
and  whether  or  not  the  malignant  degeneration  was  due  to  the  lupus  or 
to  the  X-ray. 

Dr.  Dade  said  that  he  had  seen  the  patient  at  the  Vanderbilt  Clinic  some 
months  after  the  X-ray  treatment,  and  his  face  then  was  very  red.  The  appear- 
ance of  the  skin  showed  improvement.  Epithelioma  was  not  at  all  an  infrequent 
result  of  X-ray  burns. 

Dr.  Sherwell  said  that  he  had  seen  the  same  telangiectatic  result  caused  by 
two  exposures  of  the  X-ray  in  making  X-ray  pictures.  The  man  was  being 
examined  by  the  radiograph  for  stone.  They  got  the  pictures — only  two  ex- 
posures— but  no  stone  was  found,  and  a  cancer  developed  in  the  centre  of  the 
burn  occasioned  by  the  X-ray.  He  recovered  from  this  after  a  very  unusual 
method  of  operation,  but  still  had  the  scars  and  telangiectasic  condition.  There 
had  been  no  recurrence  since  operation. 

Dr.  White  house  also  thought  that  the  epitheliomatous  process  was  developed 
by  the  X-ray  treatment. 

ACUTE  DISSEMINATED  LUPUS  ERYTHEMATOSUS.  Presented 
by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  man  of  35,  was  from  Dr.  McMurtrv's  service  at  the 
Vanderbilt  C  linic.  There  was  a  history  of  a  penile  ulcer  eight  or  ten  years 
ago.  Three  weeks  ago,  he  developed  an  eruption  on  the  back  of  the  neck, 
which  soon  spread  to  the  face,  ears  and  hands.  When  presented  to  the 
Society,  both  cheeks,  both  ears,  the  nose  and  chin  exhibited  a  diffused, 
bright-red,  scaly  eruption.  The  skin  was  infiltrated  and  the  scales  were 
adherent.  On  close  inspection,  telangiectasis  was  noticeable.  There  was 
no  atrophy,  nor  could  the  patulous  follicular  orifices  of  lupus  erythematosus 
be  detected.  On  the  forehead  were  a  number  of  smooth  red  nodules  that 
showed  a  tendency  to  become  grouped.  These  nodules  ranged  in  si/e  from 
a  split  pea  to  a  ten-cent  piece,  and  were  considerably  elevated.  Simi- 
lar oodules  were  scattered  oxer  the  cheeks,  excepting  that  here  the  over- 
lying skin  was  scaly.  On  the  front  of  the  neck  and  the  upper  end  of  the 
chest  there  were  several  superficial,  red,  scaly  patches,  the  size  of  a  dime. 
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The  ears  were  markedly  infiltrated  and  scaly.  On  the  back  of  the  neck, 
the  eruption  consisted  of  confluent  patches  which  were  red,  thick,  and 
covered  with  dry,  adherent  scales.  Some  of  the  patches  were  so  infiltrated, 
elevated,  and  nodular  as  to  suggest  the  possibility  of  a  granuloma.  On 
both  hands  were  a  few  lesions  similar  to  those  on  the  chest  and  front  of  the 
neck.  Itching,  while  present,  was  not  troublesome.  The  patient  was  in 
good  general  health.  Dr.  MacKee  said  that  he  thought  the  case  was  one 
of  acute  lupus  erythematosus  of  Crocker's  nodular  type.  He  also  said  that 
a  piece  of  tissue  had  been  removed  for  histological  study,  and  that  blood 
had  been  taken  for  a  Wassermann  test.  The  results  of  these  studies  would 
be  submitted  to  the  Society  at  its  next  meeting. 

Dr.  Bronsox  said  that  it  seemed  more  like  syphilis  than  lupus  erythematosus. 

Dr.  Trimble  said  that  on  a  clinical  examination  he  would  not  hesitate  to  call 
it  syphilis.  The  lesions  on  the  forehead  and  neck  were  very  characteristic  of 
syphilis.  Though  it  was  unusual  to  see  such  ears  in  syphilis,  he  had  seen 
several  luetic  patients  with  a  facies  of  this  kind. 

Dr.  WiXFEBlJ)  thought  that  the  condition  was  syphilis. 

Dr.  Fordyce  said  that  he  had  never  seen  a  case  of  lupus  erythematosus  in 
which  the  nodular  development  was  so  marked  as  in  this  instance.  The  lesions 
on  the  back  of  the  neck  were  distinctly  granulomatous  and  strongly  suggested 
syphilis.  To  his  mind,  the  entire  picture  was  one  of  syphilitic  infiltration  rather 
than  a  lupus  erythematosus.  Although  a  syphilitic  infiltration  of  the  external 
ear  was  rare,  there  was  no  logical  reason  why  it  should  not  be  met  with.  The 
Wassermann  test  would  probably  decide  the  diagnosis. 

Dr.  Dade  said  that  it  was  erythematous  lupus.  The  "butterfly"  condition 
over  nose  and  cheeks,  involvement  of  both  auricles,  the  inflammatory  condition 
rather  than  one  of  infiltration  and  deposit,  fine  scales,  and  color,  were  all  in 
favor  of  erythematous  lupus.  As  against  syphilis,  was  the  symmetrical  involve- 
ment of  the  auricles.  This  condition  in  syphilis  was  an  extreme  rarity,  a  fact 
that  seemed  to  be  but  little  known.  In  no  case  of  syphilis  at  the  Vanderbilt 
Clinic  in  18  years  had  the  auricles  been  seen  to  be  involved,  and  he  remembered 
no  case  having  been  presented  before  the  Society.  He  had  always  been  on 
the  watch  for  it,  as  had  also  his  associates  at  the  clinic,  and  he  had  yet  to  see 
a  case. 

Dr.  George  Henry  Fox  agreed  with  Dr.  Dade  that  syphilis  rarely,  if  ever, 
affected  the  auricles,  and  suggested  that  the  members  be  asked  to  present  to  the 
Society  all  the  cases  of  syphilis  affecting  the  external  ear  that  they  might  see 
in  the  future. 

Dr.  Sherwell  suggested  that  the  patient  be  put  on  the  old  mercury  and 
iodide  of  potassium  treatment,  in  order  to  establish  the  diagnosis,  rather  than 
the  recommended  salvarsan  treatment  which  caused  a  curative  effect  on  other 
conditions  than  syphilis. 

Dr.  Trimble  asked  if  the  patient  had  any  history  of  chancre,  to  which  Dr. 
MacKee  replied  that  he  had  had  one  five  years  before. 

EPITHELIOMA  MULTIPLEX.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  man,  7  A  years  of  age  ;  born  in  Ireland,  but  had  lived 
in  this  country  practically  all  his  life.  His  general  health  had  always  been 
good,  but  he  had  had  psoriasis  for  about  45  years,  and  15  years  ago  he 
had  taken  Fowler's  solution  for  about  3  months;  none  since.    He  had  had 
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no  psoriatic  lesions  for  nearly  10  years,  but  his  history  as  to  the  develop- 
ment of  epithelioma  was  not  very  clear.  When  before  the  Society,  the  man 
presented  on  the  left  breast  an  ulcerated  epithelioma  over  an  inch  in 
diameter,  and  a  similar  but  slightly  smaller  lesion  on  the  left  side  of  the 
neck,  below  the  ramus  of  the  jaw.  On  the  trunk,  there  were  many  plaques, 
reddened,  scaly  and  atrophic.  These  lesions  were  rounded  and  varied  in 
size  from  half  an  inch  to  an  inch  and  a  half  in  diameter.  Around  the 
edges  of  some  were  characteristic  waxy  nodules.  There  were  17  lesions  on 
the  back,  and  four  on  the  chest  and  abdomen. 

Dr.  Fordyce  said  that  it  was  a  very  interesting  case  of  flat  epithelioma  of 
the  skin,  resembling  Paget's  disease. 

GRANULOMA  FUNGOIDES.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  small  but  fairly  well  nourished  woman,  60  years 
of  age.  She  was  born  in  Russia  but  had  lived  in  this  country  for  many 
years.  Her  skin  had  been  itchy  for  several  years  but  the  eruption  did 
not  appear  until  about  one  year  ago.  Since  then  it  had  gradually  increased 
in  extent  and  severity.  When  before  the  Society,  the  woman  presented 
large  erythemato-squamous  plaques,  many  of  which  had  apparently  joined 
together.  There  was  considerable  general  scaling  and  slight  infiltration 
in  certain  places  on  the  buttocks,  neck  and  arms.  In  places,  small  areas  of 
normal  skin  could  be  made  out  between  the  patches.  The  eruption  was 
quite  extensive,  covering  a  large  part  of  the  trunk,  arms  and  legs.  The 
woman  had  lost  weight  and  complained  of  intense  itching.  Local  applica- 
tions generally  used  for  scaly  eruptions  had  been  of  no  benefit  in  this  case. 

The  urine  was  of  low  specific  gravity  and  showed  a  marked  trace  of 
albumen.  Examination  of  the  blood  was  practically  negative.  A  micro- 
scopical examination  of  sections  of  the  skin  showed  the  horny  layer  of 
epithelium  somewhat  thickened.  The  rete  malpighii  was  much  thickened 
but  with  no  special  infiltration.  The  cutis  was  infiltrated  with  masses  of 
cells  which  were  larger  than  leucocytes  and  had  the  general  appearance  of 
a  granuloma  or  sarcoma.  Careful  examination  showed  these  cells  to  be 
ovoid  in  shape  with  little  cell  body  and  an  intracellular  stroma  and  to  re- 
semble an  infiltration  of  sarcomatous  cells.  These  minute  areas  appeared 
also  in  the  deeper  layer  of  the  cutis.  They  were  not  of  the  nature  of 
masses  of  cells  in  gummata  or  in  chronic  inflammation. 

EPITHELIOMA  OF  THE  TONGUE.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  strong,  healthy  appearing  German  woman,  70  years 
of  age.  There  was  ail  irregular  shaped  ulceration  half  an  inch  in  diameter 
on  the  right  side  of  the  tongue.  The  border  was  markedly  indurated.  The 
duration  of  the  lesion  was  .'i  months.  There  were  no  palpable  glands.  The 
Wassermann  was  negative. 
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LICHEN  PLANUS  ANNULARIS.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  small;  poorly  developed  Cuban  woman,  25  years  of 
age.  The  eruption  had  been  present  for  several  months.  There  were  a 
number  of  characteristic  papules  on  the  abdomen,  arms  and  thighs  but  the 
lesions  of  interest  consisted  of  a  group  of  about  half  a  dozen  rings  on  the 
left  breast.  These  were  of  nearly  uniform  size  measuring  about  three- 
quarters  of  an  inch  in  diameter. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  young  man,  22  years  of  age.  The  eruption  had  been 
present  for  somewhat  over  3  years.  It  began  on  the  forearms  and  later 
extended  to  the  arms.  During  the  past  year,  the  back  of  the  hands  became 
affected  and  telangiectatic  changes  were  noticed  in  the  skin  of  both 
cheeks.  In  a  large  patch  on  the  left  arm  the  vaccination  cicatrix  had 
remained  unaffected  until  about  three  months  ago,  but  when  the  patient 
was  before  the  Society  the  eruption  was  thicker  and  more  active  here  than 
at  any  other  point. 

The  blood  examination  showed  no  changes  of  importance  but  in  re- 
peated examinations  of  the  urine,  albumen  was  always  present,  together 
with  occasional  hyaline  and  granular  casts. 

The  microscopical  examination  of  sections  of  skin  from  the  forearm 
showed  the  following  conditions:  Inflammation  of  the  upper  layers  of  the 
cutis,  swelling  of  the  epidermis,  proliferation  of  the  epithelial  cells.  No 
special  congestion;  layers  of  scales  on  the  surface.  The  corium  showed 
much  connective  tissue,  few  glands  and  hair  follicules.  No  ulceration  and 
no  nodules  suggestive  of  tuberculosis  or  syphilis.  The  process  in  the 
epidermis  was  one  of  hypertrophy,  in  the  corium  one  of  atrophy.  The 
outlines  of  the  rete  malpighii  and  the  papillae  were  obliterated. 
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CONTRIBUTION  TO  THE  KNOWLEDGE  OF  CONGENITAL  DEFECTS 
OF  THE  CUTIS.    Richard  Weintraub,  p.  389. 

Of  the  various  groups  of  intra-uterine  lesions  of  the  skin,  those  which  have 
attracted  the  greatest  amount  of  attention  are  forms  of  alopecia  of  the  scalp, 
which  originate  from  congenital  disturbances,  occurring  as  a  circumscribed 
aplasia  of  the  cutis  and  subcutis,  or  as  congenital  defects  of  the  scalp,  or  as 
congenital  atrophy  of  the  cutis  of  the  scalp.  As  these  types  of  lesions  not 
infrequently  occur  in  the  new-born  as  a  result  of  intra-uterine  trauma,  in  criminal 
assaults,  attempted  abortions,  etc.,  their  significance,  from  a  forensic  point  of 
view,  has  been  mentioned  by  numerous  observers. 

Comparatively  little  attention,  however,  has  been  given  to  this  type  of  cutis 
defects,  in  eases  where  their  cause  or  causes  cannot  be  readily  determined;  it 
is  this  type  with  which  the  author  deals.  He  reviews  the  literature  of  all  the 
reported  cases  and  finds  that  the  lesions,  for  the  most  part,  are  situated  in  the 
median  line  of  the  scalp  and  that  they  may  consist  of  ulcers,  open  wounds, 
crusts,  granulating  masses,  fluctuating  tumors  and  healed  scars.  All  of  these 
lesions  show  a  tendency  toward  healing;  in  some  of  them,  the  lesions  involved 
the  aponeurosis,  the  periosteum  and  the  bone,  and  a  few  of  the  eases  presented 
anomalies  of  other  parts  of  the  body,  such  as  polvdactylia,  hare-lip,  intra-uterine 
amputation  of  the  extremities,  etc. 

Histologically,  two  types  are  described.  In  one,  the  lesions  arc  due  to  ein- 
bryonal  defects  of  development;  in  the  other,  to  central  necrosis  and  inflamma- 
tion of  the  tissues.  Four  additional  cases  are  described  with  histological  and 
clinical  studies. 
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CONCENTRATED  INTRAVENOUS  SALATARSAN  INJECTIONS.  Arthur 
Strauss,  p.  400. 

The  ease  and  facility  with  which  neosalvarsan  may  be  dissolved,  prompted  the 
author  to  administer  the  remedy  with  an  ordinary  syringe,  using  10  cc.  of  water 
for  0.9  g.  of  neosalvarsan.  He  found  that  this  may  be  done  with  great  con- 
venience and  despatch.  He  employed  a  Record  syringe,  armed  with  two  needles, 
one  within  the  other,  the  point  of  one  projecting  slightly  beyond  the  other. 
The  needles  are  inserted  into  the  vein  with  a  single  stroke,  then  the  outer  needle 
is  withdrawn  with  the  index  finger  of  the  operator — that  is,  it  is  slid  backward 
over  the  inner  needle,  thus  preventing  the  escape  of  fluid.  A  simple  mechanical 
device  is  described,  the  author  stating  that  his  results  have  been  uniformly  suc- 
cessful in  its  use. 

(Ibidem,  April  12,  191.'},  lvi,  No.  15.) 

THE  LIFE  CYCLE  OF  THE  MICROORGANISM  OF  SYPHILIS  (LEUKO- 
CYTOZOON  SYPHILIDIS).    J.  E.  R.  McDonaoh,  p.  413. 

The  author  herewith  sets  forth  his  original  and  highly  interesting  and  in- 
structive views  regarding  the  development  of  the  microorganism  of  syphilis,  which, 
he  believes,  is  undoubtedly  a  protozoon. 

Supported  by  the  exhibition,  in  the  text,  of  a  remarkable  group  of  micro- 
photographs,  he  describes  two  types  of  sporozoites  in  luetic  lesions,  and  states 
that  these  may  be  obtained  also  from  blood  smears  taken  from  the  healthy  skin, 
in  the  immediate  neighborhood  of  chancres.  These  sporozoites  occur  in  two 
forms,  round  and  kidney  shaped;  they  possess  active  motility  and  find  their 
way  into  other  cells  and  into  leucocytes,  but  more  especially  into  connective  tissue 
cells,  in  the  last  of  which  their  development  process  is  said  to  take  place. 

This  process  is  manifested  in  two  ways;  in  one,  an  active  budding  process 
takes  place,  resulting  in  the  production  of  male,  female  and  asexual  merozoites, 
which  are  liberated  after  the  disintegration  of  the  host-cell;  in  the  other,  the 
sporozoite  increases  somewhat  in  size,  becomes  divided  into  four  portions,  which 
then  range  themselves  along  the  walls  of  the  cell;  these  subsequently  divide  them- 
selves into  a  series  of  particles,  which  form  a  ring  at  the  periphery  of  the  cell; 
the  host-cell  then  disintegrates,  the  resultant  picture  being  that  of  a  perfect 
sporocyst.  This  process  comprises  the  true  asexual  phase  in  the  life  cycle 
of  the  spirochete  and  the  two  grades  of  development  represent  the  schizogony. 

In  the  sexually  differentiated  organism,  the  following  process  obtains:  the 
male,  oval  or  circular  body  enters  a  larger,  mononuclear  lymphocyte,  loses  its 
motility,  increases  in  size  and  develops  three  pear-shaped  bodies,  which,  after 
a  series  of  transformations,  become  spirochsetae;  the  female  element  also  leaves 
the  connective  tissue  cell  in  the  form  of  an  oval  or  circular  body;  it  differs  from 
the  male  in  the  character  of  its  staining,  one  pole  showing  a  faintly  stained 
chromatic  network,  the  other  possessing  two  spots  or  rods,  which  stain  deeply. 
These  female  elements  grow  extracellularly,  until  they  attain  the  size  of  a 
red  blood  cell.  The  author  has  observed  the  impregnation  of  the  female  gamete, 
by  its  junction  with  a  spirochete.  Borax-methylene  blue  was  the  stain  chiefly 
employed.  A  perusal  of  the  entire  work  is  necessary  for  an  appreciation  of  the 
subject  matter  therein  contained. 

A  CASE  OF  HIDRADENOMA  ERUPTIVUM,  DARIER  AND  JACQUET 
(SYRINGOCYSTADENOMA).  TREATMENT  WITH  ROENTGEN 
RAYS.    Menahem  Hodara,  p.  421. 

A  woman  of  55  suffered  with  the  disease  first  described  in  1887  by  Darier 
and  Jacquet,  under  the  name  "Hi.dradenomes  eruptivs,"  and  later  by  Unna 
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and  Philppson  as  syringocystadenoma.  The  disease  in  this  patient  affected  the 
front  and  sides  of  the  thorax  and  consisted  of  over  one  hundred  pea  to  bean 
sized  nodules,  which  were  indurated,  yellowish  and  reddish  in  color,  somewhat 
waxy  in  appearance,  and  raised  several  millimetres  above  the  niveau.  The  disease 
was  of  17  years'  duration.  Kaposi  and  Biesiadecki  called  the  disease  lymphan- 
gioma tuberosum  multiplex,  while  Jarisch  gave  it  the  name  hemangioendothelioma 
tuberosum  multiplex.  These  authors  were  of  the  opinion  that  the  nodules  origi- 
nated from  the  endothelium  of  the  blood  and  lymph  vessels;  to-day,  the  con- 
sensus of  opinion  seems  to  be  that  the  nodules  originate  from  embryonic  tissue, 
or  from  rudimentary  sweat-ducts,  hence  the  name  syringocystadenoma.  Histolo- 
gically, the  nodule  was  found  to  have  its  seat  in  the  lower  portion  of  the  cutis 
and  in  the  subcutis.  Hodara  describes  the  microscopical  appearances  in  detail. 
The  case  was  treated  with  X-rays  and  showed  marked  improvement. 

SUCCESSFUL  TREATMENT  OF  HIDROCYSTOMA  TUBEROSUM  MUL- 
TIPLEX.   Max  Joseph  and  Conrad  Siebert,  p.  425. 

The  disease  affected  a  woman  of  32,  and  involved  the  skin  of  the  neck,  breast, 
back,  abdomen,  arms,  thighs  and  hands.  The  eruption  consisted  of  small, 
slightly  raised,  indurated,  brown  to  dark-blue  nodules  and,  to  the  palpating 
finger,  gave  the  impression  of  being  slight,  thickened  areas  in  the  corium.  The 
patient  was  treated  by  the  Schultz  fractional-dose  method  of  measured  X-radia- 
tion,  with  the  result  that,  excepting  a  few  areas,  the  diseased  skin  regained 
its  normal  condition. 

TWO  CASES  OF  CORNUA  CUTANEA  IN  SYSTEMATIZED  NjEVI  SE- 
BACEI.    Anton  Bergmann,  p.  427. 

The  author  describes  two  cases  of  naevi  sebacei,  in  which  was  observed  the 
formation  of  small,  multiple,  cutaneous  horns,  the  histological  appearance  of 
which  are  described  in  detail.  Bergmann  discusses  the  relations  of  adenoma  se- 
baceum and  juvenile  cutaneous  horns  to  the  condition  which  he  describes;  he 
believes  that  there  is  a  close  relation  of  cause  and  effect  between  pregnancy 
and  the  occurrence  of  hyperplasia  in  this  type  of  sebaceous  naevi. 

(Ibidem,  April  19,  1913,  lvi,  No.  16.) 

THE  INFLUENCE  OF  REPEATED  SALVARSAN  AND  NEOSALVAR- 
SAN  INJECTIONS  UPON  THE  BLOOD.    Karl  Heden,  p.  446. 

The  author  reviews  the  researches  along  these  lines  made  by  Dorn,  MacKee, 
Edollinow,  Pawlow,  Bessais,  Levy-Bing,  Sieskind,  Schwaers  and  others.  Intra- 
venous infusions  of  both  the  old  and  the  new  remedies  were  employed,  at 
intervals  of  four  days.  The  largest  number  of  injections  in  the  same  patient 
was  eight.  Blood  smears  were  examined  at  the  same  hour  each  day.  The  first 
examination  was  performed  six  to  eight  hours  after  the  infusion,  while  the 
remaining  examinations  took  place  at  intervals  of  twenty-four  hours.  The 
patients  remained  in  bed  for  a  day  after  each  treatment  and  received  a  meagre 
fluid  diet,  the  digestion  leucocytosis  being  eliminated.  In  but  one  case,  a 
rise  of  temperature  and  a  Herxheimer  reaction  were  noted.  In  this  part  of 
the  article,  the  results  of  the  experiments  in  six  cases  are  tabulated.  (To  be 
continued.) 

SCABIES  COINCIDENT  WITH  EPIDERMOLYSIS  BULLOSA  HEREDI- 
TARIA.   A.  Wagner,  p.  453. 
This  contribution   is  an  interesting  report,  minutely  detailed,  of  a  boy  of 
17,  a  victim  of  epidermolysis  bullosa,  who  was  infected  with  scabies  at  the  age 
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of  14,  and  in  whom,  on  account  of  the  denuded  epidermis  resulting  from  his 
bullous  disease,  the  treatment  of  the  scabies  was  woefully  neglected.  The  result 
was  a  unique  and  puzzling  cutaneous  picture.  Wagner  succeeded  in  relieving 
the  scabies,  but  his  treatment  had  very  little  effect  upon  the  epidermolysis  bul- 
losa hereditaria. 

(Ibidem,  April  26,  1913,  lvi,  No.  17.) 

CONCERNING  THE  IDENTITY  OF  UNNA'S  PARAKERATOSIS  VA- 
RIEGATA  AND  PITYRIASIS  LICHENOIDES.  E.  Klausner, 
p.  469. 

As  this  article  tends  toward  a  simplification  of  a  somewhat  involved  subject, 
a  rather  complete  abstract  is  submitted.  The  author's  object  is  to  show  that 
parakeratosis  variegata  and  pityriasis  lichenoides  are  identical  dermatoses,  dif- 
fering merely  in  clinical  appearances  of  minor  importance  and  dependent  upon 
the  duration  of  the  eruption.  He  quotes  a  case  cited  by  Csillag,  who  describes 
a  case  he  had  seen  on  two  different  occasions,  each  time  showing  two  different 
eruptions;  the  first  eruption  was  identical  with  Jadassohn's  exanthema  psoriasi- 
forme  lichenoides  (Neisser-Juliusberg  form  of  pityriasis  lichenoides);  the  sec- 
ond, with  the  Unna-Santi-Pollitzer  form  of  parakeratosis  variegata.  On  the 
strength  of  this  case,  Csillag  claims  that  the  disease  described  by  Unna  is 
identical  with  the  cases  of  pityriasis  lichenoides,  as  described  by  Jadassohn  and 
Neisser,  as  well  as  Juliusberg,  Rona,  Pinkus,  Kreibich,  Rille  and  others. 

Klausner  describes  the  clinical  appearances  of  one  of  his  patients  with  an 
eruption  of  typical  parakeratosis  variegata  and  submits  the  histological  findings 
from  one  of  the  scaly  macules.  These  findings  were  as  follows:  There  were  no 
marked  changes  in  the  cutis,  as  regards  the  structure  of  the  collagenous  and 
elastic  tissues.  The  somewhat  dilated  vessels  showed  swelling  of  the  perithelial 
cells,  the  vessels  themselves  being  surrounded  entirely  by  masses  of  round  cells. 
The  papillary  bodies  showed,  here  and  there,  a  moderately  condensed  round- 
cell  infiltration.  The  epithelium,  in  regions  lacking  the  papillary  infiltration, 
was  practically  normal  in  appearance,  the  stratum  granulosum  being  well-defined; 
in  some  places,  a  hyperkeratotic  scale  was  present.  In  areas  showing  papillary 
infiltrations,  isolated  round  cells  were  noted,  the  cells  of  the  rete  Malphigii  were 
evidently  crowded  apart  and  in  some  areas,  distinct  interpapillary  cedema  was 
apparent.  Here  and  there,  the  invasion  of  round  cells  had  caused  destruction  of 
the  epithelium ;  in  other  places,  the  contour  of  the  epithelial  cones  was  pre- 
served. The  horny  layer  showed  characteristic  changes,  in  assuming  a  scutulum- 
like  parakeratotic  scale  formation,  which,  in  some  spots,  adhered  to  the  under- 
lying epithelium,  in  others  was  raised  at  the  periphery  and  separated  from  the 
epithelium.  The  scale  itself  consisted  of  several  parallel  layers  of  nucleated 
horny  cells,  sown,  here  and  there,  with  a  few  round  cells.  Infiltrates  of  tubercu- 
lous or  tuberculoid  structure,  as  described  by  Civatte,  Milian  and  Pinard,  were 
not  found. 

These  histological  findings  agree  with  those  of  Hodara,  who  found,  in  addi- 
tion to  the  papillary  infiltration  and  the  round-cell  infiltration  of  the  blood 
vessels,  a  change  in  the  epidermis  of  the  centre  of  the  lesion ;  this  consisted 
of  a  transformation  of  the  epidermal  cells  into  a  homogeneous  layer,  containing 
a  few  stained  nuclear  remnants,  but  was  otherwise  unstained.  The  rest  of  the 
epidermis,  consisting  of  one  or  two  cell-layers,  was  studded  with  round-cell  infil- 
trates, crowding  up  from  the  papillary  bodies.  The  less  marked  changes  described 
by  Hodara,  compared  to  the  intensity  of  the  pathological  process  in  the  author's 
case,  are  "due  to  differences  in  the  age  of  the  efflorescences  studied  (i.e.,  efflores- 
cences of  short  or  long  duration).  The  same  explanation  applies  to  the  various 
histological  findings  in  pityriasis  lichenoides.    In  all  of  the  findings,  one  thing 
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is  common,  however;  that  is,  the  meagre  changes  in  the  cutis  propria,  which, 
aside  from  the  round-cell  infiltration  around  the  vessels,  show  no  other  infil- 
trates, nor  any  other  changes  in  structure.  The  type  of  infiltration  in  the 
papillary  bodies  is  also  common  to  the  various  histological  pictures;  its  intensity 
varies  with  the  age  of  the  efflorescence  and  is  naturally  less  marked  in  the 
regressive  stage  of  the  eruption.  All  specimens  show  a  moderate  amount  of 
oedema  in  the  rete  Malphigii  and  a  sprinkling  of  round  cells.  Finally,  the 
horny  layer  always  shows  changes  in  the  shape  of  hyper-  and  parakeratosis. 
It  is  also  noteworthy  that  in  several  preparations,  Klausner  found  the  seutulum- 
like,  nucleated,  horny-celled  scales,  described  by  Pinkus  and  Kreibich  in  pity- 
riasis lichenoides  and  located  over  areas  of  relatively  intensified,  papillary  round- 
cell  infiltration  and  thinned,  degenerated  epithelium. 

As  to  the  therapy,  the  disease  is  admittedly  incurable.  In  the  case  described 
by  the  author,  however,  there  were  marked  remissions  during  the  summer;  so 
much  so,  that  the  disease  temporarily  disappeared  after  exposure  to  the  warm 
sunlight.  This  peculiarity  was  noted  also  by  Pinkus,  in  his  cases  of  pityriasis 
lichenoides,  while  in  Unna's  cases,  no  remissions  took  place.  Klausner  believes 
that  the  sun's  rays  are  markedly  beneficial  in  these  cases,  as  evidenced  by  the 
improvement  in  his  patient. 

In  closing,  Klausner  sums  up  as  follows:  When  first  seen,  his  patient  had  a 
macular  and  nodular  eruption,  diagnosed  as  pityriasis  lichenoides.  After  an 
interval  of  two  years,  during  which  the  skin  was  free  of  disease,  a  fresh  eruption 
appeared — clinically  a  parakeratosis  variegata — which  had  resisted  all  treatment. 
The  histology  was  that  of  both  pityriasis  lichenoides  and  parakeratosis  variegata. 
On  the  strength  of  these  observations,  Klausner  conforms  with  the  opinion  of 
Csillag,  namely,  that  the  two  diseases  are  identical  dermatoses,  appearing  in 
different  forms.  He  approves  of  retaining  the  name  parakeratosis  variegata  for 
the  disease. 

THE  INFLUENCE  OF  REPEATED  SALVARSAN  AND  NEOSALVAR- 
SAN    INJECTIONS   UPON    THE    BLOOD.    Karl   Heden.    p.  474. 

(Concluded.) 

Heden's  conclusions  are  as  follows: 

(1)  .  After  the  first  infusion,  in  most  cases,  there  is  a  lowering  of  blood  pres- 
sure. After  the  second  and  third,  there  is,  in  a  few  instances,  also  a  lowering 
of  the  pressure,  but  to  a  lesser  degree  than  after  the  first.  Subsequent  infusions 
cause  no  change  in  the  pressure.  The  drop  in  the  pressure  usually  persists 
from  one  to  three  days;  in  two  cases  there  was  lowered  pressure  throughout 
the  entire  treatment;  in  one  case  it  remained  unchanged  and  in  two  cases  it  was 
raised  after  the  infusions.  The  changes  in  the  blood  pressure  are  due,  in 
the  author's  opinion,  not  to  the  infusion  itself,  but  to  the  salvarsan. 

(2)  .  The  hemoglobin-content  of  the  blood  sometimes  shows  a  slight  diminu- 
tion (not  over  10%)  after  the  first  infusion;  subsequent  infusions  do  not  affect 
it;  in  some  cases  it  shows  no  changes  whatever,  while  in  three  cases,  after  a 
slight  drop,  there  was  a  subsequent  rise  in  the  haemoglobin-content. 

(3)  .  The  changes  in  the  red  blood  cells  are  very  slight  and  seem  to  go  hand 
in  hand  with  the  changes  in  the  haemoglobin. 

(4)  .  The  combined  white  blood  cells  in  13  out  of  15  cases,  show  more  or 
less  increase.  This  increase  is  most  marked  after  the  first  infusion,  very  slight 
after  subsequent  ones.    Leucopenia  was  observed  in  one  of  the  cases. 

(5)  .  The  percentage  of  neutrophile  leucocytes  is,  in  most  cases,  more  or  less 
increased  after  the  first  infusion.  The  same  holds  true,  to  a  lesser  degree,  after 
the  second  and  third  infusions;  but  subsequent  infusions  cause  no  change  in  the 
relative  white  blood  count. 

These  conclusions  are  based  on  careful  and  painstaking  observations  upon 
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15  patients  treated  with  salvarsan  and  neosalvarsan.  The  article  contains  elab- 
orate tables,  showing  the  details  of  the  work  done  in  each  case. 

JAPANISCHE  ZEITSCHRIFT  FUR  DERMATOLOGIE  UND 

UROLOGIE. 

(March,  1913,  xiii,  No.  3.) 
Abstracted  by  Fred  Wise,  M.D. 

HISTOLOGICAL  EXAMINATION  OF  NORMAL  AND  PATHOLOGICAL 
TISSUE  UNDER  THE  INFLUENCE  OF  RADIUM  R AYS.  K.  Dohi 
and  G.  Maki.  p.  181. 

After  reviewing  the  development  of  radium  therapy  in  dermatology,  with 
special  reference  to  the  work  done  by  Wickham,  Degrais  and  Dominci,  the 
authors  describe  the  results  of  their  work  in  the  histological  examination  of 
normal  and  pathological  tissues  which  have  been  exposed  to  radium  emanations; 
the  experiments  were  performed  in  the  University  of  Tokio  since  March,  1912, 
and  involved  the  treatment  of  various  skin  diseases  and  malignant  tumors.  The 
tissues  which  were  studied  consisted  of  the  normal  skin,  a  sarcoma  of  the 
shoulder  in  a  two-year-old  girl,  a  perithelioma  in  the  parotid  region  of  a  man 
of  38  and  a  sarcoma  of  the  left  lung. 

The  tissue  changes  in  the  skin,  in  cases  which  were  exposed  to  the  direct 
radium  rays  without  a  filter,  consisted  of  a  marked  increase  in  pigmentation  in 
the  epidermis  and  in  the  upper  layer  of  the  cutis;  further  exposure  led  to 
more  or  less  acute  inflammatory  reaction,  finally  resulting  in  ulceration.  Of  far 
greater  interest  are  the  tissue  changes  under  the  influence  of  ultra-penetrating 
radium  rays,  that  is,  filtered  emanations.  In  sarcoma,  these  changes  consist  of 
a  retrogression  of  the  tumor  cells  (shrinking  of  the  cell-bodies  with  vacuole 
formation,  increase  in  the  staining  ability  of  the  nuclei  and  their  disintegration, 
disappearance  of  the  karyokinetic  figures,  etc.);  increase  in  the  connective-tissue 
strands,  displacing  the  tumor  cells;  obliteration  of  the  lumina  of  the  vessels,  with 
their  final  disappearance,  etc. 

The  article  is  illustrated  with  a  series  of  excellent  microphotographs.  {To 
be  continued.) 

THE  BY-EFFECTS  FOLLOWING  INTRAVENOUS  INJECTIONS  OF 
SALVARSAN.    S.  Akutsu,  T.  Okosiu,  Y.  Nakauawa.  p.  156. 

The  article  deals  with  320  cases  of  syphilis,  who  received  intravenous  injec- 
tions of  salvarsan.  The  authors  believe  that  the  by-effects,  especially  the  rise  of 
temperature,  are  due  partly  to  the  disintegration  of  the  spirochaeta?,  setting 
free  a  toxine,  and  partly  to  the  disposition  of  the  patient;  the  other  symptoms 
are  dependent  upon  the  fever  itself  and  go  hand  in  hand  wi|h  it.  They  believe 
that  these  by-effects  may  be  avoided  by  the  administration  of  mercury,  preceding 
the  salvarsan  infusions. 

A  CASE  OF  KERATOMA  PALMARIS  ET  PLANTARIS  HEREDITA- 
RIUM,  TREATED  WITH  RADIUM  AND  ROENTGEN  RAYS.  K. 
Dohi  and  M.  Mine,  p.  164. 

The  keratotic  changes  of  the  palms  and  soles  began  shortly  after  birth  in  a 
five-year-old  boy  and  increased  rapidly  in  intensity.  One  palm  was  treated  with 
radium,  the  other  with  X-rays,  both  showing  remarkably  good  results,  the  hand 
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treated  with  radium  recovering  its  normal  condition  somewhat  more  rapidly  than 
the  other  hand.  The  soles  of  the  feet  were  treated  with  ointments  and  plasters, 
but  showed  very  little  improvement.    The  article  is  illustrated. 


DERMATOLOGISCHE  ZEITSOHRIFT. 

(January,  1913,  xx,  No.  1.) 
Abstracted  by  Philip  Frank  Shaffner,  M.D. 

EPILEPTIFORM  SEIZURES  AFTER  SALVARSAN.    F.  Lube,  p.  8. 

The  author's  article  reviews  the  known  cases  of  epileptiform  seizures  follow- 
ing salvarsan,  described  in  the  literature,  and  reports  a  similar  case  of  his  own. 
The  picture  in  these  cases  is  as  follows: 

Following  one  or  more  salvarsan  injections,  epileptiform  seizures  occur  which 
either  remain  isolated  and  proceed  to  a  complete  recovery,  or  produce  exitus. 
The  post-mortem  examination  reveals  a  marked  oedema  of  the  meninges  and 
brain  substance  itself,  with  a  more  or  less  marked  hyperemia  and  haemorrhage. 

Lube  believes  that  non-luetic  conditions,  as  the  alcohol  and  tobacco  habits 
furnish  the  basis  for  these  epileptiform  seizures  and  he  points  out  the  fact  as 
partial  proof,  that  80  per  cent,  of  these  cases  are  in  males. 

The  author  advises,  before  giving  salvarsan,  to  inquire  as  to  previous  epileptic 
or  epileptiform  seizures.  In  such  cases  and  in  alcoholics,  one  should  proceed 
cautiously  with  small  doses  of  the  drug. 

URTICARIA  SOLITARIA.    H.  Vorner,  p.  L 

Vomer  discusses  the  external  as  well  as  the  internal  (antipyrin  especially), 
aetiologic  factors  in  the  production  of  single  wheals.  The  characteristics  of  these 
cases  of  so-called  urticaria  solitaria,  are  the  isolated  localization,  their  tendency 
to  persist  and  after  retrogression  to  recur  in  the  same  localities. 

Vomer  believes  that  a  close  relation  exists  between  these  internally  produced 
isolated  urticarias  and  herpes,  both  of  the  facial  and  genital  varieties. 

When  urticaria  solitaria  occurs  on  the  genitalia,  considerable  caution  must 
be  exercised  in  differentiating  the  condition  from  chancres. 

OF  WHAT  SIGNIFICANCE  HAS  THE  "MAL  FRANZOS"  IN  ITALY  IN 
THE  FIRST  HALF  OF  THE  FIFTEENTH  CENTURY,  FOR  THE 
VIEW  THAT  SYPHILIS  WAS  OF  AMERICAN  ORIGIN?  P. 
RuiiTKit.  p.  34. 

Richter  is  opposed  to  the  views  of  Sudhoff,  that  lues  is  of  American  origin. 
The  syphilis  epidemic  of  Naples,  is,  according  to  Richter,  a  mere  legend. 
The  article  is  of  pure  historical  interest  and  should  be  read  in  the  original. 

{Ibidem,  February,  191.%  xx,  No.  2.) 

THE  BEGINNING  OF  THE  OBSERVATION  AND  PROPHYLAXIS  OF 
SYPHILIS  IN  FRANKFURT  a.  M.    K.  Sudhoff,  p.  95. 

The  article  is  of  historical  Interest  only. 
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NEURODERMITIS  CHRONICA  FACIEI.    (LICHEN  SIMPLEX  CHRON- 
ICUM  FACIEI).    E.  Hoffmann,  p.  117. 

The  author  cites  three  of  his  own  eases  of  neurodermitis  chronicus  faciei,  dis- 
cussing the  diagnosis  and  therapy.  Hoffmann  claims  that  many  of  these  cases 
are  wrongly  diagnosed  as  a  chronic  or  seborrhoeal  eczema. 

The  diagnosis  is  based  on  the  following  characteristics:  (1)  Itching  marked 
and  occurring  in  paroxysms,  (x?)  Lustreless,  dry,  leathery  condition  of  the  skin, 
the  exaggerated  folds  of  which,  grayish  in  color  and  glistening,  present  flat  topped, 
elevated  lichen  papules.  (3)  Frequent  presence  of  one  or  several  typical  lichen 
simplex  chronicum  patches  in  other  localities,  neck,  genitalia,  and  joint  flexures. 
(4)  Extraordinarily  rapid  influence  of  anti-pruritic  drugs,  tumenol  especially. 

Hoffmann  describes  a  second  form  of  this  condition,  occurring  mostly  in 
badly  nourished  children  and  also  in  young  adults,  which  involves  not  only  the 
face  but  the  entire  skin  and  presents  features  of  the  disease  described.  This 
entity  resembles  the  prurigo  of  Hebra  very  much,  except  that  the  predilection 
sites  are  reversed — namely,  the  joint  flexures. 

Therapeutically,  the  author  recommends  a  10  per  cent,  tumenol  salve.  In 
addition  he  advises  daily  applications  (painting  on)  of  lithantracis  acetonia 
(Sack).  Additional  use  of  arsenic,  cod-liver  oil,  sulphur  baths,  North  Sea  so- 
journs and  X-ray,  are  of  value. 

TWO   CASES    OF    PHLEBITIS    AND    PERIPHLEBITIS  SYPHILITICA 
FACIEI.    W.  Frieboes,  p.  125. 

The  first  case  occurred  in  a  patient  suffering  from  a  secondary  lues  of  five 
months'  duration.  Bilaterally,  in  the  temporal  regions  were  hard  cord-like  areas 
about  two  centimeters  long  and  about  the  thickness  of  a  lead  pencil,  well  demar- 
cated from  the  unaltered  skin  and  the  underlying  tissues.  The  Wassermann 
reaction  was  negative  but  under  a  combined  mercurial  and  salvarsan  therapy,  all 
symptoms  disappeared  quickly. 

The  second  patient  denied  all  venereal  infection  and  had  no  clinical  evidence 
of  lues  on  his  body.  On  the  head  were  found  cord-like  and  plate-shaped  sub- 
cutaneous lesions  which  followed  in  part,  the  course  of  the  vessels.  Wassermann 
positive  and'  healing  under  anti-specific  treatment. 

Pathologically,  the  tumor  structure  consisted  of  small  celled  mononuclear  cells, 
packed  closely  together,  surrounding  the  vessels  and  almost  completely  enclosing 
the  veins. 

The  syphilitic  nature  of  these  conditions  was  proven  in  the  first  case  by  the 
history  and  the  other  manifestation  of  lues,  and  in  the  second  by  the  Wassermann. 
Moreover,  both  cases  healed  quickly  under  anti-syphilitic  treatment,  leaving  no 
doubt  as  to  their  aetiology. 

Several  excellent  plates  accompany  the  article. 

THE  SYMPTOMATOLOGY  AND  .ETIOLOGY  OF  A   RARE  FORM  OF 
ULCERATION   OCCURRING   ON   THE   FEMALE  GENITALIA. 

G.    SCHERBER,    p.  140. 

Scherber  presents  a  rare  case  of  what  he  terms  an  aphthous  ulceration  occurring 
on  the  large  and  small  vaginal  lips  of  a  four-year-old  girl.  The  differential  diag- 
nosis of  these  ulcerations  seen  in  the  female  adult  are  discussed. 

The  aphthous  ulcers  are  sharply  demarcated,  punched  out,  pea  to  coin  (heller) 
size,  presenting  for  the  most  part  a  superficial  circular  loss  of  tissue. 

Herpes  of  the  genitals  is  differentiated  in  that  the  aphthous  ulcerations  are 
deeper,  the  walls  are  steep  and  the  ulcerations  have  an  indistinct  arrangement. 
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as  contrasted  with  the  grouped  arrangement  of  the  herpetic  ulcerations.  Vulvitis 
aphthosa  usually  produces  fever  and  has  a  definite  bacteriological  finding.  These 
aphthous  ulcerations  are  differentiated  from  syphilitic  processes  in  that  they 
develop  rapidly,  are  of  an  acutely  inflammatory  nature  and  are  painful.  Chan- 
croids and  gonorrhoea!  ulcerations  are  easy  to  differentiate  from  these  ulcerations 
by  their  characteristics  and  bacteriological  findings.  Gangrenous  ulcerations 
present  little  difficulty  in  making  a  differential  diagnosis  because  of  the  marked 
loss  of  tissue  substance,  etc. 

The  author  in  concluding,  draws  attention  to  the  necessity  of  including  in  a 
differential  diagnosis,  the  ulcerations  occurring  in  typhoid,  tuberculosis,  vaccinia 
and  diabetes. 

Bacteriologically,  Scherber  found  in  this  case  two  distinct  organisms.  One, 
a  staphylococcus,  and  in  addition  in  more  or  less  pure  culture  a  Gram  positive, 
thick,  long  baecillus  which  he  was  unable  to  grow  aerobically.  Scherber  believes 
that  this  bacillus  is  the  aetiological  factor  in  the  production  of  the  ulcerations 
described. 


NEWS  ITEMS. 

Certain  changes  have  recently  occurred  in  two  of  the  New  York  medical  col- 
leges that  will  prove  of  interest  to  our  readers. 

As  was  announced  in  The  Journal  last  Spring,  Dr.  George  T.  Jackson  re- 
signed the  Chair  of  Dermatology  at  the  College  of  Physicians  and  Surgeons  of 
Columbia  University. 

Dr.  John  A.  Fordyce,  who,  for  many  years  has  been  Professor  of  Dermatol- 
ogy and  Syphilology  at  the  New  York  University  and  Bellevue  Hospital  Medical 
College,  has  resigned  from  this  position  and  has  accepted  the  Chair  of  Derma- 
tology and  Syphilology  at  Columbia  University. 

His  Clinical  Assistants  are  as  follows:  George  M.  MacKee,  M.D.,  Chief  of 
Clinic  and  instructor;  Charles  Wood  McMurtry,  M.D.,  Instructor,  Pathologist 
and  Attending  Dermatologist;  Fred  Wise,  M.D.,  Attending  Dermatologist;  John 
Etemer,  M.D.,  Assistant  Attending  Dermatologist  and  Radiologist;  John  Aldrich, 
M.D.,  F.  J.  Snyder,  M.D.,  F.  C.  Jagle,  M.D.,  and  F.  Steinke,  M.D.,  Clinical 
Assistants. 

Dr.  W  illiam  B.  Trimble,  M.D.,  has  been  appointed  Professor  of  Derma- 
tology and  Syphilology  at  the  New  York  University  and  Bellevue  Hospital 
.Medical  College.  His  Clinical  Assistants  are  as  follows:  J.  J.  Rothwell,  M.D., 
Chief  of  Clinic  and  Instructor;  C.  J.  Hailperin,  M.D.,  and  Geo.  A.  Cherry, 
M.D.,  Attending  Dermatologists;  J.  F.  Fraser,  M.D.,  J.  X.  Drurv,  M.D.,  B. 
Berger,  M.D.,  C.  M.  Williams,  M.D.,  L.  L.  Welzmiller,  M.D.,  and  W.  H. 
Boughman,  M.D.,  Assistant  Attending  Dermatologists. 
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EDITORIAL. 

WHAT  SHALL  WE  DO  W7ITH  OUR  LEPERS? 

THE  recurring  newspaper  accounts  of  the  inhuman,  popular 
hounding  of  lepers  leads  the  charitable  reader  to  pause  and 
consider  earnestly  what  can  be  done  to  alleviate  these  20th 
century  American  persecutions. 

The  predominating  note  in  modern  medical  science  is  prevention 
and  this  theory  is  especially  applicable  to  a  disease  like  leprosy  for 
which  there  is  at  present  no  specific  cure,  a  disease  which  condemns 
its  poor  victim  to  a  lingering  death  accompanied  by  the  horrors  of 
gradual  disfiguration  and  mutilation. 

Granting,  therefore,  that  the  best  method  of  combating  this 
dread  disease  is  by  isolation,  how  can  this  end  be  best  accomplished? 

The  Norwegian  method  is  to  consign  lepers  to  the  care  of  their 
families  and  as  long  as  this  quarantine  is  conscientiously  carried 
out  the  patient  is  allowed  to  live  at  peace  under  the  family  roof.  Or, 
if  this  procedure  is  impossible,  the  victim  may  enter  one  of  the  na- 
tional leproseries. 

In  America,  the  different  States  adopt  different  laws.  In  New 
York,  for  example,  as  in  Paris,  the  leper  wanders  about  unrestrained 
(such  liberty  of  will  is  surely  reprehensible),  or  seeks  an  asylum  in 
the  municipal  almshouse  or  public  hospital.  But  in  other  States, 
where  isolation  is  rigidly  enforced  and  where  the  victim  is  not  de- 
portable under  the  laws  of  the  United  States  (for  he  is  usually  a 
foreigner  who  has  slipped  by  the  usually  vigilant  eyes  of  the  national 
health  inspector),  several  methods  are  adopted.  In  most  States  the 
unfortunate  town  which  discovers  the  leper  must  assume  the  burden 
of  his  care;  while  in  others,  like  Massachusetts  or  Louisiana,  the 
patient  becomes  a  ward  of  the  State  and  is  taken  to  its  leper  hos- 
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pital.  Thus,  in  the  United  States,  locality  plays  a  vastly  different 
role  in  the  ultimate  fate  of  the  discovered  leper. 

What,  then  is  the  best  method  to  pursue  considered  from  a 
humanitarian,  medical  and  economical  point  of  view?  What  of  the 
Norwegian  primary  custom  of  domestic  isolation?  Surely  from  an 
economic  point  of  view  this  method  is  ideal,  but  to  even  the  casual 
observer  it  would  seem  to  fail  distinctly  in  its  very  purpose,  for  the 
loophole  of  possible  familial  infection  is  altogether  too  great  to  be 
disregarded. 

What  of  the  leper,  usually  the  sole  victim  of  the  disease,  in  a 
country  town?  He  is  generally  to  be  found  in  an  outlying,  remote, 
tumble-down  shanty,  served  usually  by  some  wreck  of  society  who 
feeds  or  starves  him,  shunned  by  the  rest  of  the  community  who 
regard  him  as  the  very  evil  one.  The  vicinity  of  this  hovel  is 
vacated  by  its  former  inhabitants  and  all  neighboring  properties 
depreciate  utterly  in  value.  Thus,  the  leper  and  his  haven  become 
a  double  tax  on  the  unlucky  town.  He  is  attended  by  some  local 
physician  who  is  generally,  and  naturally,  deficient  in  any  special 
knowledge  of  the  disease  and  without  special  equipment  to  combat 
the  symptoms  as  they  arise.  The  existence  of  this  poor  creature, 
under  such  adverse  circumstances,  becomes  more  and  more  deplorable 
and  sooner  or  later  a  mob  of  excited  villagers  may  drive  him  forth 
from  their  midst. 

What  of  the  method  of  care  in  a  State  institution?  To  find  a 
modern  community  which  will  tolerate  such  a  hospital  in  its  imme- 
diate vicinity  is  almost  an  impossibility.  But  granted  that  such  a 
hospital  has  found  a  footing  and  become  an  established  fact,  what 
of  its  success?  Lepers  in  all  States  but  Louisiana,  California  and 
Minnesota,  are  fortunately  comparatively  few  in  number.  This 
means  that  the  State  must  support  a  relatively  expensive  establish- 
ment ;  it  means  that  one  or  two  or  three  representatives  of  a  single 
nation  or  a  single  religion  must  be  herded  together  in  an  uncon- 
genial atmosphere;  it  means  often  that  several  distinct  types  of  food 
must  be  prepared  for  these  conflicting  elements;  it  means  that  for 
this  small  community  the  best  medical  care  and  the  best  medical 
authorities  and  the  best  research  workers  cannot  be  afforded;  in 
short,  it  all  means  an  unsuccessful  institution  from  all  points  of 
view. 

If,  therefore,  all  these  practiced  methods  are  failures,  what  is 
left?  To  the  writer  and  to  many  others  interested  in  this  pressing 
vital  question  there  appears  an  alternative,  and  that  is  the  national 
control  of  the  disease  and  its  unfortunate  victims.    To  the  writer 
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it  would  seem  as  though  all  the  disadvantages  of  the  existing  unsat- 
isfactory conditions  would  be  abolished  by  such  an  act,  while  at  the 
same  time  humanity,  economy,  medical  care  and  progress  could  be 
splendidly  served  by  the  men  and  means  which  our  Government  could 
pour  into  such  an  institution,  where  large  numbers  of  lepers  could 
be  assembled  together  and  where  all  that  was  desirable  from  the 
patient's  and  from  the  physician's  viewpoint  could  be  provided  by 
one  powerful  and  munificent  authority. 

It  is  certainly  true  that  popular  prejudice  would  utterly  forbid 
the  establishment  of  such  a  hospital  on  the  mainland  of  any  State, 
but  the  nation  could  easily  surmount  this  obstacle,  as  Massachusetts 
has  already  done,  by  acquiring  title  to  a  neighboring  island  off  the 
coast  of  the  Atlantic,  Gulf,  or  the  Pacific  seaboards  and  thereon 
build  and  equip  an  ideal  modern  leper  asylum  and  hospital  and 
place  at  its  head  public  service  medical  men  such  as  have  wrought 
so  successfully  in  Cuba,  Porto  Rico,  the  Philippines  and  the  Panama 
Zone  in  recent  years. 

This  is  not  a  new  idea,  of  course,  but  the  time  has  come  when 
such  public  scandals  as  have  occurred  within  the  last  few  years 
must  cease,  or  else  the  United  States  must  hang  its  head  in  shame 
and  confess  that  it  is  not  a  charitable,  progressive  and  scientific 
nation. 

Charles  J.  White. 


Clinical  Reports. 

The  receipt  of  Dr.  Ormsby's  article  on  Synovial  Lesions  of  the 
Skin,  published  in  this  issue  of  The  Journal,  afforded  us  con- 
siderable satisfaction.  It  indicates,  apparently,  that  the  Clinical 
Reports  are  being  read.  This  department  should  be  of  special 
interest  to  those  dermatologists  who  happen  to  reside  at  a  con- 
siderable distance  from  dermatological  centres.  We  especially 
invite  the  publication  of  Cases  for  Diagnosis,  particularly  when 
they  are  well  "worked  up,"  and  are  accompanied  by  good  illustra- 
tions and  a  histopathological  report.  Also,  we  especially  invite 
our  readers  to  answer  such  articles,  placing  the  reply  under  the 
heading  of  Correspondence,  Clinical  Reports,  or  Original  Con- 
tributions.— Ed. 
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RESEARCH  STUDIES  IN  PSORIASIS  * 

(Continued  from  page  724). 
Second  Paper. 
PROTEIN  METABOLISM  IN  PSORIASIS. 
By 

Jay  F.  Schamberg,  M.D.,  Director  of  the  Research; 
John  A.  Kolmer,  M.D.,  Pathologist; 

A.  I.   Ringer,  M.D.,  and  G.  W.  Raiziss,  Ph.D.,  Physiological 

Chemists. 

(From  the  Department  of  Dermatological  Research  of  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine,  Philadelphia,  Pa.) 
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Earlier  Researches  in  the  Metabolism  of  Psoriatics. 

THEORIES  which  hold  disturbances  of  metabolism  responsible 
for  certain  diseases  of  the  skin  can  be  traced  back  to  the  early 
history  of  dermatology.  Many  interesting  contributions  have 
beeji  made  by  French  authors,  presenting  theories  which  connect  va- 
rious cutaneous  affections  with  disturbances  in  uric  acid  metabolism. 
Some  of  these  views  are  held  by  certain  clinicians  at  the  present 
time.  And  yet  these  theories  have  no  experimental  foundation  and 
are  not  in  harmony  with  our  modern  knowledge  of  uric  acid  metab- 
olism. Of  course  there  cannot  be  excluded  the  possibility  that  there 
may  exist  derangements  in  the  uric  acid  metabolism  of  patients 
afflicted  with  diseases  of  the  skin  and,  ultimately,  perhaps  some  truth 
may  be  found  in  the  teachings  of  the  early  French  school.  Thus  far 
we  possess  no  facts  indicating  the  existence  of  such  derangements  and 
the  speculative  theories  about  "arthritism"  or  "uric  acid  diatheses," 
under  discussion  for  nearly  half  a  century,  still  await  experimental 
demonstration. 

In  the  last  two  decades  there  have  appeared  a  great  number  of 
contributions  on  the  relationship  between  disturbed  metabolism  and 
skin  diseases.  Almost  all  of  them  are  based  on  clinical  observations, 
with  an  occasional  analysis  of  the  patient's  urine.  Various  internal 
diseases  were  then  assigned  as  the  cause  of  the  skin  affection  under 
investigation.  If  an  examination  of  the  urine  showed  an  accidental 
increase  of  one  of  the  urinary  constituents,  the  cause  of  the  skin  dis- 
ease was  ascribed  to  that  particular  condition.  For  instance,  a  tem- 
porary increase  in  the  daily  output  of  urea,  or  a  temporary  de- 
crease, was  associated  with  the  causation  of  the  skin  eruptions, 
whereas  the  real  reason  for  these  changes  in  the  urea  output  was 
doubtless  the  diet ;  in  one  case  it  was  richer  in  nitrogen,  in  the  other 
case  poorer. 

In  many  instances  auto-intoxication  of  the  body  was  regarded 
as  giving  rise  to  diseases  of  the  skin  and  was  expressed  in  the  abnor- 
mal quantitative  output  of  different  organic  constituents  of  the 
urine.  In  general,  those  works  were  largely  of  a  clinical  character 
and  were  practically  worthless  as  far  as  throwing  any  real  light  on 
the  metabolism  of  skin  diseases  was  concerned. 

Recently  there  have  appeared  several  communications  dealing 
with  the  metabolism  of  psoriatics.  One  of  these  deals  with  the  nitro- 
.  gen  and  sulphur  metabolism,1  and  seems  to  have  been  carried  out  in  a 
very   painstaking   and   accurate  manner.      The   length  of  the  ex- 


804 


ORIGINAL  COMMUNICATIONS 


periment,  ho.wever,  was  too  short  to  permit  of  any  definite  conclu- 
sions. The  entire  experiment  lasted  14  days  and  was  divided  into  4 
periods,  3  of  four  days  each  and  1  of  two  days.  During  these 
periods  different  diets  were  given  containing  varying  amounts  of 
nitrogen.  These  periods,  in  our  estimation,  are  too  brief  to  permit 
of  an}*  definite  deductions  with  regard  to  the  nature  of  the  protein 
metabolism  in  psoriatics. 

In  inaugurating  a  research  on  the  metabolism  of  psoriatics,  it 
seemed  to  us  essential  to  study  the  protein  metabolism  first.  We  did 
this  for  several  reasons.  Firstly,  because  the  different  theories  that 
were  evolved  in  the  early  literature  of  psoriasis  centered  mainly 
around  the  question  of  disturbed  protein  catabolism.  Secondly,  be- 
cause the  study  of  protein  metabolism  lends  itself  to  very  accurate 
investigations,  because  of  the  ease  with  which  the  nitrogen  balances 
can  be  studied.  Thirdly,  because  protein  metabolism  in  the  normal 
is  most  thoroughly  understood  and  gives  us  a  fair  basis  for  com- 
parison. 

Before  presenting  the  results  of  our  experiments,  however,  we 
have  considered  it  advisable  to  briefly  review  the  general  principles 
that  govern  the  general  and  protein  metabolism  of  normal  individuals. 

The  Principles  of  Gexeral  Metabolism. 

By  metabolism,  we  understand  all  the  processes,  chemical,  physical  and  bio- 
logical, that  are  involved  in  the  utilization,  absorption  and  assimilation  of  food 
stuffs;  the  transformations  that  these  undergo  before,  during  and  after  their 
assimilation,  and  the  elaboration  and  excretion  of  all  their  end  products  (waste 
products).  All  phenomena  of  living  cells,  whether  motor,  reproductive  or  sen- 
sory, are  very  closely  associated  with  processes  of  metabolism. 

The  chemical  processes  of  metabolism  are  divided  into  two  phases: 

1.  Anabolism:  the  upbuilding  of  substances  or  tissues. 

2.  Catabolism:  the  breaking  down  of  complex  substances  into  simpler  ones. 
All  the  foodstuffs  of  the  body,  with  the  exception  of  the  inorganic  salts,  whose 

function  it  is  to  maintain  proper  osmotic  conditions  in  the  cells  and  fluids  of  the 
body,  are  such  as  to  be  able  to  undergo  processes  of  oxidation  (combustion), 
which  processes  are  exothermic,  i.e.,  are  associated  with  the  formation  of  heat. 
The  principal  foodstuffs,  all  of  which  are  capable  of  yielding  energy,  are  divided 
into  three  classes: 

1.  Carbohydrates. 

2.  Fats. 
Proteins. 

The  carbohydrates  and  fats  have  as  their  constituents  carbon,  hydrogen  and 
oxygen,  chemically  united  in  definite  and  peculiar  forms.  In  normal  individuals 
these  two  foodstuffs  undergo  complete  oxidation.  All  the  carbon  becomes  oxi- 
dized to  carbon  dioxide  and  all  the  hydrogen  becomes  oxidized  to  water.  The 
carbon  dioxide  thus  formed  is  eliminated  mainly  through  the  respiratory  tract 
and  the  water  formed  is  eliminated  through  the  kidneys,  by  perspiration,  or  in 
the  moisture  of  the  expired  air.  • 

The  protein  molecule  is  composed  of  carbon,  hydrogen,  oxygen,  nitrogen  and 
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sulphur.  The  proteins  that  form  the  nuclear  elements  of  cells  contain  also  phos- 
phorus. It  is  at  once  evident  that  while  the  carbon  and  hydrogen  that  are  ex- 
creted as  waste  or  end  products  in  animal  metabolism  may  find  their  origin  in 
carbohydrate,  fat  or  protein,  the  nitrogen,  and  to  a  certain  extent  also  the  sulphur 
and  phosphorus,  have  only  one  source  of  origin — the  proteins.  After  the  protein 
is  catabolized  in  the  body,  the  nitrogen  is  eliminated  in  the  form  of  urea,  ammonia, 
uric  acid,  purin  and  other  bodies.  Most  of  the  nitrogenous  waste  products  are 
excreted  through  the  kidneys  and  a  small  amount  passes  out  with  the  fasces  and 
perspiration.  In  the  faeces  we  may  find  some  unresorbed  proteins  which  never 
played  a  role  in  metabolism.  We  shall  have  occasion  later  to  discuss  this  subject 
in  greater  detail. 

Since  the  average  protein  contains  about  16%  nitrogen,  we  are  enabled,  by 
determining  the  nitrogen  in  the  excreta  and  multiplying  its  value  by  6.25,  to  find 
the  amount  of  protein  that  was  catabolized  in  the  animal  organism.  Voit,  who  has 
played  the  most  important  role  in  the  framing  of  our  present  conceptions  of 
protein  metabolism,  was  the  first  to  recognize  the  relationship  between  urinary 
nitrogen  and  protein  metabolism. 

'1  he  proteins  are  very  complicated  condensation  products  of  about  16  different 
amino-acids  which,  in  the  process  of  digestion,  suffer  hydrolysis,  which  causes  a 
disruption  of  the  molecule  into  its  individual  component  amino-acids.* 

Each  amino-acid  has  its  own  life  history  in  intermediary  metabolism.  Here 
we-  can  only  refer  to  some  of  the  works  which  deal  with  this  subject  in  greater 
detail.2  Later,  we  shall  return  to  the  subject  of  nitrogenous,  sulphur  and  phos- 
phorus end  products  of  protein  metabolism. 

Heat  Formation.  Just  as  in  the  combustion  of  carbon  and  hydrogen  outside 
the  animal  body,  the  process  is  associated  with  the  formation  of  heat,  so  in  the 
animal  body,  the  combustion  of  these  substances  is  accompanied  by  the  evolution 
of  heat,  which  serves  to  maintain  the  body  temperature.  The  amount  of  heat 
produced  depends  entirely  upon  the  amount  of  material  burnt  and  the  total 
metabolism  of  the  cells  of  the  body  is  determined  by  its  requirements  for  kinetic 
energy  and  by  the  amount  of  heat  given  off  to  the  surrounding  atmosphere. 

The  heat  produced  by  an  individual  is  measured  in  terms  of  calories.  One 
calorie  is  the  equivalent  of  the  amount  of  heat  required  to  raise  one  liter  of  water 
from  0°  to  1°  C. 

The  following  amounts  of  heat  are  generated  in  the  animal  body  in  the  com- 
bustion of  one"  gram  of  the  different  foodstuffs: 


The  total  amount  of  heat  produced  by  a  fasting  normal  individual,  in  a  state 
of  complete  rest,  at  a  temperature  corresponding  to  that  of  his  body  (to  prevent 
loss  of  heat  by  radiation  and  conduction)  is  called  the  "basal  heat  production." 


*  Amino-acids  are  fatty  acids  in  which  one  hydrogen  atom  of  the  alkyl  radical 
is  replaced  by  an  amino  radical  (XH2)  e.g., 


Starch 


4.10  calories 


Cane  sugar 
Glucose  .  .  , 
Animal  fat 
Protein   .  .  . 


3.96 
3.75 
9.3 
4.1 


CHo— COOH 


Succinic  acid 


CHo— COOH 


Acetic  acid 


CHXH  2 — COOH 


CHo — COOH 


CHo— NHo— COOH 
Glycocoll  or  amino-acetic  acid 


Aspartic  acid  or  amino-succinic  acid. 
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This  represents  the  lowest  degree  of  metabolism  compatible  with  life.  In  a  human 
individual  this  amounts  to  about  25  calories  per  kg.  of  body  weight  per  24  hours. 
The  normal  individual  cannot  however,  get  along  on  this  low  basis,  for  the  normal 
individual  constantly  finds  himself  in  an  atmosphere  where  the  temperature  is 
much  lower  than  that  of  his  body.  This  results  in  heat  being  constantly  lost  by 
the  body  by  radiation  and  conduction  to  the  surrounding  space.  To  maintain 
the  body  temperature,  therefore,  a  greater  amount  of  heat  has  to  be  produced 
than  is  necessary  for  the  "basal  maintenance  of  life."  From  the  aforesaid,  it  be- 
comes evident  that  to  a  very  large  extent,  the  total  heat  production  must  have 
some  relationship  to  the  total  area  of  body  surface.  RubnerS  was  the  first  to  call 
attention  to  this.  The  details  of  this  were  worked  out  by  E.  Voit*  in  a  very 
beautiful  way.    The  results  of  his  experiments  are  here  tabulated: 


Calories. 

,  a.  N 

Species  (5)  Weight  in  kg.         Per  kg.    Per  square  meter 

of  body  surface. 

Pig    128.0  19.1  1078 

Man    64.3  32.1  1042 

Dog    15.2  51.5  1039 

Mouse   0.018  212.0  1188 


This  table  shows  to  what  a  remarkable  extent  the  amount  of  heat  produced 
per  square  meter  of  body  surface  is  constant  for  different  animals  and  different 
sizes.  When,  however,  we  come  to  consider  the  amount  of  heat  produced  per  kg. 
of  body  weight,  we  learn  something  that  is  of  fundamental  importance,  namely, 
that  with  the  diminution  of  the  weight  of  the  individual,  there  is  a  constant 
increase  in  the  heat  production  per  kg.  of  body  weight.  This  must  always  be 
borne  in  mind  in  establishing  dietaries.  The  small  man  must  always  be  allowed 
a  larger  amount  of  food  in  proportion  to  his  weight  than  a  large  man. 

This  is  brought  out  very  clearly  in  the  researches  of  Camerer(>: 

Calories  per  Calories  per  sq.  meter 

kg.  per  day.  of  surface  per  day. 

Child,  1  month   91  1221 

Dwarf  (6  kg.  rest)   82  1231 

Child,  2  years   81  1231 

Child,  10  years   60  1389 

Child,  14  years   52  1452 

Adult  (average  work)   42  1390 

Principles  of  Proteix  Metabolism. 

If  we  feed  an  animal  with  a  sufficient  amount  of  carbohydrates,  fats  and 
protein  and  compare  the  nitrogen  in  the  food  with  the  amount  of  nitrogen  in 
the  excreta  (urine,  faeces  and  perspiration)  and  find  that  the  two  balance,  we 
consider  the  animal  in  a  state  of  nitrogenous  equilibrium,  i.e.,  the  animal  is 
receiving  as  much  nitrogen  in  the  protein  of  its  food  as  it  is  metabolizing  and 
eliminating  in  the  excreta.  If  the  animal  is  found  to  eliminate  less  nitrogen 
than  is  ingested,  it  is  evident  that  the  animal  is  storing  nitrogenous  material. 
We  consider  the  animal  to  be  in  a  state  of  positive  nitrogen  balance.  This  state 
usually  occurs  in  the  growing  child,  in  patients  convalescent  from  a  wasting  disease 
and  in  the  athlete  in  training.  On  the  other  hand,  if  the  nitrogen  in  the  excreta 
is  found  to  be  greater  than  in  the  ingested  food,  it  is  clear  that  the  animal  is 
losing  its  own  body  protein.  We  consider  that  animal  to  be  in  a  state  of  negative 
nitrogen   balance.    This   state   usually   occurs   in   starvation,   undernutrition,  in 
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persons  suffering  from  wasting  diseases  like  carcinoma,  tuberculosis,  fever  and 
•other  forms  of  toxaemia. 

If  the  quantity  of  protein  intake,  in  an  individual  who  maintains  nitrogenous 
equilibrium,  is  steadily  increased,  the  nitrogen  elimination  of  that  individual  will 
increase  correspondingly,  until  an  equilibrium  is  struck  on  a  higher  level.  This 
adjustment  does  not  take  place  at  once,  but  in  the  course  of  two,  three  or  some- 
times four  days.  During  this  period  of  adjustment,  a  considerable  amount  of 
nitrogen  is  retained  in  the  body.  On  the  other  hand,  if  the  nitrogen  intake  is 
diminished,  nitrogen  equilibrium  becomes  established  on  a  lower  level  with  the 
opposite  effect,  i.e.,  during  the  first  few  days  more  nitrogen  is  eliminated  than  is 
ingested  (see  page  846). 

Although  it  is  possible  to  keep  an  individual  in  nitrogenous  equilibrium  on  any 
level  up  to  the  point  of  the  maximum  digestive  and  resorptive  capacities  of  that 
individual  for  protein,  it  is  found  experimentally  that  there  is  a  low  limit  of 
protein  below  which  it  is  impossible  to  maintain  nitrogenous  equilibrium  and  below 
which  we  cannot  reduce  the  protein  metabolism.  Any  attempt  to  keep  an  indi- 
vidual on  a  protein  diet  below  that  level  will  result  in  a  negative  nitrogen  balance, 
i.e.,  a  loss  of  protein  from  the  tissues.  Ihis  low  protein  level  was  recognized  by 
Rubner7  as  the  "wear  and  tear"  quota,  which  represents  the  amount  of  protein 
that  goes  to  replace  the  nitrogenous  material  that  is  actually  broken  down  during 
the  activities  of  the  cells  in  their  life  processes. 

In  Voit's  early  researchesS  he  showed  that  nitrogenous  equilibrium  may  be 
maintained  on  a  diet  consisting  of  protein  alone.  In  this  case  very  large  quantities 
of  protein  are  catabolized,  first,  to  cover  the  "wear  and  tear"  quota  and,  second, 
to  cover  the  dynamic  requirements  of  the  body.  If  non-protein  foodstuffs,  as  car- 
bohydrates and  fats,  were  added  to  the  diet,  nitrogenous  equilibrium  was  found 
to  be  maintained  on  a  much  lower  level.  The  carbohydrates  and  fats  thus  exert 
a  sparing  influence  on  the  protein  metabolism.  The  sparing  influence  of  car- 
bohydrates on  the  protein  metabolism  in  man  was  first  demonstrated  by  Lusk 
while  working  in  Voit's  laboratory  at  Munich9. 

This  subject  was  further  studied  by  Rubner,io  Landergren,11  Cathcarfi-  and 
others,  who  have  shown  that  carbohydrates  may  even  reduce  the  starvation  re- 
quirements of  protein. 

All  these  experiments  show  very  plainly  that  within  very  wide  limits  the 
protein  metabolism  may  be  influenced  by  the  amounts  of  carbohydrates  and  pro- 
teins in  the  food.  By  various  arrangements  of  the  quantities  of  these  foodstuffs, 
it  was  shown  to  be  possible  to  maintain  nitrogenous  equilibrium  at  any  arbitrary 
level  above  the  wear  and  tear  quota.  The  question  then  naturally  presented 
itself:  What  shall  be  considered  a  physiological  amount  of  protein  in  one's  diet? 
This  question  has  absorbed  the  minds  of  a  great  many  investigators  and  a  tre- 
mendous amount  of  material,  experimental  and  statistical,  has  been  collected. 
Although  this  discussion  stimulated  the  performance  of  a  great  many  experiments 
that  revealed  to  us  the  laws  that  govern  protein  metabolism  in  health  and  disease, 
the  original  question  is  as  open  now  as  it  was  forty  years  ago  when  it  was  first 
raised. 

On  the  basis  of  a  great  many  experiments,  Voit  suggested  that  for  an  adult 
doing  a  moderate  amount  of  work,  a  diet  containing  118  grams  of  protein  (which 
contains  17.28  grams  of  nitrogen)  with  a  total  food  supply  of  3055  calories  was 
required.  This  served  as  a  starting  point  of  one  of  the  most  heated  debates 
recorded  in  the  annals  of  physiological  literature. 

It  was  soon  recognized  that  the  great  physiological  importance  of  protein  in 
the  diet  was  due  to  its  ability  to  "repair  body  tissues,"  and  the  discussion  cen- 
tered around  the  question:  What  constitutes  a  "repair  quota"  or  "wear  and 
tear"  quota? 

Voit's  protein  quota  of  118  grams  of  protein  =  17.28  grams  of  nitrogen  for 
an  individual  of  75  kg.  of  body  weight,  allows  approximately  1.5  grams  of  protein 
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or  0.33  gram  of  nitrogen  per  kg.  of  body  weight.  A  great  many  physiologists  con- 
sidered this  excessive,  especially  since  it  was  demonstrated  that  other  races  maintain 
nitrogenous  equilibrium  on  much  lower  levels.  For  example,  it  was  shown  that 
the  Italian  laborer  does  not  consume  more  than  about  30  grams  of  protein  = 
4.8  grams  of  nitrogen  and  that  the  Japanese  coolies  get  along  on  a  diet  of  rice 
containing  not  more  than  25  grams  of  protein  =  4.0  grams  of  nitrogen. 13  These 
figures,  however,  must  not  be  taken  by  themselves,  but  in  relationship  to  the  aver- 
age body  weight  of  the  individual  experimented  upon.  Thus  the  average  Japanese, 
who  lives  on  a  4  gram  nitrogen  regime  weighs  about  one-half  as  much  as  the 
average  husky  German  who  lives  on  the  Voit  protein  standard.  During  the  past 
few  years,  however,  very  satisfactory  evidence  has  been  obtained  in  this  country 
and  abroad,  which  shows  that  men  who  come  from  races  which  are  habitually  large 
protein  consumers  can  maintain  for  long  periods  of  time,  their  well-being,  nitrog- 
enous equilibrium  and  body  weight,  on  just  one-half  of  the  Voit  regime.14 

In  the  discussion  of  this  problem,  a  very  interesting  series  of  observations  was 
brought  to  light  and  one  that  is  very  closely  related  to  the  main  problem  of  our 
present  paper.  These  observations  deal  with  the  influence  of  a  high  protein  diet 
on  tissue  formation  and  growth.  Mention  was  previously  made  (see  page  807)  of 
the  fact  that  in  changing  the  diet  from  one  level  to  another,  the  body  required 
several  days  to  accomodate  itself  to  the  new  diet,  before  nitrogenous  equilibrium 
was  ;igain  established.  In  changing  the  diet  from  a  low  to  a  high  protein  level, 
it  takes  two  or  three  days  before  the  eliminated  nitrogenous  waste  will  equal  the 
nitrogenous  intake.  During  this  period  of  adjustment,  nitrogenous  material  is 
retained  in  the  system.  The  great  important  question  is:  what  becomes  of  it? 
Is  it  retained  only  temporarily  or  does  it  become  part  of  the  body  cells?  The 
scope  of  this  question  was  further  broadened  when  it  was  showni5  that  the  protein 
metabolism  can  be  reduced  to  a  very  low  level  by  feeding  very  large  quantities 
of  carbohydrates.  It  was  found  that  if  the  protein  intake  remained  the  same  and 
the  carbohydrate  supply  was  suddenly  raised,  there  was  a  marked  diminution  in 
the  nitrogen  output  in  the  urine.  The  result  was  a  considerable  retention  of 
nitrogen  in  the  body.16  The  question  of  the  formation  of  "tissue"  by  the  stored 
nitrogen  now  became  vital. 

Retention  of  nitrogen  in  the  growing  individual  and  the  convalescent,  has 
long  been  recognized.  We  explain  it  by  the  generative  and  regenerative  ten- 
dencies of  living  cells.  In  the  case  of  the  former,  it  was  associated  with  growth;  in 
the  case  of  the  latter,  with  the  restorative  processes  of  the  cells.  But  it  was 
found  very  difficult  to  explain  the  significance  of  the  retention  of  nitrogen  in  a 
healthy,  well-nourished  adult.  The  problem  is  one  of  great  practical  importance 
and  briefly  stated,  is  th*is:  Do  we  deal  with  a  retention  of  nitrogen  that  is  deposited 
in  the  cells  of  the  body  in  an  unorganized  form  of  protein,  which  although  it  is 
stored* in  the  cells,  does  not  become  a  vital  functionating  part  of  the  cells  and  does 
not  add  to  the  cells'  efficiency  any  more  than  does  a  similar  amount  of  fat  or 
glycogen,  or  does  this  retention  of  nitrogen  mean  an  increase  in  the  living  pro- 
toplasm of  the  cells,  associated  with  increased  protoplasmic  physiological  effi- 
ciency?   The  economic  importance  of  this  question  cannot  fail  to  be  appreciated. 

Since  the  results  of  our  investigation  are  very  intimately  connected  with  this 
problem,  we  shall  postpone  the  further  discussion  of  it  until  after  the  presentation 
of  our  experimental  studies. 

The  Care  of  the  Patients. 

All  the  experiments  were  performed  under  the  strictest  rulings 
that  are  necessary  for  exact  metabolism  studies. 

The  patients  were  kept  in  private  rooms  at  the  Polyclinic  Hos- 
pital, which  were  located  on  the  same  floor  as  the  Laboratory.  The 
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patients  were  under  the  nursing  care  of  Miss  Julia  Dorsey,  whose 
valuable  cooperation  we  take  pleasure  in  acknowledging.  In  each 
room  there  was  a  set  of  utensils  for  the  quantitative  collection  of 
the  urine  and  faeces.  The  urine  was  preserved  with  toluol  and  kept 
in  glass-stoppered  bottles.  Each  daily  period  was  closed  at  the 
same  hour  of  the  morning.  The  faeces  were  transferred  to  the  labora- 
tory as  soon  as  passed.  The  weekly  periods  were  marked  off  in  the 
faeces  by  the  administration  of  charcoal. 

Most  of  the  patients  spent  the  entire  day  in  their  respective 
rooms;  some  were  permitted  to  go  out  once  a  day  for  a  30  to  4?5 
minute  walk.    In  each  case  the  patient  had  to  report  to  the  nurse. 

Most  of  the  patients  were  of  an  intelligent  class,  who  understood 
in  a  general  way  the  purpose  of  our  studies  and  were  perfectly  will- 
ing to  cooperate  with  us. 

Special  attention  was  paid  to  the  quantitative  collection  of  urine, 
especially  in  the  female  patients.  They  were  instructed  to  void  the 
urine  before  defalcation,  in  order  to  avoid  any  possibility  of  loss 
while  straining. 

Food. 

One  portion  of  the  laboratory  was  converted  into  a  kitchen. 
All  of  the  food  was  prepared  by  the  nurse  and  was  weighed  and  re- 
corded by  one  of  the  investigators  before  it  was  taken  to  the  pa- 
tients' rooms.  The  patients  were  required  to  eat  all  that  was  given 
to  them.  If,  however,  any  food  was  not  eaten  by  the  patient,  it  was 
brought  back  to  the  laboratory  and  weighed  and  subtracted  from 
the  recorded  amount.  (This,  however,  happened  in  a  few  instances 
only.) 

Samples  were  taken  for  analysis  of  all  the  foods  that  were  pre- 
pared. They  were  analyzed  for  their  nitrogen  content  and,  in  many 
cases,  the  sulphur  and  phosphorus  were  also  determined.  Of  the 
foods  prepared  outside  the  laboratory,  as  bread,  large  enough  loaves 
were  obtained  to  last  for  several  days  or  a  week.  An  analysis  was 
made  of  each  individual  loaf.  Butter  was  analyzed  at  the  beg-in- 
ning  of  the  investigation  and  was  found  to  contain  such  a  small 
quantity  of  nitrogen  and  the  individual  samples  varied  to  such  a 
small  extent,  that  it  was  not  deemed  advisable  to  continue  analyzing 
it  and  we  accepted  the  average  figure  obtained,  namely,  0.12%,  as 
the  amount  of  nitrogen  in  butter. 

Foods  eaten  raw,  as  lettuce,  pears,  oranges,  etc.,  were  not 
analyzed  in  our  laboratory.    The  figures  in  "Bulletin  28  of  the  U.  S. 
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Department  of  Agriculture,"  17  arc  very  accurate  and  we  used  them 
as  the  basis  -of  our  calculations. 

Methods  of  Analyses. 

The  total  nitrogen  in  the  urine  and  food  was  determined  by 
Kj  eldahl. 

Urea  by  Benedict's  latest  method. 
Ammonia  by  Folin's  method. 
Uric  acid  by  Folin's  method. 
Creatinin  by  Folin's  method. 

In  these  analyses  we  were  assisted  by  E.  M.  Frankel  and  H. 
Dubin. 

In  the  charts  are  recorded  the  daily  analyses  of  the  urine,  the 
nitrogen  content  of  the  faeces,  the  nitrogen  in  the  food,  the  daily 
nitrogen  balance  and  the  patient's  weight.*  Under  "diet,"  we  have 
given  in  detail  the  composition  and  character  of  the  food  of  the 
first  day  of  each  period.  The  variation  from  day  to  day  within  a 
given  period  was  very  slight  ;  the  main  difference  was  in  the  vege- 
tables. 

For  the  sake  of  convenience,  we  shall  discuss  the  case  of  pa- 
tient No.  3  first. 

Patient  No.  3.  B.  L. 

Family  History.  Father  died  at  age  of  42;  cause  of  death  unknown.  Mother 
living,  aged  39  years.  No  psoriasis  in  parents  nor  in  two  sisters  and  three 
brothers. 

Persokal  History.  Patient  aged  18  years,  was  born  in  Russia.  Had  measles 
and  diphtheria  as  a  child;  she  has  always  been  thin  and  sickly. 

At  the  age  of  13,  the  patient  first  developed  psoriasis.  In  1909,  while  in  Russia, 
she  was  treated  in  a  hospital  for  her  psoriasis,  remaining  in  the  institution  4 
weeks;  in  1911,  she  was  again  under  treatment  in  the  same  hospital  for  S  weeks. 

Present  Condition.  The  patient  was  admitted  to  the  Polyclinic  Hospital  on 
Nov.  25,  1912,  with  an  exceedingly  severe  and  widespread  eruption.  She  could 
scarcely  walk  because  of  the  painful  tension  of  the  skin;  the  use  of  the  arms  was 
also  considerably  impaired. 

On  admission,  the  patient  exhibited  a  most  extensive  eruption,  which  was  well 
nigh  universal,  save  for  the  partial  involvement  of  the  face  and  extremities  and 
partial  exemption  of  the  upper  part  of  the  back  and  chest.  The  eruption  upon  the 
trunk  was  of  a  rather  superficial  character;  the  scaling  was  most  profuse,  leading, 
during  the  first  few  days  of  her  hospital  sojourn,  to  the  exfoliation  of  a  quart 
Mason  jarfull  of  lameller  scales  per  day.  The  skin  was  dry,  tense  and  here  and 
there  fissured,  necessitating  the  use  of  vaseline  as  a  lubricant  to  relieve  distress 
and  pain.  Upon  the  arms  and  legs  there  were  large,  intensely  red  plaques,  which 
were  markedly  thickened  and  elevated  above  the  level  of  the  skin.    On  admission, 

*  The  patients  were  weighed  every  day  at  1-  P.M.  The  clothing  was  weighed 
and  its  weight  subtracted.  In  the  charts,  the  average  weights  for  the  week  are 
given. 
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the  eruption  on  the  chest  was  limited  by  a  sharp  line  of  demarcation  whose  upper 
*  border  was  below  the  nipples  anteriorly  and  extended  across  the  shoulder 
blades  posteriorly.  The  chest,  abdomen  and  back  were  the  seats  of  a  confluent 
area  of  psoriasis,  somewhat  suggesting  in  appearance  a  dermatitis  exfoliativa. 
The  scalp  was  diffusely  involved  and  covered  with  scales. 

This  patient  remained  in  the  hospital  for  a  period  of  five  months. 


Clixical  Coxeitiox  ix  Relatiox  to  the  Dietary. 


Admitted  Nov.  25,  1913. 

Notes  taken  from  record  charts. 

Nov.  27th 

High  Nitrogen  Diet 

Dec.  2nd:  "Xew  papules  have  appeared  on  the 

upper  part  of  the  legs  and  arms." 

to 

lOiUJ  will. 

Dec.  6th :  "New  papules  upon  the  neck  and  upon 

per  day. 

the  clear  areas  on  the  back." 

Dec.  10th 

Dec.  8th:  "The  eruption  is  spreading  rapidly 

on  the  face.'" 

Dec.  18th 

Low  Nitrogen  Diet 

Dec.  25th:  "The  skin  is  much  smoother  and 

paler." 

to 

6.89  gm. 

Jan.  7th:  "The  skin  is  much  paler  in  color  and 

per  day. 

continuing  to  improve.    The  scales  are  finer 

Jan.  8th 

and  less  bulky." 

Jan.  9th 

High  Nitrogen  Diet 

Jan.  23rd:  "The  feet  are  very  red  and  the  skin 

is  much  more  inflamed  on  the  lower  part  of 

to 

20.54  gm. 

the  body." 

per  day. 

Jan.  21st 

Jan.  22nd 

Low  Nitrogen  Diet 

Jan.  28th:  "The  skin  of  the  chest  and  upper 

portions  of  the  arms  and  neck  is  paler." 

to 

6  to  7  gm. 

Feb.  1st:  "Pronounced  improvement  of  the  skin 

per  day. 

over  buttocks,  thighs  and  legs." 

March  3rd  Feb.  5th:  "Entire  body  much  paler  and  shows 

considerable  improvement." 
Feb.  14th:  "Skin  quite  pale  over  greater  part  of 
body." 

Feb.  18th:  "Skin  is  smooth  and  white  over 
upper  part  of  body  and  neck." 

Feb.  24th:  "There  have  been  no  scales  to  collect 
for  12  days." 

March  3rd:  "Skin  over  greater  part  of  body 
free  of  eruption." 

During  the  period  of  Nov.  27  to  Dec.  3,  1912  (Period  I),  the 
patient  was  placed  on  a  diet  consisting  of  an  average  of  18.63 
grams  of  nitrogen  per  day — 0.15  grams  of  nitrogen  per  kg.  of  body 
weight  The  total  amount  of  nitrogen  received  with  the  food  for  the 
entire  weekly  period  was  130.1  grams.  During  this  period,  the  pa- 
tient eliminated  in  the  urine  and  faeces  86.29  grams,  which  means 
that  11.11  grams  of  nitrogen  were  retained  in  the  body  during  the 
weekly  period,  or  6.30  grams  per  day. 

During  the  second  week  (Period  2),  the  patient  was  kept  on 
approximately  the  same  diet,  with  the  result  that  136.03  grams  of 
nitrogen  were  ingested.    The  amount  of  nitrogen  eliminated  in  the 
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urine  and  faeces  during  the  corresponding  period  was  97.39  grams,  t 
which  means  that  38.61?  grams  of  nitrogen  were  retained  in  the  body 
— 5.52  grams  per  day.     The  patient's  gain  in  weight  above  the 
previous  week  was  0.52  kg. 

It  is  at  once  evident  that  this  patient  presents  a  peculiar  irregu- 
larity in  regard  to  her  nitrogen  metabolism.    A  person  of  her  weight 
on  this  diet  should  have  established  nitrogenous  equilibrium  long  be- 
fore the  end  of  the  two  periods.    It  may  be  argued  that  45  to  49 
calories  per  kg.  of  body  weight,  which  the  patient  received  in  her 
diet,  was  too  high  a  caloric  supply  and  is,  perhaps,  responsible  for 
the  nitrogen  retention.    But  this  objection  is  not  valid,  because  the 
calories  are  calculated  upon  the  basis  of  food  that  is  ingested;  we 
do  not  take  into  consideration  the  amount  that  passes  through  the. 
intestinal  tract  and  comes  out  in  the  faeces,  without  having  ever 
been  resorbed  and  without  having  yielded  any  energy  to  the  body. 
Rubner  1S  calculates  the  average  fa>ces  of  a  well-fed  individual  to  con- 
tain 8  to  10%  of  the  gross  caloric  supply  which,  in  establishing  the 
actual  caloric  value  of  a  diet,  has  to  be  subtracted.     However,  to 
eliminate  all  possibility  of  error*  the  patient  was  placed  (in  Period 
3)  on  a  diet  consisting  of  a  gross  caloric  value  of  37.9  calories  per 
kg.  per  day  and  an  amount  of  nitrogen  which  corresponds  to  a  little 
less  than  the  amount  eliminated  in  the  urine  and  faces  during  the 
first  two  periods.    The  establishment  of  nitrogenous  equilibrium  was 
certainly  expected  during  this  period.    To  our  great  surprise  this 
did  not  occur.    The  nitrogen  in  the  urine,  instead  of  remaining  at 
its  former  level,  dropped  down  to  an  average  of  6.32  grams  per  day. 
The  total  amount  of  nitrogen  received  during  the  course  of  this 
period  was  83.51  grams.    The  amount  of  nitrogen  eliminated  in  the 
urine  and  faeces  was  49.29  grams.    This  means  there  was  a  retention 
of  31.22  grams  of  nitrogen  for  the  week,  or  4.89  grams  per  day. 
The  average  weight  of  the  patient  for  this  period  was  41.80  kg. — a 
gain  of  0.43  kg. 

During  the  first  two  periods,  marked  nitrogen  balances  were 
observed  in  favor  of  the  patient.  The  problem  to  be  solved  was:  Is 
it  a  bona  fide  retention  of  nitrogenous  material  or  is  it  only  an  ap- 
parent retention,  i.e.,  is  the  nitrogen  being  given  off  in  large  quan- 
tities through  a  source  other  than  the  urine  and  faeces?  The  only 
source  of  nitrogen  loss  that  this  patient  presented  was  the  skin. 
The  patient's  -kin  had  been  scaling  since  the  beginning  of  the  in- 
vestigation. In  this  period  we  made  a  quantitative  collection  of 
tlx-  scales.  During  the  course  of  the  week,  49  grams  of  scales  were 
collected.    The  scales  contained  11.22%  of  nitrogen,  making  a  total 
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of  5.50  grams  of  nitrogen  for  the  week.  As  is  seen,  this  is  a  small 
fraction  of  the  retained  nitrogen  and  fails  completely  to  account 
for  the  positive  nitrogen  balance. 

In  Period  4,  the  patient  was  kept  on  the  same  caloric  supply  as 
in  Period  3,  but  the  nitrogen  intake  was  again  reduced  to  an  amount 
less  than  was  eliminated  in  the  urine  and  faeces  during  the  3rd  pe- 
riod, namely,  an  average  of  6.89  grams  per  day.  As  can  be  seen 
from  the  table  (see  page  824),  the  patient  failed  to  establish  equi- 
librium even  on  this  diet.  Contrary  to  all  expectations,  the  patient 
retained  1.87,  2.19,  2.16  and  1.69  grams  during  the  first  four  days, 
respectively.  These  retentions  are  the  more  remarkable,  since  nor- 
mally every  change  from  a  high  to  a  low  protein  diet  is  associated 
with  a  negative  nitrogen  balance  (see  page  807).  The  question 
then  presented  itself:  in  what  form  is  the  nitrogen  retained?  Is  it 
retained  in  the  form  of  the  entire  protein  molecule,  or  in  the  form 
of  end  products,  as  amino-acids  or  urea?  It  also  became  of  great 
importance  to  test  the  kidneys'  eliminative  capacities,  since  it  has 
been  shown  that  in  conditions  of  nephritis,  the  patient's  eliminative 
capacities  for  nitrogenous  end  products  may  be  very  considerably 
interfered  with,19  resulting  in  nitrogenous  retention.  We  therefore 
considered  it  advisable  to  make  a  test,  even  though  our  patient 
showed  no  clinical  evidence  of  kidney  lesion.  On  December  22nd, 
therefore,  20.0  grams  of  urea,  containing  9.33  grams  of  nitrogen, 
were  added  to  the  diet.  Of  this,  8.16  grams  were  recovered  in  the 
urine  of  December  22nd  and  23rd.  The  total  nitrogen  elimination 
in  the  urine  on  December  22nd  rose  to  10.97  grams.  This  experi- 
ment shows  that  the  patient  did  not  suffer  from  any  kidney  dis- 
turbance which  might  account  for  the  nitrogenous  retention  and 
shows,  further,  that  the  patient  does'not  retain  the  nitrogen  in  the 
form  of  urea,  because  the  extra  urea  that  was  added  to  the  diet 
was  promptly  eliminated.  The  total  amount  of  nitrogen  the  patient 
received  in  her  food  during  this  period  was,  including  the  urea,  57.59 
grams.  She  eliminated  in  the  urine  and  faeces  42.11  grams,  which 
resulted  in  a  positive  nitrogen  balance  of  15.48  grams.  There  were 
58.5  grams  of  scales  during  this  period,  10.20%  of  which  was  nitro- 
gen, equalling  5.97  .grams  of  nitrogen.  After  subtracting  this 
from  15.48,  we  still  have  a  net  gain  in  the  body  of  9.51  grams  of 
nitrogen.  The  patient's  average  weight  for  the  period  was  41.35 
kg.,  a  loss  of  0.45  kg.  from  the  previous  week. 

In  Period  5,  the  patient  received  the  same  diet  as  in  Period  4, 
both  quantitatively  and  qualitatively.  No  analyses  were  made  dur- 
ing this  period. 
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In  Period  6,  the  same  diet  was  maintained.  On  January  6th 
20.0  grams  o'f  urea,  containing  9.33  grams  of  nitrogen,  were  again 
added  to  the  diet.  Of  this,  9.16  grams  were  recovered  in  the  urine. 
Almost  quantitative  elimination.  The  total  amount  of  nitrogen 
ingested  during  this  period  was  43.62  grains;  42.5  grams  of  scales 
were  collected,  containing  10.66%,  or  4.53  grams  of  nitrogen. 
Again,  we  have  a  net  nitrogen  retention — in  this  case  of  17.04 
grams.  In  spite  of  this  retention  of  nitrogenous  material,  there  was 
a  considerable  loss  of  body  weight.  The  average  body  weight  for 
this  period  was  40.1  kg.,  a  loss  of  1.25  kg.  in  two  weeks.  This  indi- 
cates clearly  that  38  to  42  calories  per  kg.  of  body  weight  was  not 
sufficient  to  cover  the  patient's  bodily  needs.  This  fact  makes  nitro- 
genous retention  the  more  remarkable.  During  these  periods  of  low 
nitrogen  diet  the  skin  became  much  paler,  smooth,  and  continued  im- 
proving.   The  scales  became  finer  and  less  bulky. 

In  Period  7,  the  patient  was  placed  on  a  diet  consisting  of  20.54 
grams  of  nitrogen  per  day,  with  an  energy  supply  in  the  food  of 
53.6  calories  per  kg.  of  body  weight.  The  nitrogen  retention  in  the 
body  during  the  two  weeks  was  enormous,  amounting  to  66.10  grams 
in  Period  7  and  to  60.94  grams  in  Period  8.  A  total  retention  of 
127.04  grams  of  nitrogen  in  two  weeks.  If  we  subtract  from  this 
the  1.54  grams  of  nitrogen  found  in  the  scales  of  Period  7  and  the 
5.58  grams  of  nitrogen  found  in  the  scales  and  perspiration  of 
Period  8,  there  remains  a  positive  nitrogen  balance  of  119.88  grams 
in  a  period  of  13  days.  A  point  of  great  significance  in  this  con- 
nection is  the  fact  that  in  spite  of  the  retention  of  66  grams  of 
nitrogen — 412.5  grams  of  protein — in  Period  7,  the  patient's  aver- 
age weight  for  the  period  remained  absolutely  constant.  During 
the  8th  period,  however,  there  was  a  gain  of  0.75  kg.  We  call  spe- 
cial attention  to  this,  because  we  shall  later  discuss  the  subject  in 
detail. 

When  we  analyze  the  daily  relationship  that  exists  between  the 
ingested  nitrogen — either  in  the  form  of  urea  or  protein — and  the 
daily  nitrogenous  elimination  in  the  urine,  we  get  an  insight  into 
the  mechanism  of  the  nitrogenous  retention.  This  is  brought  out  in 
table  No.  1. 

This  table  shows  that,  after  the  addition  of  urea  to  the  diet,  the 
nitrogen  rise  in  the  urine  was  very  prompt — rising  to  almost  11 
grams  in  one  day.  The  addition  of  a  much  larger  amount  of  nitro- 
ovn  in  the  form  of  protein,  milk  and  meat,  resulted  in  a  compara- 
tively Blight  rise  in  the  urinary  nitrogen,  the  amount  increasing 
slowly  hut  steadily,  for  only  on  the  sixth  day  did  it  exceed  10  grams. 
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This  and  also  the  follouing  days  show  with  what  remarkable  tenacity 
the  patient's  body  holds  oti  to  the  nitrogen  of  the  protein. 

In  considering  all  the  sources  of  nitrogen  excretion  in  a  human 
individual,  one  must  bear  in  mind  that  some  nitrogenous  material 
is  excreted  through  the  skin  with  the  perspiration.  On  January 
17th  the  perspiration  of  the  patient  was  collected  as  follows:  she 
wore  a  suit  of  woolen  underwear  which  had  previously  been  washed 
in  alcohol  and  dilute  hydrochloric  acid.  This  suit  was  worn  for 
three  days,  January  17th,  18th  and  19th.  The  suit  was  then  washed 
in  alcohol  and  dilute  hydrochloric  acid  solution.  The  collected 
washings  were  evaporated  and  the  nitrogen  determined  by  Kjeldahl. 
For  the  three  days  there  were  found  1.02  grams  of  nitrogen  (0.31? 
gram  per  day).  During  the  two  days  following,  January  20th  and 
21st,  0.59  gram  of  nitrogen  was  collected  in  the  perspiration  (0.30 
gram  per  day).  These  amounts  are  within  the  range  of  the  normal 
and  do  not  show  any  excessive  nitrogen  excretion  through  the  skin. 

During  these  two  periods  of  high  nitrogen  diet  and  high  nitrogen 
retention,  the  patient's  skin  became  much  mere  inflamed  on  the  lower 
part  of  the  body. 

From  the  results  thus  far  obtained  we  noticed  a  marked  beneficial 
effect  that  the  low  protein  diet  produced  on  the  course  of  the  psoria- 
sis, and  that  the  high  protein  diet  tended  very  strongly  to  stimulate 
the  spread  of  disease ;  we  therefore  decided  to  keep  the  patient 
on  a  low  protein  and  largely  vegetable  diet.  In  Period  9  the  patient 
received  a  diet  consisting  of  41.3  calories  per  kg.  of  body  weight, 
and  6.58  grams  of  nitrogen  per  day  (0.161  gram  of  nitrogen  per 
kg.)-  The  total  amount  of  nitrogen  received  in  the  food  for  the 
period  was  46.08  grams.  The  amount  eliminated  in  the  urine  and 
faeces  was  35.76  grams.  During  the  three  days,  January  23rd  to 
25th  inclusive,  1.71  grams  of  nitrogen  were  collected  in  the  scales 
and  0.86  gram  in  the  perspiration,  a  total  of  2.47  grams.  When 
calculated  for  the  week,  we  have  6.0  grams  of  nitrogen  eliminated 
through  the  scales  and  perspiration.  This  leaves  a  net  retention  of 
4.32  grams.    The  average  weight  was  40.15  kg. — a  loss  of  0.75  kg. 

In  Period  10,  the  diet  was  the  same  as  in  the  preceding  period 
with  regard  to  its  nitrogen  content,  but  it  contained  a  lower  caloric 
value — 34.9  calories  per  kg.,  or  1381  calories  per  day.  When  we 
subtract  from  this  value  the  caloric  value  of  the  unresorbed  food 
in  the  faeces,  which  must  have  been  high  considering  the  high  amount 
of  nitrogen  in  the  faces,  and  estimate  the  net  caloric  supply  on  the 
basis  of  the  patient's  laxly  surface  area,  we  find  that  this  was  a  very 
poor  diet  as  far  as  the  energy  supply  was  concerned.    The  patient's 
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average  weight  was  39.60  kg. — a  loss  of  0.55  kg. — which  means 
that  the  patient  burned  some  of  her  own  body  fat.  In  spite  of  it  all, 
however,  there  was  a  marked  and  persistent  nitrogen  retention, 
which  amounted  to  14.47  grams  for  the  week,  or  2.07  grams  per 
day.  Associated  with  this,  there  was  plainly  noticeable  a  marked 
and  gradual  improvement  in  the  condition  of  the  patient's  skin. 
The  amount  of  scales  for  the  week  was  only  3.5  grams,  with  a  nitro- 
gen content  of  0.386  grams. 

In  Periods  11  and  12,  the  same  diet  was  continued  with  less  than 
7  grams  of  nitrogen  in  the  food  per  day.  The  caloric  value  was 
raised,  by  the  addition  of  125  grams  of  cream  and  100  grams  of 
cornstarch,  to  about  1,800  calories  per  day  (46.4  per  kg.).  (See 
details  in  chart,  p.  830.)  The  patient's  weight  during  Period  11  fell 
to  39.15  kg.,  a  loss  of  0.45  kg.,  but  it  returned  to  39.60  kg.  in  Per- 
iod 12.  During  the  two  periods,  the  nitrogen  balance  persisted  on 
the  positive  side,  to  the  extent  of  over  two  grams  per  day,  which 
amounted  to  16.75  grams  for  Period  11  and  17.46  grams  for  Period 
12,  There  was  no  measurable  scaling  during  these  two  periods  and 
the  perspiration  collected  during  Period  12  contained  only  0.708 
grams  of  nitrogen. 

These  nitrogen  retentions,  extending  over  so  long  a  period,  are 
the  verij  highest  that  have  ever  been-  recorded  in  human  individuals 
kept  on  such  a  low  protein  intake. 

In  Period  13,  53.3  grams  of  nitrogen  were  ingested  and  38.99 
grams  were  eliminated  in  the  urine  and  faeces,  resulting  in  a  reten- 
tion of  14.31  grams  of  nitrogen.  The  average  body  weight  remained 
constant. 

In  Period  14,  40.84  grams  of  nitrogen  were  ingested  and  34.69 
grams  were  eliminated — a  retention  of  6.15  grams.  The  body  weight 
was  not  recorded  during  this  week. 

During  the  last  two  periods  (13  and  14),  a  normal  individual, 
Miss  W.,  an  employee  of  the  hospital,  was  placed  on  exactly  the 
same  diet  as  was  Patient  No.  3.  One  of  the  objects  of  that  experi- 
ment was  to  demonstrate  the  difference  between  the  behavior  of  nor- 
mal and  psoriatic  individuals  with  regard  to  the  maintenance  of 
nitrogenous  equilibrium  when  on  a  diet  of  about  7  grams  of  nitrogen 
per  day. 

The  difference  is  very  striking.  Whereas  Miss  W.  showed  a 
negative  nitrogen  balance  during  these  two  periods,  i.e.,  catabolized 
more  than  she  ingested,  Patient  No.  3  showed  a  retention  of  over 
20  grams. 

This  experiment  presents  several  points  of  interest  which  will 
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be  taken  up. in  a  subsequent  paper.  The  most  significant  thing  here 
is  the  fact  that  a  psoriatic  individual  can  retain  nitrogen  on  a  diet 
on  which  a  normal  individual  fails  to  even  maintain  equilibrium. 

It  is  seen  from  tbe  above  that,  without  any  local  treatment,  a 
severe  case  of  psoriasis  became  almost  entirely  cleared  during  a  pe- 
riod in  which  the  diet  was  especially  low  in  its  nitrogen  content.  It 
was  also  observed  that  during  the  periods  in  which  the  nitrogen  con- 
tent in  the  food  was  high,  the  disease  spread  considerably.  These 
results  led  us  to  suspect  that  there  was  some  intimate  relationship 
between  the  protein  content  of  the  food  and  the  severity  of  the  dis- 
ease. At  this  stage  of  the  investigation,  the  patient's  skin  "was  free 
of  eruption  over  the  greater  part  of  the  body,"  and  the  scales  were 
reduced  to  immeasurable  quantities.  We  therefore  decided  to  place 
the  patient  on  a  high  protein  diet  with  the  object  of  testing  the  cor- 
rectness of  our  supposition. 

In  Periods  15,  16,  17  and  18,  the  patient  was  kept  on  a  diet  simi- 
lar to  that  of  Periods  7  and  8.  The  average  nitrogen  intake  per 
day  was  between  21  and  22  grams.  The  amount  of  nitrogen  ingested 
in  Period  15  was  150.77  grams.  The  amount  excreted  in  the  urine 
and  faeces  was  105.99  grams ;  a  retention  of  44.78  grams  per  week  or 
6.40  grams  per  day. 

The  reader  will  please  note  the  amount  of  urinary  nitrogen  in 
Periods  7  and  8  and  compare  them  with  those  of  Periods  15,  16  and 
17.  The  highest  amount  eliminated  then  was  11.15  grams  (on  Jan- 
uary 21st)  ;  the  nitrogen  elimination  in  the  latter  periods  exceeded  17 
grams  per  day.  In  Periods  7  and  8,  when  the  disease  was  very 
active,  the  patient,  on  a  diet  of  20.54  and  21.07  grams  of  nitrogen 
per  day,  retained  11.02  and  8.79  grams  of  nitrogen  for  the  two 
periods,  respectively. 

In  Periods  15,  16  and  17,  when  the  activity  of  the  disease  was 
considerably  checked  and  the  patient's  skin  was  rapidly  improving, 
the  administration  of  a  diet  similar  to  the  above  was  accompanied 
by  a  retention  of  6.40  grams  per  day  in  Period  15,  4.40  grams  in 
Period  16  and  only  2.36  grams  in  Period  17. 

In  Period  16,  15.3.52  grams  of  nitrogen  were  ingested  and  122.68 
grams  excreted  in  the  urine  and  freccs,  resulting  in  a  retention  of 
30.8  1-  grams  or  4.40  grams  per  day.  The  patient's  average  weight 
in  this  period  was  41.6  kg. 

In  Period  17,  150.79  grams  were  ingested  and  134.24  grams  ex- 
creted, resulting  in  a  retention  of  16.55  grams.  The  patient's  aver- 
age weight  was  42.0  kg.,  a  gain  of  0.4  kg. 

In  Period  18,  163.99  grams  of  nitrogen  were  ingested  and  134.98 
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were  eliminated  in  the  urine  and  faeces,  resulting  in  a  retention  of 
29.01  grams.  The  patient's  average  weight  was  42.5  kg.,  a  gain 
of  0,5  kg.  On  April  1st.  20  grams  of  urea,  containing  9.33  grams 
of  nitrogen,  were  added  to  the  diet.  The  nitrogen  elimination  in 
the  urine  rose  from  16.20  to  25.05  ^rams.  Of  t*he  urea  nitrogen, 
8.28  grams  were  recovered  in  the  urine.  This  shows  that,  even  on 
a  high  protein  diet,  the  kidneys'  eliminative  capacity  for  the  princi- 
pal end  product  of  protein  catabolism  is  not  in  any  way  disturbed. 

Period  19  consisted  of  10  days  and  was  divided  into  two  halves. 
During  the  first  half,  a  very  high  protein  diet  was  given,  amounting 
to  28.08.  28.67.  27.22,  29.61  and  28.61  gram,  of  nitrogen  per  day. 
During  this  period  there  were  obtained  the  highest  figures  for  elimi- 
nated nitrogen,  the  highest  point  being  reached  on  the  10th  of  April, 
when  23.85  grams  of  nitrogen  were  eliminated.  The  amount  of  nitro- 
gen retained  during  these  5  days  was  26.17  grams.  On  April  12th 
the  nitrogen  in  the  food  was  reduced  to  5.61  grams.  This  low  nitro- 
gen diet  was  continued  for  the  following  1  days,  namely,  5.75,  5.73, 
6.15  and  5.39  grams  of  nitrogen  per  day.  Contrary  to  our  previous 
experiences,  no  equilibrium  was  established  and  the  patient  remained 
in  negative  nitrogen  balance. 

On  April  16th  the  patient  left  the  hospital. 

Summary  of  Results  Obtained  en  the  Study  of  Patient  No.  3. 

When  we  come  to  summarize  the  results  obtained  from  a  study 
of  this  case,  .two  important  facts  stand  out  prominently : 

I.  The  very  marked  and  persistent  nitrogen  retention  through- 
out the  entire  course  of  the  investigation. 

II.  The  relationship  that  appears  to  exist  between  the  amount 
of  nitrogen  in  the  food  and  the  course  of  the  disease  (see  table  Xo.  2). 

Throughout  the  investigation  of  this  case,  which  lasted  128  days, 
the  patient  ingested  in  her  food  1.816.29  grams  of  nitrogen.  During 
this  period,  she  eliminated  in  the  urine  and  faces,  1.323.97  grams  of 
nitrogen,  which  leaves  a  positive  balance  in  favor  of  the  body  of 
492.32  grams.  To  get  the  actual  amount  of  nitrogen  retained  in 
the  body,  we  must  subtract  the  amount  of  nitrogen  given  off  in  the 
form  of  scales  and  perspiration.  The  scales  were  collected  in  most 
of  the  periods  in  which  exfoliation  took  place.  Their  analvses 
follow : 
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Period  1.  Not  analyzed.    6.0  grams  of  nitrogen  assumed. 

2.  Not  analyzed.    6.0  grams  of  nitrogen  assumed. 

"      3.  5.50  grams  of  nitrogen. 

4.  5.97  grams  of  nitrogen. 

5.  Not  analyzed.    6.0  grams  of  nitrogen  assumed. 
14      6.  4.53  grams  of  nitrogei.. 

"       7.  1.54  grams  of  nitrogen. 

"      8.  3.97  grams  of  nitrogen. 

"      9.  1.71  grams  of  nitrogen. 

"      10.  0.39  grams  of  nitrogen. 

After  the  10th  period,  there  was  so  little  scaling  that  its  collec- 
tion became  impossible.  The  total  amount  of  nitrogen  collected 
through  the  scaling  was  23.6  grams.  If  we  assume  the  maximum 
amount  of  nitrogen  to  have  been  lost  in  the  scales  of  the  periods  in 
which  no  analyses  were  made,  then  the  total  amount  of  nitrogen  thus 
lost  would  not  exceed  51.6  grams. 

The  perspiration  was  collected  during  the  period  of  January  17th 
to  19th  and  found  to  contain  1.02  grams  of  nitrogen — 0.34  grams 
per  day.  During  January  20th  and  21st,  0.59  grams  were  found 
— 0.30  gram  per  day.  During  January  23rd  to  25th,  0.86  gram 
were  collected — 0.29  gram  per  day.  Between  February  12th  to 
18th,  0.71  gram  of  nitrogen  was  collected  in  the  perspiration — 0.10 
gram  per  day.  We  are  inclined  to  attribute  the  high  figures  in  the 
first  examinations  to  the  inclusion  of  small  particles  of  exfoliated 
epithelium  in  the  underwear,  which  were  analyzed  with  the  perspira- 
tion (the  patient  scaled  quite  freely  during  that  period)  and  are  of 
the  opinion  that  0.1  gram  per  day  is  the  more  correct  value  for  nitro- 
gen loss  through  perspiration.20  We  shall,  however,  accept  0.3 
gram  per  day  as  the  basis  of  calculation  of  the  approximate  amount 
of  nitrogen  lost  through  perspiration.  In  128  days  the  patient 
could  not  have  lost  more  than  38  grams  of  nitrogen  in  this  way. 
When  we  add  this  to  the  51.6  grams  lost  in  the  scales,  we  find  a  total 
loss  of  89.6  grams  through  the  skin.  This  leaves  a  net  nitrogen  bal- 
ance of  492.3  —  89.6  =  402.7  grams.  This  amount  of  nitrogen 
must  have  been  added  to  the  patient's  body  during  the  course  of  this 
investigation. 

From  the  above  data,  it  seems  that  this  patient,  who  was  suf- 
fering from  a  most  widespread  psoriasis,  had  a  pronounced  exten- 
sion of  the  eruption  under  a  relatively  high  nitrogen  dietary  during 
the  first  two  weeks  of  her  hospital  sojourn  (Fig.  1).  After  the  in- 
auguration of  a  low  nitrogen  diet,  the  inflammation  in  the  skin  and 
the  amount  of  scaling  gradually  became  less.  Later,  a  two  weeks' 
regime  of  high  nitrogen  appeared  to  cause  increased  inflammation, 
the  latter  subsiding  after  the  institution  of  a  low  nitrogen  diet. 


RESEARCH 


STUDIES   IN  PSORIASIS 


821 


pi 


•oxoctoa 

■  40  fc«  CO  CO 
•      CM      C<1  >- ' 


|  Z 


4CCO  CO 

ioeoeoa»oc4 

CO  CO  00  —  CO  H 


ii  s 

<  a 


CO  O  O  ©  IO  uO 


'.J3 

§•=.= 

■f. 


^  J:  r-  x 


00  00      t-  W 

oOj-h  n(Doo>oooTf 

COOiCOOXO-r 
NONOOr-OO 


4D  00  00      lO  — i 

cococrjTrcotTjrHT-. 

HOOOONOO 


iC^OOi-CLlOO 

l.0  H  O  CO  40  X  uO  CO 
H     SiH  CM 


—  i 
S3  - 

9> 


-  ita     bin  2 


1  ® 

>>5 

;  00 

i  d 
.  ■** 

5 

s 

o 

4J 

z  J 

■ 

pq 

co  co  — <  rH  io  io  -h 

CTJ  L.0  40  CO  IO  lO  CO 

+++++++ 

—  =: 

—  n 

•V  40 

+ + 

lily  Nitrof; 

□ 

*J 

i-H  co  c>  t-  co  rr  c- 

Ot  X  t-  t-  OJ  CTJ  X 

co  « 

^  - 

d  x 

1111 

co  co  t-  ctj  x  co  40 
x  o  lc  ^  a  o  so 

CTj"  00  rH  H  CO  CO  CO 

OJ  ^ 

d  co 

=3-3 

s  - 

us  x  !  ;  !  !  ; 

to  t-  

lot-  !  !  !  !  ! 

= 

'3 

co  to  c-  tp  o  ^  co 

CO  40  IO  CO  C-  tO  40 
CO  rH  CO  rH  rH  •— 1  rH 

•  CTJ 

•  t- 

c 
a 

6 

oiwa  !  !  !  !  '. 

C5  t-  

w  co  !  !  !  !  ! 

1 
"o 

eiTffLo^xco 

CO  ifi  4C  40  t-  TP  lO 

CO 

'.  ia 

a 
- 

X 

tp  CO  rH  O  >-0  O  CO 
X  X  X  X  X  X  X 

•  x. 

■  CO 
;  X 

"5 

t5* 
r- 

OCwOOOO 
CCOOCCO 

B  x 
t£  u 
|l 

z-= 

CO  CO  CO  CO  CO  CO  CO 
CO  CO  CO  CO  CO  CO  CO 

t-  c-  t-  c-  t-  c-  o 

CO 
»-0  CO 

©  t- 

00  rH 

I*?  l 

i|  £ 

££z 

TP  00  

o  o        ',    .    .  . 

B  B 

1  s 

8  i 

TJ.^      •      •  • 

CO  rH  

coco   •   ;   •   ;  ; 
od  •  •      •  • 

:  : 

00 

— 

T3  E 

31 
u  {J 

jsg 

CTJ  X  CO  CO  CO  X  X 
X  X  l.0  co  c;  X  c- 
ri  i-i  eg -H.M  ^  rH 

©  d  ~  w  o  o  o 

o 
n  si 
eo  ph 
—  d 

Urine  aiu 

1  *  I3 

111 
<£z 

OHCSX'THTf 

i.  j  h  co  r;  io  en  x 

K  w  w  S  X  O  O 

ooooooo 

to  — 

CM  40 

^  d 

o 
.2 

- 

B 

B 

1  J 
* 

iO  CO  CTJ  h  C-  u-0  CO 

x  co    oa     x  r-t 

40  Cft  t-  t-  O  09  4TJ 

co  cs 
co  l> 
-  ao' 

40 

ih  CO  X  X  4T5  CO  CTJ 

x"  t-i  g>  oa  r-i  co  d 

co  co 

^2 

o  >> 

1  2 
boo 

1.028 
1.028 
1 .012 
1  .014 
1 .016 
1.024 
1  ,019 

OOlflOOOO 
4D  OJ  ^  40  X  CO  CO 
L1  X  t-  w  r»  ^ 

1  :  : 
1  :  : 

Date 

C-  X  CTJ  O  ri  CO  CO 
CO  CO  CO  CO  CO 

CTJ  >  {j 

^  o:  :  c  «:  : 
^  Q 

-  4) 

1    •  W 

9  > 

IO  O 
OOHrj 

d  in  d 


tp  m 
co  q 
TP  co' 

t-  rH 


"S-S 


Si,   .T3  C  0)  CB  W 

g-^O  3^  §  C9 

ca  ty«"  1 

ii  ills  § 


822 


ORIGINAL  COMMUNICATIONS 


a  o  c 


■  C*.  O  t-  09  X  9 
•  US  i-c  O  h  CD  CM 
•CM  i-ii-Ii-H 


CD  too  X 

C-  00  O  tJ«  X  *)>  00 
CO  OS  i-i  C-      O  lO 

O^fOOOMO 


0"8  £ 


co    cm  co 

t>  o  os  id  Tf  oo  to 

CO  CM  i-i  t-  r»<  OS  O 


O  iO  O  O  O  t}<  i-i 


HI 


ooooooo 


U  2 


CT3  O 

5  s  s 


o£  «  2  «2  °  — 


rHO^t<OOi-IOO 


OSiOOO  lO 
HNN-HTf  0>t-W 
lOHUJOOHH'J 

HOOOONNH 


OiOOOOONM 

CMCOOOiOOSOSX 
CO  OiOtMOOCOi-t 
fH      OS  CM  iH 


1«=  cjC  Ml*  cj 
£  d^;  0/  O  MJ3  £ 


Body 
Weight 

41.37 

N 

Balance 

t>  00  CD  CO  CM 
OS  CO  CM  CO  O  CO  CO 

lO  CO  CO  ^  t~  to  iO 

+++++++ 

CM 
to  if> 
X  L0 

?+ 

N 

in  Food 

COQOOt-^HO 
CM  00  i-H  OS  OS  lO 

o  oo  oo  oo  o  OS  oi 

CM  i-l  i-H  .-I  CM  i-l  rH 

136.03 
19.43 

Nitrogen 
Excreted 
in  Urine 
&  Feces 

OS  IH  CM  rH  ,-1  t>  00 

cm  io  oo  co  os  i-i  o 

^  CM      ict*  CO  CO 

97.39 
13.91 

■3.555 
5S 


cooxoxcox 

IC  to  lO  iO  lO  lO  -3* 


CO  X  OS  CM  t-  CO  CO 


rogen 

^eces 

b- 1- C- 1- 1- 1- 1- 
.OOOOOOO 

os  : 

■<*  . 

g.9 

CM  CM  CM  CM  CM  CM  CM 

; 

Undeter- 
mined 
Nitrogen 

a  q 

•a  § 

Creatii 
Nitron 

s 

1 
1 

Uric  Acid 
Nitrogen 

CM  OS  X  CO  CM  OS  OS 
X  CM  t-  X  t-  C-  t- 
i—i  CM  i— I  CM  i—i  i— I  CM 

OOOOOOO 

1.505 
0.215 

of  Urine  i 

Am- 
monia 
Nitrogen 

os  co  co  cm  os  os  t- 
to  to  t-  co  co  10  m 

OOOOOOO 

4.53 
0.647 

1 

a 

ea  §D 
3  o 

X  to  X  X  CM  t-  CO 

h  o  10  co  co  i-i  i-i 

W  CM 

An; 

O  OS  O  O  OS  o  o 

©  © 

iai 
ogen 

NTflflTfrtiOH 
CM      C-  lO  X  iH  O 

O  ^ 

os  oo 

H 

CM  O  CM  CM  i—i  i—1  CM 

«M  — 
X  — 

avity 

os  c-  os  m  ic  to  .-1 

i—i  i—1  i—i  i— '  i— '  CM  CO 
OOOOOOO 

:  >> 

:Q 

mo 

omooowo 

CO  OS  CM  CO  CO  t-  OS 
lO  CO  to  CD  to  OS  t- 

'  l. 

um 

•  a> 
-  a. 

Date 

•*r  »o  co    x  os  o 

CM  H 

3s!  ... 

"  cue  :  :  ;  ;  : 
Q 

Total  

Average 

t-  co 
co-*© 

i-H  os  CD 

Tj<Tf  CO 


2  03 
M  ,'uCgtl 
rtUO'-CJ. 
s>  O  2.0)  C 


RESEARCH   STUDIES   IN  PSORIASIS 


823 


PC 

d 

Eh 

g 

- 

< 


w 

<  z 


CO  t>  LO  CO  LO  X  -rr 

r-^r.c  o 


O  O  o  o  ©  ©© 


£  Z 


<  = 


QC  t>  g»  ©  CO  »C  X 

cc  cc  «h  ©  o 


1 

— 

a 

:i  : 

w 

.  o  • 

a:  *j 

11  a 

t- ©  t?-o  ocoon 


1  ° 

pi 

co    t-  ia  oo       Tf  © 

©C0:O-htj«Xt«XI> 

1  z 

III 
faj 

io  la 
.-i    ia  m  eg  co  ©  © 

s^^    J«  §-£ 

£  3^  0)  O  rt  "  2  o 


,5  r 
-  j: 


S-S.1 1 

O  £  C  £ 


+++++++ 


©  S 
«o  -. 


x  t>  t  ©  ee  ^ 
x  ©  x  x  ©  ©  x 


is  "3  5 
S3  ~z 


1  1 


£z 


<  o 


to  cc  to  cc  cc  co  co 

CO  CO  CO  CO  CO  CO  CO 
O  O  C-  t-  t-  C-  C- 

o  ©  o  ©  o  o  © 


•9  t£ 


C3  tC 

\  £ 
z 


If 


5  2 


o  oo  © © © © 


S3  LO 
M  © 


£3  ^ 


C-  ©  to  ©  to  to  to 


©  cc  lo  cc  c-  t>  rj< 
©©©oooo 


©  ©  ©  ©  o  o  o 

CO  ©  ©  ©  O  X  w 
CO  tj"      Tf  CO  CO  t- 


C0  CO  ^  lO  ©  o 


-  - 

Is 


X  O  uO 
Tf  CO  X 


KT3 

If 

g  ."2  I  I  9 
3-2  § 
«|.S.S.So 

S  £  9  i  5 

C-=  55  b£_^ 


n  ..  ^  a 

?  O 
H  ° 

o 

2 

l-H 

S3 

& 

Q 
Q 

K  2 

5  Zco 
O  —  co 

J  o 


§  2 
is  < 


feU222H  2 


824 


ORIGINAL  COMMUNICATIONS 


5.2 


PI 


u*s  a 

S3  S 


IP 


oo    oo  t-  t- 
eo  »h  co  co  co  to 

t-h  t-H  i—<  O  CO  o  o 

ooooooo 


oo  co  m    co  m  oo 

N  Oi  lO  00  O)  H  tC 
HHTfOOOO 


O  CO  CO  -tf  m  CO 
rH  CO  CO  i— I 


<p  5  oj 
S-2  o  >> 


Ih  0>  >-  "m  0)  0)  O 


G*S  £ 


co  co  as  t-i  ,-i  co  m  as  co 

O^i-HCOOSCOTfCUOS 
TfHHH  CO 


CCinincO  t-  m 
COi-iCOCOCOasOOCOC- 
COOOCftCOOCOCOiO 


cooooooooo 


m      •^fOOCOO-'*  CO 

cococococoooooooco 

lOHlfltOMHHTj'in 


IOOOOOOC0O 


E  "O  t/)  rt  Si 

t.  .  o  a)  a  *->  <d 


;  ws 

Weii 

•  ^< 

09 
o 

t-  as  co  as  co  co  co 

00  rH  rH  CO  lO  CO  CO 

00  »H 
t)>  CO 

CO  |rH^O  CO 

in  CO 

+  + 

03 

pq 

N 

in  Food 

co  ^  co  oo  Tk  oo  as 
as  oo  t>  co    1-  co 

cs  as 
in  oo 

co  co  co  co  co  co  t- 

t>  co 

us 

Nitrogen 
Excreted 
in  Urine 

ld  io  co  as  — i  m  i-i 
o  co  m  as  [4  o 

w  ■>*        r+  «o  m 

42.11 

m  t>  co  as  ^  t-  oo 
o  as  oo  co  eo  co  t> 


Nitrogen 
in  Feces 

in  m  m  m  in  m  m 

OS  OS  OS  OS  OS  OS  OS 

ooooooo 

6.64 

fc-o  | 

Unde 
min 
Nitre 

atinin 
rogen 

i  Feces 

-a  a 

■<  o 

'  Urine  am 

Am- 
monia 
Nitrogen 

co  co  i-h  oo  co  m  co 
tj<  co  co  co  co  co  co 

ooooooo 

2.38 
0.34 

Analysis  oi 

Urea 
Nitrogen 

t~  o  ^  as  as  co 
m  co  co  o  ^  £  t- 

CO  CO  CO  CO  OS  M  CO 

«?  m 
8" 

Total 
Nitrogen 

O  O  r->        5s  CO 

rf  co  co  tj<  ©  in 

35.47 
3.90- 

Specific 
Gravity 

1.015 
1.013 
1.011 
1.012 
1.013 
1.015 
1.013 

l.  <L> 

ooomooo 
m  o  m  as  co  co  o 
co  m  c-  as  as  ■<*  co 

Date 

00  OS  o  H  CO  CO  «* 
CO  H  r-(  CO  CO  CO  CO  CO 

2  6 
Q 

Total  

Average 

-g'l 

>y.,r3 

O  IB  D 
O  CO 
£  O  3 

£  o.S 

co  S3  S 

£*£ 

CO  £ 
i-t  CD 

oo  &  2 


2T3 

a  *  a 


co  >> 


■*§! 

o  <t  1> 

E2  ca  cs 

Cut, 

2  >  > 


co  co  in 
tj<  co  in 


in  co 


.Sfo 

Sj  °  T3  c  55  a> 
g*.23.2g 


-sill's 

i-      o  o  — < 


E  m  • 
~  j»*  fi 
i2  m  —  oj 

'    rvj  o 

o 
g 

Q 


Q 

W  c 
E-<  cv 
Ocf 
W  Js 

u  °s 

w  g 

S° 

<3  a) 
CO 

O 
CO 
C  CQ 

<! 

g 


c  c 


RESEARCH   STUDIES   IX  PSORIASIS 


825 


CO  00  S>  LO  t- 
IN  iO 


=  Is  2 

<  = 


IOOOOO 


IO  00  00  00  CO  00  U3 
OUJ'fOOO'f 


O  O  N  O  O  O  i 


kO  O  CM  O  CO  CO 


5tj  e*Ji 


ilories 

OOO!     •     'H  H  Ol 
OHH     •     •  t-  a>  (T-J 
■  -.-1 

a 

Amount 
of 

Nitrogen 

NOOiHOMDJO 
(MOOQOOOO 

•Cent 
of 

;rogen 

■<fHiOOOiOMH 

i-tOOOOO©© 

Amount 
Eaten 
in  Grams 

NOOiOOiOTfOO 
lOCMt-UOCNUOOW 

r-l       1-H  CM  TH  iH  i-H 

55 


u  a)  -e 


«-SK3  ««H  g  S  g 


T3  be 

o 


*-3 


(NKNCMCNICNWO^ 
++++++++ 


tO  CO  SO  SO  SO  <o  so  00 


,  t>  r-i  io  as  ifl  sn  co 

.  i-i  CO  <M  CM  C75  00  t« 
'  ^      rf      ~*  W  tj< 


NSOSOt>T«0„H 

wt-csoot-n'tscn 


oooooooo 


III 


£  ° 


oooooooo 


CNCNCNKMCMCTifOCN 


cooocococoo-^co 


oooooooo 


oooooooo 

<NOSCSO00a>C-<N 
COHSCTtNNOOO 

I-H  1-1  I-H  1-1  r-t  CN  1-1  CN 


8  C  3 

i  S  o 


ONUS 

"sr  so 


T}<  oo 
IC  o 
lO  00 


so  w      ^  E 

o 


M  CP  > 


Hi 


Q 
0 

« 

Oh 

« 
C 
h 

H 
O 

z 

5 
<- 


,1)  C  l  O 
sS  boO'j;  U 


IS  tN 


I  CM  CO  tJ<  10  so  t>  oo 


-  V 

o  > 


5  a 
c  c 


cy  cp 

O  C3  CS 
w  *  ? 


>   Ih  ^   r.    rH   ^  CS 

g.S.S.5  o  J3 
m^cacti  c 

+j  8  cp  cp  cp  H  CP 

J|£jll j 


JZco 

w  v-  tO 
-t->  i-H 

<  S3 
Oft. 

OQ 

O 


c  c 


826 


ORIGINAL  COMMUNICATIONS 


M 

'  55 


H  55 


5  a  a 

=  -  3 


t-  u5  m  i-i 


5-S  g  - 
S  <  p?  Pm  u  u 


PI 

3  55 


00m<M 

oooo 


mm     CO  <N 
eSMNHAHAO 

(OHlOOHWHTf 
^iOOO<NOOr-( 


w  03 

d  d  1 

isa 

1,50 


m^oowoom 

OHOiOOOO'fH 

t-H       O  <M  H 


8 


—  --f 


55  j 

03 

PQ 


Hi  I 


++++++ 


c-  oo  a>  05  o  > 


-^.£55 
c  S 


•  s 

•"fOlOiflNt- 
O!MO)t-00t> 

P 

00  Tf  T}1  t-  t-  00 

IC  c- 1-  c- 1-  t- 

~ci 

^55 

o  o  o  o  o  o 
o  o  o  o  o  o 

55-5 


.g  jj  j 
5£l 


._  0 


6^ 


'£55 


P.tS 
55 


OOOOOO 


CO  W  lfl  to  t- 00 


'o  > 


U3t-t-00ffiO 


to     10  (o  ~r 

OOOOOO 


o  o  o  o  ua  o 
C--1 1-  >o  00  00  en 


■J 


0 


5  +J  +J  0) 


2  * 


£  £  o  o  ors 
•43  .2  is  £  £  +? 


en 

£  E 

o 
Eh 


Q 

^  I 

a  £ 

°  *So 

a  S 

m  rj 

^  i- 

GO 
fa 

o 


RESEARCH  STUDIES   IN   PSORIASIS  827 


2J 

eS 

pg 


C.  X  X  X  S  l>  X 

+++++++ 


©  t> 


t-J  ?j  N  m  n  N 


<  3 


§  5 
c  o 
i  — 


=  = 

II 

6z 


!§  i 

<  o 
5:  -is 


c  -  ^ 
5  0  £ 
<5| 


II 


o  is 


«S  S3 
'3  > 

o  £ 


51 


©  o  o  o  o  ©  - 


: 


eo  t-  ea  oe  to  co 
©  ©  ©  ©  ©  o  o 


©  ©  w  ©  ©  ©  © 
©     GO     ©  u-  re 

i-i  h      rH  C<I  — I  eg 


-2  4) 

o  > 


3& 

.=f  5 
>  ^_ 

ea  O 


^  C  91  1) 


M  0  -r  t> 


a  c  c  c  - 

-  a — 1  i- 

„■     c  c  d£  d 

e.S  fci  ic  M  w  M 

Si-OO  Or3  o 

.5  O  t-  l~  I*  «  (_ 


« 

o-  -  - 


SI  1 


-<  —  ©  -H  , 

II     H  II 

sj2js§3 
■ 

,.  ii  i~ 


01  3? 
©  ©  ©  — 


r  1 


t>C5  -I©  rH  S 

>-i  i-i  (N  t-<  eg 

o  o  o  o  o  * 

+J  *J     ^  +J  .Jj 

lO  00  ©  t>  ©  "c 
HHNHM _ 

c  a  c  c  d  •§ 

c3      cj  sj  ,^ 

1-9  1-3  l-s  1-8  H 


828 


ORIGINAL  COMMUNICATIONS 


Pi 
<  * 


eo  n    <n  ©  t~  m 

CO  rH  rH  Tj<  t-  IG  us 


ooooooo 


<N co  <M  00 
00  U3  CD  O  00  CO  (M 

O  ©  O  i-H  ©  o  © 


2  2^ 


ta        (-■j;  a2  ^ 


2*J 


<N©©©©©©©< 


t- 1£>  oo  co  m  <n  © 

CO(Nl©rHri<o00O0O© 

©— "*©©»-i©co»o 

rH  ©  ©  ©  ©  rH  ©  ©  © 


8  -11 

JB  a  o  & 
CCG-sHUOChCQPh 


Body 
Weight 

40.15 

N 

Balance 

-0.90 
+1.01 
+  1.66 
+2.26 
+2.18 
+2.40 
+  1.78 

+  10.32 
1.49 

N 

in  Food 

co    m  ©  ©  in  m 

lO  ■<}«  t>  ©  X  00  © 

©©©©©©© 

46.08 
6.58 

CO  CO  ©  ©  <N  lO  t> 
^  t*  ©  Tt<  ©  CO 
t-  iO  lO      -rt<  -rj< 

35.76 
5.11 

3  "8 

«  E 


<  d 


a  d 


6z 


<  o 


,  .2  a 
e  §  2 


5  § 


8  n 

MO 


©©©©©©© 


'  co  co  co  co 


rH  Ci  ©  ©  ©  CO 
rH  O  ©  rH  ,-c  —I  ,-( 
©©©©©©© 


©©©©©©© 
00  ©  rH  O  ©  ©  © 

t-  ©  oo  oo  co  oo  in 


3  5 

o  > 
H  < 


RESEARCH   STUDIES   IN  PSORIASIS 


829 


M 

<  * 


M 


t-  o  o  t»  ec 
Neoeoic  ao  - 
«»oooe 


O  O  O  O  O  © 


3  <o  «a 





—  —         ^  ^ 


?  £  r  8 

$  w  a;  a>7?  u  © 


t-  eg  u~ 
09  ~  x 
DC  eg 


—  .=  z 


1  111'  \ <  l.  1 

N 

: : 

•  • 

•  • 

N 

Jz 

2E 


c  Z 


<  Z 


HOOOONOO 


III  3 


5ss 


s  — 1  —  s 


<  =  .-= 


o  so 
cioa 


—  c 


a 

II 

Z 

 ,  o 

gg  g 

H 

<-i  so  eg  t>  bo  o  >di 

O  O  i—  rH  —  —  -r 

J1  re  re  09  DO  DO. 

©  — 

eg  « 

M 

Specific 
Gravity 

1.009 
1.011 
1.008 
1.013 
L.008 

1  ()()(! 
1.011 

Vol- 
ume 

OOOOIOOO  , 

O  t>  —  t>  tt  OS  — 
■H  ^  eg  — i  eg  eg  eg 

bo 

! 

_  >> 

-J  ■  E  5  -  0  a 
a  u  j 

.2  o  £  2  £  "3  £ 


<  a 

-  2 
=  - 

5  5 

< 


MO 


:2 


830  ORIGINAL  COMMUNICATIONS 


OOOi-IOOO 


CM  CM  OS  CO  00  CD 
(NOMOINHO 


ooooooo 


W  <D 


2g  - 


T3 

3  ti+j  fl  cj  ej  S  H 


11 


t-CT>cO  •  'MNN 
OOCO  •  -OiOOCO 
Tf  CM  <M    •    •  r-t 


CMOOOOOOO 


<u  <u  a  <p 

fill 

«  K  p  « 


IMtDr-COOiO! 
(Tsl  (M  <M  C<J  CM 


tOONfflcOl 


Tt<        TP  Tj«  TP  ^  TP 


t>  fO 

CO  N 


t-OOtfi  COCM 
CO  CM  t-I  tP  t-H  00  00  CO 

ooh^oo^i;  co  r-j 

r-IOOOOCMOO 


9  S  ■  im 


.2 -a 
-a 


£-3  S> 
•S.S  2 

a  c.-g 


ooooooo 


a  a 
•9  » 


<s  o 

§S2 


a  a  o 


!Z1 


12 


—  a 


,HTP00  o 

C5COt>  r4 


CM  CO 
HOT 

TP  CO 


If 


SSS..S.S.S?  1 

M       C  S3  C.-tJ  S3 


co  co  co  co  co  co  co 


00010000)00 
i-H  tH  O  O  rH  O  O 

ooooooo 


ooooooo 

NHtDOJONW 
CM  CT5  CM  CM  CM  iH  tP 
CM  rH  CM  CM  CM  <M  CM 


CM  W 
iH  tp 

Tf  CO 


©  > 


RESEARCH   STUDIES   IN  PSORIASIS 


831 


CD 

CM  -t-COCOlCr-l 

oo  •©  oo  m  to 

Q 

a 

a  z> 

U3  O  US  lO  in  in  00 

Pi 

MNNHHOH 

O  ©  ©  O  O  ©  O 

inOJ00©00OJ 
TP  CO  CO  ©  OJ  ©  CM 

CO  rH  CO  ©  rH  rH  CO 

©©©©©©© 


cp  «  n  «-.  >-  m 
•rj  CO  o  CP  I-  cy  .2? 

Ph^OhPhOhH^ 


See 


-*fOJ©  •  -00m©CO 
©  ©  CO  •  •  ©  rH  rH  CO 
^J*  CM  CM  rH 


OJ©©©©©©©© 


oo  oo  m    in  ©  no 

OOOJOl-^rHOO©'*© 
rHO©©©0)©©© 


Body 
Weight 

39.60 

S 

t-  rH  OJ  Tj<  lO  rH  lO 
CO  in  CO  CM  CO  CO  CO 

CM  CN1  OJ  OJ  OJ  CO  OJ 

17.46 

n 

* 

N 

in  Food 

co  co  oo  oj  oo  ©  t- 

lO  rH  CTJ  OS  fr-  © 

to  to  t>  to  ©  t-  © 

48.71 
6.96 

Nitrogen 
,  Excreted 

in  Urine 
;  &  Feces 

©OJ©00C0©OJ 

©©oo©©co© 

T}<  ^  tH  ^h<  t}<  Tt< 

31.25 
4.46 

co©mm©m©oi© 
mcoojonnojmmm 

H       HHtl  rH 


c3  O 

co  en 


h  3  h  O  0)  A  C4  <uJ2 


©  rH  O  OJ  rH  rH  © 
©  ©  t>  00  ©  rH  ©' 


oj  m  t>    oj  ©  m 


r5S| 


©©©©©©© 


a>  .13 


S  S  2 

5  O 


a>  o 

fS.-S 


©©©©©©© 


OJ  OJ  CO  CO  OJ  OJ  OJ 


©  rH  t-  ©  00  ©  CM 
rH  rH  ©  ©  ©  rH  rH 
©©©©©©© 


©©©om©m 
co  m  tj<  ©  co  ©  © 
©©ojojcooj© 

OJ  rH  OJ  OJ  OJ  OJ  OJ 


OJ  © 

in  « 

SM  ©' 


©  oo 

©  CM 


COhHHHHHH 


oo  t> 
t^co' 

CM 


CP  O     •  CP  03  * 

M   .'S  CI  CP  CP 

S  cp  cp  cp  c 

cO  etf     r~  v~  O 


•  CO 

Z  £:  S 

o  m  a 

H   ©  ©  © 

Dh  ©©© 

£  ii  ii  ii 
ti  S  .2 

O  §  & 
w  "il  •- 


:  .6 

"cos 

■irH  4) 


.QrQ 

CP  CP 


832  ORIGINAL  COMMUNICATIONS 


a  a  S 

3  0>  eS 


IOOOOO 


CO  intOOO 

MHOOHWO 

©rH©©©©© 


*  3. 

03  ™ 


cocMin  •  oo  co  cm  cm 

OSOS00  -OSCMCMOO 
COCM  rH 


CM©©©©©©©© 


t>  oo    co  co  m  i 

©OJCNWOOlOTfCOoS 
rHOO©CM©©©© 


OS1U5U5WOOOO 

rH       rH  rH  NH 


34. 


9  o  o  tn 
556  5.5  t2  g 


09 

Body 
Weight 

39.65 

Balan 

a) 

00  OS  (M  CO  t~  tJ<  lO 

TfOOOOO)t-H 
CM  rH  CM  CM  rH  rH  CM 

14.31 
f2.04 

tit 

m 

laily  Nitre 

N 

in  Food 

t>  rH  Tj<  t>  lO  CO  © 

OS  in  t—  t~ 

t- 1>  t- 1>  o  t- t~ 

53.30 
7.61 

H 

Nitrogen 
Excreted 
in  Urine 
&  Feces 

OS  (M  CM  rH  00  CM  in 
CO  l>  if  t$<  t>  in 

in  in  in  in  in  in  in 

38.99 
5.57 

Undeter- 
mined 
N 

oo  oo    m  ih  co  Tjt 
os  co  cm  oo  m  t~ 

12.2 

Nitrogen 

Creatinin 
N 

OS  CO  CO  OS  CO  OS  03 

in     rj<  tj<  -rj<  co 

4.53 

of  Total  Urinary 

Uric  Acid 
N 

co  en  o  -<f  cd  o  os 
co  cm  cm  cm  CM  CO  <M 

2.73 

■  .5 

CD  C-  CD  00  CD  o  m 

os  oo  co  o  t>  oo  oo 

8.53 

"S 

Per  Ct 

P 

t-  tjh  co  m  in  co  m 

i-i  t-    co  o  o  co 
t-  c- c- 1>  t>  c~  co 

72.1 

o  o  o  o  o  o  o 
o  ©  ©  ©  ©  ©  © 

Nitrogen 
in  Feces 

in  in  m  io  in  in  m 

10.57 

Undeter- 
mined 
Nitrogen 

OS  00  CO  CO  ©  CM  CM 

co  cm  in  co  co  co  t- 
o  o  o  o  o  o  o 

3.47 
0.496 

Creatinin 
Nitrogen 

m  i-H  o  os  ^  i-H 

CO  t>  00  OS  CO  CD  t- 
CM  rH  rH  rH  rH  i-l  rH 

OOOOOOO 

1.285 
0.183 

ad  Feces 

Uric  Acid 
Nitrogen 

OffilNCOHiTfOO 

CO  rH  00  OS  ©  CM  rH 
rH  rH  ©  O  rH  rH  rH 

OOOOOOO 

0.762 
0.109 

of  Urine  a 

Am- 
monia 
Nitrogen 

00  CD  00  CM  O  -tf  rj< 
CO  CO  CM  «*  CO  CO  CO 

OOOOOOO 

2.42 
0.35 

Analysis 

Urea 
Nitrogen 

m  oo  -rji  t-  o  co  os 

00  rH  i-H  00  00  OS  CD 
CM  CO  CO  CM  CM  CM  CM 

20.49 
2.93 

Total 
Nitrogen 

OOHHOhHit 
OS  rH  CM  A  OS  CM  o 

CO  Tt<  if  CO  CO  if  if 

28.42 
4.06 

Specific 
Gravity 

©  OS  OS  CM  OS  CM  CM 

rH  ©  O  rH  O  rH  rH 

©  ©  ©  ©  O  ©  © 

Vol- 
ume 

©  >o  ©  ©  ©  >o  © 
m  oo  oo  ©  cm  m  m 
f  co  rH  cm  co  cm  os 

CM  CM  CM  CM  CM  CM  rH 

Date 

os  ©  r-c  cm  co  t  m 

CO  rH  <N  CM  CM  CM  CM  CM 

oj:  :  :  :  :  : 

£ 

Total 
Average . 

co  os  co 
os  co  co 


it 

«  o 


'J,  V  a>  X 

•  ^  c  S  a) 

°"  2'C    W  r- 


m  0>  CU  0) 
tOO  OT3 


RESEARCH  STUDIES  IN   PSORIASIS  833 


II 


g  a  S 

HO 


go  £ 


<2  e 


oooooooo 


eotocooo  oocm 

O00NNC>00t-0> 
HTfHHOO(Dr( 

oooooooo 


OONTfOWOOO 
OOHOOClrtrt 

rH(M  HHH 


T3  • 
JS  3  3 

t>  cr  eg 
Hon 

1  w  fi  §> "  8  §  § 

w  <U  rt  3  J;  e«  5 


•00    -CO  COW 


(MOOOOOOOOO 


O00W00OWCMCM 
(OHIOOONHCHW 
rHOOOOOOOOO 


Tfomioowoooo 

»-H       HHN  T-l.-t 


0.43 

—  3  O 

ea  o  a 

CP  K3 

^ssocjca-SEcyca 


lf§l 


I  rH  O  O  O  i— 


to  t>  to  to  t>  to 


W  W  to  to  to 


+  + 


oo  oo 
©  d 


Undeter- 
mined 
N 

oooohhoo 

t~  to  to  CM  CO  c-  ; 
th  h  t-i  eg  cm  i-<  . 

18.95 

itrogen 

Creatinin 
N 

t-  oo  co  to  oo  • 
co  co  co  co  co  ^ 

■  °9 

•  eo 

of  Total  Urinary  Ni 

Uric  Acid 
N 

5DOKHO0C  • 
CM  CO  cm  CM  cn i  cm  ■ 

2.48 

i  ea 

o  co  co  co  to  ic  \ 
t- 1-  to  t>  05  o  ; 

'  9 

!  oo 

Per  Cent 

ea 

t> 

eo  ©  ©  ©  tr-  O 

oo  <j>  cm  io  >-i  m  ■ 
to  to  t>  to  to  to  . 

■  °3 

'  eo 
.  eo 

"e5 

H 

O  O  O  O  o  o 
o  o  o  o  o  o  : 

Nitrogen 
in  Feces 

IN  CM  <M  CM  (M  CM  ! 

o  o  o  ©  o  © 

6.12 

Undeter- 
mined 
Nitrogen 

CM  to  CO  rj<  o  c-  i 
00  t-  00  iH  eg  to  . 

O  O  ©  r-ir-i©  \ 

5.42 
0.903 

Creatinin 
Nitrogen 

t-  t-  c-  oo  o>  t-  • 
o  o  o  o  o  o  • 

1.074 
0.179 

id  Feces 

Uric  Acid 
Nitrogen 

Ot-OOO^M  • 
NBNOOH  • 

©  ©  ©  ©  ©  o'  • 

0.701 
0.117 

)f  Urine  ar 

Am- 
monia 
Nitrogen 

CO  CO  CO  00  O  CM  1 

co  co  co  co  io  Tf  . 
©'©©©©'©  ; 

2.28 
0.38 

Analysis  ( 

Urea 
Nitrogen 

U0  CM  O  HO  CM  tO  ; 

co  co  co  co  co  cm  [ 

19.10 
3.18 

Total 
Nitrogen 

CJ»  CM      to  CM  ■>* 
UO  iO  i-i  t-i  CM  OJ 

T}<  rj<  lO  U5  CO 

28.57 
4.76 

Specific 
Gravity 

1.010 
1.011 
1.015 
1.018 
1.017 
1.016 
analysis 

Vol- 
ume 

oooooo£ 

OOO^MOOi^ 
m  CM  t-  r-i  CM  CM 

CM  CM  tH  rH  r—*  r-H 

.5*^  •  :  :s 
If  :  • 

CD  O 

a  .-a  c  g  « 

-8,-s.s.s? 

3  -r  ">  wC 

•2  o  2  2  23 


834 


ORIGINAL  COMMUNICATIONS 


pi 


■  ta  x  -?  to  o  to 


CO  30  00 

CO  Cl  EQ  C-J  CN  M  50 


o  O  l~  o  »0  o  o 


»3 


3 
0 


1111 


©  — 

L-5  ON 


i  ~3  xf  lO  <£>  t>  t- 


=  =  = 
3  -  ri 


- 


i  c  J  u  o  i  o  -~ 
r.  i^cc-ss  © 

B  g  S  2  o  a2  H 


pi 


0J  X  • 
BO  CO  ■ 


•  t*  ia  oo 

•HN 


co  •<«  O  ©  ©  c<i  - 


o  as 

2h  Z 


.5: 


eo    oo  to 
COOOIO-^tHOC  ©><o 
t-^HOOHHrj 

HOOOONNH 


-OHNLlOiON 
o  r-KNrH 


I  8 

S  3 


.9  z 
=  s 


<  a 


ill 


N  IH 

—  © 


O  C3 
&  S 


C5  <N  <N  n  f  50  to 


ifl  »f  (O  t«  ifl  M  t- 

o  o  o  o  ©  o  © 


§*§ 

If 

E5  a.S.S.5  o  .a 
*j  g  o>  a;  0)  9  e, 

**  73  .ti  .ti  -ti  "q  -3 


©  ©  ©  ira  ©  ©  io 
<D  k©  to  cn  to  s  «o 

»  H  O)  N  00  O 
-h  C-l  — '  Cvl  —  — '  -N 


—  a 

©  > 


RESEARCH   STUDIES   IN  PSORIASIS 


835 


<  z 


I  ©      ©      o  — 


—  C  —  C:  —  C; 


S  S  •  i-  c  a  r 

o  n  §  o  o  ^ 


HHO    •    ■©  t>X 

o  ©  x   •   •  tr  ©  oo 

T-  —  ©    ■      "H  oq 


s  9 

i 

<  z 


5  £ 


t  C  X 
X  —  X  —  — 

C-©T-©©- 


J  ~ 

41.6 

X  ©  TJ<  ©  ©  © 
©  -«  ©  ©        ©  Cg 

T!>  © 

X  ■»? 

Z  5 

'  ~~ ■  ^*  ~"* ■  re  rt 

© 

« 

+  + 

z£ 

X  X  T}<  ©  ©  ©  © 

©  05  »a     tj"  t-  ro 

US  OS 

eg  eg  eg  eg  eg  eg  eg 

M  — 

tO  M 

111! 

©  Tf  C<J  © 

ONlIXNXO 
t>  t>  C-  t>  O  t>  X 

X  « 
©  W 
N  t> 
M  — 

-  — 


If  S 


1  "S  : 


» ©  O  ©  O  eg  M  i 


M  M  O  lO  ©  X  ©  — 

io ©  eg  i-<e  ©  l.i  eg 
i-i    ©  r-  eg 


4)  *>  — S 


<  5 


111 


sS  5 

z 


US  lO  US  ©  US  ©  © 


o  >> 

ee  eg  us  eg  ©  x  © 

"8  > 

a  2 

©©©©©©© 

Vol- 
ume 

©  ©  ©  US  ©  ©  © 

©  ©  X  X  ©  ©  r-i 

eo  r-i  ©  eo  ©  eg  x 
eg  eg  ^  eg    eg  r-, 

©  u 
2' 


:| 

-2  u 
a  > 


P 
C 

- 

os 
o 
fa 

w 

o 


^.S.5.So 

to      a  C  G+Z 

w  £  J)  1  J)  c 

.as  £  2  23 

"5  13  ■ £    •  ~  o 


836 


ORIGINAL  COMMUNICATIONS 


PI 

<  z 


co  f>  cc  co  .-h  oj  — 

CO      (MM  CO 


OiOOWN. 


3  . 

P  +J  CJ 


^X 

■  5  3  1>  O 

c«  *  a  ox  2 


J 

C3 

o 

c- o> o   •   --<too   •  * 
oi  o  oo   •   ■  tj<  oo  • 

MH(D    •  -tH 

Amount 
of 

Nitrogen 

cocoiococoiomo 

<DOt-OOONiO 
COOtJ-OOCOO© 

Per  Cent 
of 

Nitrogen 

1.76 

0.15 

0.475 

0.048 

0.015 

2.18 

0.130 

0.589 

£3- 


S| 

:0  I 

•  •>* 

o 

OS  CO  "tf  00  CD  o  io 
CO  02  OS  t-  00  CO  ^ 

ir. 

U5  CO 

CO  CO 

oa 
CS 

++ 

WOHMMOO 

Cft 

t>.  LO 

.5 

IM  CO  CO  CO  CO  CO  CO 

©  iJ 

1.0  CO 

S  £  e  » 

t-  t-  lO  t-  O  f 
CD  iH  CO  C-  CO  CO  t- 

00 
CO  1-H 

oc  oo  o>  ©  ©  as  oo 

oi 

50  -H 

6. 


I  £ 


innONinffioo 

r-t       O  rH  CO  HH 


T3  B 


ill 

•  CD  i 
CO  CL  05 
_  b£  e4  P 

o  a)  be  C  .b 


a  5 


o  o 


5  g? 


SJ2 


oo  x 
oo  en 

CO  — 


CO  CD  t-  00  C-  t-  CO 


t—  CO  ift  ^       t-  © 

o  o  o  o  o  o  o 


O  O  'O  O  O  O  lO 
t—  00  CO  t—  ~T  ©  CO 

oo  oo  i"  co  co  o  o 

i-H  »— i  CO  CO  CO  CO  CO 


3  £ 
©  > 


S  E 

*  © 

oco  t- 


s5 


§0  C  ID  (D 


3 

;  c  c  c 


3  e 
■  m 
tx 
c 


5& 


RESEARCH 


STUDIES   IX  PSORIASIS 


837 


£  z 


—  a  t-  m  ~  n 

IO  t-  U3  00  »-« OS 
N      IN  IN 


NOfOONOO 


t-HTfOOHHTf 

--HOOOONOO 


WHONWOTfO 
i-l       O  i-H  IN  i-H  rH  r-l 


—  a> 

£       ^  ?  m  <u 


;  x  ©  x  x 


J  §z 

<  - 


=  z 


H  5 
□  o 


Ez 


<  c 
if  z 


II 


o  ©  ©  ©  ©  o  o 


©  ©  ©  ©  ©  ©  lO 

^  C-  ©  ©  <N 

.-h  ©  O  ©  IN  ro  N 
IN  <N  y-*  IN  —  IN  IN 


10  CO 

©  6 


iNCOTfiOffl 


e  > 


o 

X 

<n  <a 
"1 


.  £ 

c  » 

ft  £ 


So 

M 


M  3 

II  m 


P 

c 

w 

« 
o 

h 

W 
Q 
Z 

5 

«  J 


>  t-  _  _  -  cd 

*i  S  O  J)  41  fl  « 


838 


ORIGINAL  COMMUNICATIONS 


•4-3  a 


t>C4  00 
OS  50 
CO  IN 


(MOOOOOOOOOOO 


oo  m  O       t>  co  t- 
oo  in  oo  T  — ^3ir:nHt~o 
fflH^oOHNonwHco 

^HOOOOO--<00000 


rH        HHMH        ,_  M  ,_, 


C  0!  0> 

■a  «  I  «-  - 

3j  S  «  2  i<  m 
fc-      w      O  eS 

ftjgljj  g  els 


~0  0)    •  ip 


<  z 


e>«sj 


1- 


MHO  •  -t-l005)NH051 
Ci©<N  •  ■  lO  ©  CO  CO  <Ji  OJ  O 
MHO    •    -i-H      CO      (N  HN 


NOt-OONO(DOHOM. 


com  00 

(0Hr;OOHH0)O!CH00W 


I  O  O  O  ©  <N  O  ' 


OiflHNN 


;  :  o>  ;  I  • 

g5=--(s  *  as  g-c  s  s  I  $ 


.2 

c~  CD  m 

11-2  § 

O  «  a> 
C>P[-W 


w5i>eooot-it-T}<eooiOJ 
CMcococc*c>je>5(MHCN> 


«)'*1<^ifltOMIMHH 
+  +  +  +  +  I    I    I    I  I 


•8.1  £ 


■<  o 
£2 


iis 


T^Tf'^^'rfTf'rfCOOOCO 

OJ(M<MOJ(NlM(N<X>COCO 

cocoeococococo©©© 


P. -5 

 K_ 

if 


Is 

w:0 


£1 


OOOOOit-OlOrrOJOtO 

©©©©©©©©©© 


omooooomoo 
cotoooiNoiasascocoH 
>-icM©'<ra>in-'i<inT<<o 

CM(N(N(NrHHHHHH 


t-ooo5©'-'CNicon<i/5«o 


Si  >> 
bflT) 

If 


9  ' 


be  o- 


ja  „  c  c  ct: 
■u  g  *  a)  a>  c 
c.Ss  bo  be  be 

. £  2  2  8  « 


RESEARCH   STUDIES   IN  PSORIASIS 


839 


39  CO  -t--t-C 


©  —  ©  ©  C  3  3 


1  g 


re  lc-cx 

—  ©  —  ©  eg  eg  t- 

00  —  ©  —  —  BC  O 


Q 

£ 
- 

- 

x 

X 

s 


C  i3  Li  ©,  -©  i- 
l-4t-ICJlH 


- 

?     -  z 


x  o  ifl  •  ©  ©  eg  eg 
©  ©  x  ■  ©  eg  eg  x 
re  re  h 


eg©©©©ooo© 


I  2 


=  -  :i 

lie 


C-  X  CQ  00  u~  — . 
^©©©eg©©©© 


©  C-  X  —  CQ  CO  X 

*Z 

OOOOAAOI 
©  ©      CO  u~  IQ  i_e 

■  © 

;  to 

•  a 

9 
z: 

pq 

>Q  U3  X  t>  SO  O  >-i 
  B 1  ©  t-  —  T 

©  —  ©  ©  ©  o  o 

1 ! I +++ I 

©  >a 
DO  o 

— 

I  1 

—  I-I  CC  t>  !M  CO  re 

o  re  t-  eg  tt  eg  © 

fO  M 

to  iq 

= 

X  c-      1>  t-  t-  t> 

eg  i> 

10. 

111! 

etDHC  cc  tc  — 

—  t-  O  N  (0  —  C 
X  x     to  t>  X 

©  t~ 

OS  M9 
©  X 
10 

Undeter- 

mined 
N 

IS 

>o  eg  oa  t-  re  00  t> 
to  ©  t-  o  is  eg  © 

.  ^ 

Jr 

re  re  eg  eg  c~  ©  .-i 

re  re  ue  to  to  ia  is 

•  © 

Uric  Acid 
N 

1 .0 
1.5 
1.1 
1.8 
1.7 
1 ,6 
1.6 

1  *S 

is  t~  is  as  eg  t- 
l3  Tj  r         rj  t< 

•  © 

Jr"Z 

to  tt  eg  eg  t>  t> 
r:  -  -  s  -  l:  x 

X  X  X  C-  X  X  t> 

82.2 

Eh 

©  ©  ©  r  3  r:  3 

ceiceec 

;  © 

e  go 

II 

z.s 

X  X  X  X  x  x  to 
t-t-t-t-t-t-t- 

. 

eg  ; 

t- 
II  £ 
=  =t 

—  re  ©  ©  to  re  — 
X  r  r  r  M  -  C 

©©©000= 

u» 

ri  © 

1 

si 

x  09  eg  09  tj>  en  © 
©  ©  eg  re  eg  —  eg 
eg  re  re  re  re  re 

O  O  O  3  C  -  3 

-© 

©  N 
«  fO 

ri  b 

1 

— 

§ 

II 

5z 

ej  ©  ©  t~  x  x  © 

e  o 

"8 

a 

,  .2  § 

*k 

x  re  x  eg  ue  © 
©  re  eg  re  eg  eg  eg 

©©©'©©'©©' 

^  re 
ri  3 

•I 
>. 

S3 
C 
< 

s 
I  = 
z 

©  IS  t~  ©  ©  ■ — - 
re  x  ©  eg  ©  ©  © 
o    ls  tt  r:  r? 

X  X 

©  Le 
©'  ue 
re 

a 

_  o 

2| 

x  x  re  eg  x  x  x 
re  ©  eg     x  re  eg 

eg  to  to  is  ^  is  to 

IS  09 

Le  t> 

o  >> 

l| 

c-  o  re  L.e  t~  tt 
o  o  o  o  3  ©  © 

—  2 
o  S 

>  3 

©  ©  o  o  ©  ©  © 
x  —  c-  o5  eg  © 
o  o»  o>  IO  00 1-  rH 

Date 

©  ©    eg  re  —  ia 
rericgegcgegcgcg 

2^':  5  5  5  3:  1 

h 

la 
_  - 

-  - 

I 


-I? « 

If 


—  =  r  - 


cd  tc  -  . 

=  n  a  S 


■  _  c  c  c  .ti  c 


2  2  £ 


840 


ORIGINAL  COMMUNICATIONS 


to 

I  a  E 

<  = 


oooooooo 


CO  to  CO  00  00M 

HTJHHOOUH 

OOOOOOOO 


Mc9 


COOOOOOOOOO 


oooia    c^m  n 

.-HOOOOCOOOOO 


coommomoooo 

-1       ^H  i-H  CO  HH 


E  -*  h-i 


1  «, -S3 


J 

Body 
Weight 

t-  co  o>  co  co  co  ! 

o  o  eft  o  o  o  ! 
m  m  m  to  co  co  .  j 

009 

alan 

nee 

co  S  m  co    t>  . 

CO 

— 

1 

« 

o  d  o  o  o  o  ; 

1  +  1  1  1  +  • 

o  d 

1  1 

ily  Nitroi 

N 

in  Food 

co     t-  o>  m  co  1 

00  O  C-  00  CO  C5  . 

co  t-  co  co  t>  co 

41.73 
6.95 

Q 

Nitrogen 
Excreted 
in  Urine 
&  Feces 

co  co  ^j*  co  co  co 

Ht-C3Mt-(N  . 

t-  co  t>  t- 1-  to  ', 

42.47 
7.07 

Undeter- 
mined 
N 

oo  t>  c-  r-i  oo  ; 
^  o  co  co  co  co  ! 

12.5 

d 

s 

E 

fmn 

co  t  m  i-H  co  as  • 

■  CO 

Crea 

in  »n  m  in  in 

.  in 

(? 

)tal  Urina 

Uric  Ac 
N 

mcocoosmco  • 

•  in 

E- 

A -3 

CO     co  t-  to  o  • 

"t 

"o 

^  I 

tj<  co  tj<  m  • 

1 

O 

d 

co  o  in  co  co  ^ 

Per 

t>  oo  m  co  m  m  | 
t- 1- 1- 1-  E- 1- 

•  d 

oooooo  : 
o  o  o  o  o  o  . 

:= 

.  © 

it 

CO  CO  CO  CO  CO  o  ! 
O  C7S  OS  OS  OS 

o  : 

in  . 

oooooo  . 

10  ; 

| 

Tf  t-  oo  co  <<*  t-  : 

c-  m  oo  oo  O)  co  . 
oooooo  ; 

4.59 
0.77 

Unde 
min 
Nitre 

a  a — 

eO'fHooio  • 
co  T-t  m  co  -h  • 

co  co  co  co  co  co 

05  CO 
00  CO 

©  05 

ll 

and  Feces 

oooooo  ■ 

O 

Uric  Acid 
Nitrogen 

CO  CO  CO  O  .-H  CD  • 

as  eft  oo  co  o  co  • 
O  O  O  i-h  i-h  o  • 

oooooo'  • 

0.563 
0.094 

Urine 

i  .2  be 

c-  co  co  co  i-h  c-  \ 

CO  CO  CO  CO  CO  CO 

O  t» 
CC  CO 

HI 

"o 

oooooo  : 

r*  O 

alysis 

-ea 
ogen 

co  i-h  m  I-H  T*  T*  ; 

oo  co  oo  oc  i-h  o 

CO  l> 

An 

^cr  Tj-  m 

00 
00 

otal 
ogen 

•^"t  co  *-i  o  co  ! 

CO  00      CO  00  CO  . 

t"  CO 
© 

'  S5 

to  in  co  co  to  m 

d  d 

05 

i-h  CO  CO  1"  CO  00  • 

i-H  I-H  i-H  CO  i-H  i-H  • 

oooooo  ■ 

I  I 

o  o  m  m  o  o  • 
m  t-  co  co  ct>  co  • 
co  m  oo  i-h  ai  co  • 

CO  i-H  I-H  i-H  i-H  i-H  • 

Vo 
um 

CO  t-  00  i-h  CO  CO  rf 
CO  CO  CO  CO 

•  • 

:  w> 

Q 

§U:  B   lis  5  S 

Total 
Aven 

O  N  t> 
O^fi-H 
CO  CO  "Cf 


! 


3-8  £  I 
c  S3  a 


4)  CD  U 

o  o  o 


c 


RESEARCH   STUDIES   IN  PSORIASIS 


841 


From  then  on,  under  a  prolonged  low  nitrogen  dietary,  the  patient 
continuously  improved,  until,  on  discharge  from  the  hospital,  but  a 
bare  vestige  of  the  eruption  remained  in  a  few  isolated  areas  (Fig. 
2).  Curiously,  a  band-like  streak  of  eruption  (Fig.  4)  on  the  left 
buttock  and  thigh,  persisted  for  several  months  after  the  eruption 
had  practically  disappeared  elsewhere.  Under  the  continuance  of 
the  diet  prescribed  after  the  discharge  of  the  patient,  this  band 
practically  faded  away. 

While  the  trunk  in  Fig.  1  exhibits  a  very  superficial  type  of  the 
disease,  there  were  large,  thickened  and  intensely  hyperasmic  patches 
on  the  extremities. 

During  the  last  few  weeks  of  the  patient's  hospital  sojourn,  she 
was  placed  upon  an  increased  nitrogen  diet,  without  any  material 
aggravation  of  the  eruption ;  at  this  time,  however,  although  she  still 
retained  nitrogen,  the  amount  of  retention  was  less  than  during  any 
previous  period  of  high  nitrogen  diet. 

These  patches  all  disappeared  without  the  use  of  any  active 
medicament.  Vaseline  was  used  on  the  eruption  to  alleviate  the  ex- 
cessive dryness  and  tension,  which  gave  rise  to  the  keenest  distress 
to  the  patient.  Xo  other  local  treatment  and  no  internal  treatment 
was  employed  whatsoever. 

Patient  Xo.  4. 

X.  X.;  male,  age,  33;  born  in  Russia. 

He  does  not  recall  the  diseases  of  early  life.  He  served  four  years  in  the 
Russian  Army,  during  which  time  he  suffered  an  attack  of  jaundice  lasting  five 
weeks.  He  never  had  rheumatism.  Xo  history  of  psoriasis  in  parents  or  any 
other  member  of  the  family. 

Presext  Condition.  The  patient  is  short  and  thick  set;  height,  5  feet  6  inches; 
weight  143  pounds.  The  first  attack  of  psoriasis  was  experienced  seven  years  ago; 
he  has  suffered  pretty  constantly  with  more  or  less  eruption  since  then. 

The  patient  was  admitted  to  the  Polyclinic  Hospital  on  Dec.  26,  1912.  On 
admission,  he  exhibited  extensive  figurate  psoriasis  covering  a  considerable  portion 
of  the  cutaneous  surface.  (Figs.  5  and  7).  The  scalp  was  markedly  involved 
and  a  broad  band  of  eruption  extended  to  a  depth  of  one  inch  around  the  frontal 
border  of  the  hair.  The  eyebrows  and  mustache  were  also  the  seat  of  eruption. 
The  chest  and  abdomen  exhibited  huge,  diffuse  patches  covering  about  two  thirds 
of  the  surface.  The  back,  from  the  nape  of  the  neck  to  the  sacrum,  was  almost 
completely  covered  by  a  huge,  single,  unbroken  patch.  The  only  free  areas  were 
the  right  scapular  region,,  the  left  shoulder  and  the  lateral  aspects  of  the  lumbar 
region.  The  patient  complained  of  tenseness  and  impaired  suppleness  of  the  skin, 
which  caused  pain  and  bleeding.  The  patches  were  of  a  deep-red  color,  palpably 
elevated  and  covered  with  a  moderately  thick  layer  of  scales. 

The  arms  and  legs  were  beset  with  a  number  of  psoriasis  plaques,  varying 
in  diameter  from  a  pea  to  the  palm  of  the  hand.  The  nails,  both  of  the  hands 
and  feet,  were  severely  affected,  showing  marked  subungual  thickening  and  pro- 
nounced pittings.  Under  a  low  protein  diet  the  patches  graduallv  lost  their 
infiltration  and  subsided  to  the  level  of  the  skin. 
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The  patient  was  under  the  necessity  of  supporting  his  family  and  was  able 
to  remain  only  a  limited  period  of  time  in  the  hospital  (seven  weeks).  He  was 
discharged  on 'Feb.  13,  1913. 

Under  the  use  of  a  chrysarobin  ointment,  20  grains  to  the  ounce  of  vaseline, 
applied  two  weeks  before  his  discharge,  the  eruption  rapidly  improved  and,  with- 
out any  interruption,  progressed  to  the  point  of  disappearance. 

Examined  on  March  30,  1913,  the  entire  surface  of  the  face,  scalp,  trunk, 
arms  and  legs  was  free  of  the  eruption,  save  for  a  few  ill-defined  and  super- 
ficial, scaly  areas  on  the  sacrum  and  legs.  The  nails  exhibit  a  marvelous  im- 
provement, having  lost  their  thickening  and  showing,  in  their  new  proximal  por- 
tion, healthy  nail  tissue. 

No  treatment  was  applied  to  the  scalp;  no  internal  treatment  whatsoever  was 
employed.  The  patient  after  discharge  from  the  hospital  faithfully  continued  the 
diet  prescribed  for  him. 

On  January  1,  1913,  the  patient  was  placed  on  a  diet  consisting 
of  a  little  more  than  7  grams  of  nitrogen  per  day.  The  total  amount 
of  nitrogen  ingested  during  Period  1  (8  days)  was  67.72  grams. 
The  amount  of  nitrogen  eliminated  in  the  urine  and  faeces  was  62.41 
grams,  resulting  in  a  positiye  balance  of  5.31  grams.  During  the 
period,  9.5  grams  of  scales  were  exfoliated  from  the  skin,  11.19% 
of  which  was  nitrogen,  equalling  1 .06  grams  which  has  to  be  sub- 
tracted, leaving  a  net  gain  to  the  body  of  4.25  grams.  The  patient's 
average  weight  for  the  period  was  61.9  kg.  The  caloric  yalue  of  the 
food  was  about  1800  calories,  or  about  28  calories  per  kg.  of  body 
weight. 

On  January  6th,  20  grams  of  urea,  containing  9.33  grams  of 
nitrogen,  were  added  to  the  diet.  Of  this,  8.2  grams  were  recovered 
during  the  days  of  January  6th  and  7th. 

In  Period  2,  the  patient  was  placed  on  a  diet  consisting  on  an 
average  of  27.06  grams  of  nitrogen  per  day,  with  a  caloric  value 
of  2670  per  day,  or  41.2  per  kg.  The  total  amount  of  nitrogen 
ingested  in  the  period  was  162.37  grams.  The  amount  eliminated 
in  the  urine  and  faces  was  105.18  grams;  3.5  grams  of  scales 
were  collected,  containing  0.39  gram  of  nitrogen,  which  leaves  a  net 
retention  of  56.50  grams  of  nitrogen.  The  average  weight  of  the 
patient  for  the  period  was  61.8  kg. — a  loss  of  0.1  gram. 

Here,  we  have  a  tremendous  retention  of  nitrogen,  corresponding 
to  353  grams  of  pure  protein,  while  the  pateint  is  on  a  rich  caloric 
supply,  without  any  gain  in  body  weight.  This  is  very  remarkable, 
for  the  same  observation  was  made  in  Patient  3,  Period  7. 

In  Period  3,  the  patient  was  kept  on  approximately  the  same 
diet,  receiving  191.77  grams  of  nitrogen  (an  average  of  27.82  grams 
per  day)  and  about  2800  calories  per  day.  The  amount  of  nitrogen 
eliminated  in  the  urine  and  faces  was  117.62  grams.  In  3  grams  of 
scales  there  were  found  0.34  gram  of  nitrogen.    This  Leaves  a  posi- 
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tive  nitrogen  balance  of  46.81  grams.  The  patient's  average  weight 
was  65.8  kg. — a  gain  of  1.0  kg. 

In  Period  4,  the  nitrogen  in  the  diet  was  reduced  to  an  average 
of  7.04  grams  per  day.  In  this  case  the  change  in  diet  from  high 
to  low  protein  caused  a  negative  nitrogen  balance  which  persisted  for 
about  3  days.  Beginning  with  the  fourth  day,  the  nitrogen  balance 
became  positive  and  remained  so  until  the  end  of  the  investigation. 
The  total  amount  of  nitrogen  ingested  during  the  course  of  the  week 
was  49.27  grams.  The  amount  eliminated  in  the  urine  and  faeces 
was  51.51  grams  and  0.25  gram  was  found  in  the  2.2  grams  of  scales 
which  were  collected  during  the  period.  This  leaves  a  net  loss  to  the 
body  of  2.49  grams.  The  average  body  weight  was  65.4  kg. — a  loss 
of  o\4  kg. 

In  Period  5,  the  diet  given  contained  the  same  amount  of  nitrogen 
as  did  the  diet  in  the  preceding  period,  but  with  a  lower  caloric 
supply,  namely,  1471  calories  per  day.  or  22.7  per  kg.  The  amount 
of  nitrogen  ingested  was  49.66  grams.  In  the  urine  and  faeces,  39.17 
grams  were  eliminated  and  0.17  gram  in  the  scales.  This  leaves  a 
retention  of  10.32  grams.  The  patient's  average  weight  was  65.0 
kg.,  a  loss  of  0.4  kg. 

In  Period  6,  the  diet  was  the  same  as  regards  its  nitrogen  content, 
but  it  was  of  a  higher  caloric  value,  2017  calories  per  day,  or  31.2 
per  kg.  The  total  amount  of  nitrogen  ingested  was  52.63  grams. 
The  amount  eliminated  in  the  urine  and  faeces  was  40.91  grams,  re- 
sulting in  a  positive  nitrogen  balance  of  11.72  grams.  The  pa- 
tient's average  weight  was  64.7  kg.,  a  loss  of  0.3  kg. 

On  February  11th  the  patient  left  the  hospital. 

Summary  of  the  Results  Obtained  ix  the  Study  of 
Patient  No.  4. 

The  patient  presented  a  case  of  psoriasis  of  more  than  ordinary 
severity.  The  results  obtained  in  this  case  are  in  absolute  agree- 
ment with  those  obtained  with  Patient  Xo.  3.  The  patient  pre- 
sented some  remarkable  peculiarities  in  his  protein  metabolism;  first, 
in  being  able  to  store  nitrogen  easily,  even  when  receiving  only  7 
grams  per  day,  with  a  caloric  supply  of  only  22.7  grams  per  kg.; 
secondly,  in  being  able  to  store  tremendous  quantities  of  nitrogen 
when  on  a  high  protein  diet ;  and  thirdly,  in  showing  improvement  in 
the  condition  of  his  skin  when  on  a  low  protein  diet  (see  table  XTo.  3). 

During  his  stay  of  42  day>  in  the  hospital,  the  patient  ingested 
576.42  grams  of  nitrogen.     He  eliminated,  in  the  urine  and  faeces, 
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447.10  grams.  This  leaves  a  positive  balance  of  1*29.32  grams. 
Severe  as  the  case  was,  the  amount  of  scaling  was  comparatively 
slight. 

The  following  amounts  of  nitrogen  were  found  in  the  collects 
scales  for  each  of  the  periods  : 

Period  1  1.06  grams. 

2  0.39 

3  0.34  " 

4  0.25  " 

5  0.1T 

6  0.00  " 

The  total  amount  of  nitrogen  eliminated  in  the  scales  for  the 
entire  period  of  investigation  was  2.21  grams.  When  we  add  to 
this  the  amount  of  nitrogen  lost  in  the  perspiration  (assuming  0.3 
gram  per  day,  which  -equals  12.6  grams  for  the  entire  period)  the 
total  amount  of  nitrogen  eliminated  through  the  skin  could  not  have 
exceeded  14.8  grams.  As  the  positive  balance  over  the  urinary  and 
fecal  nitrogen  amounted  to  129.32  grams, .  on  subtracting  14.8 
grams,  we  find  a  net  retention  of  114.5  grams  of  nitrogen,  an  amount 
which  is  present  in  716  grams  of  protein. 


Patient  Xo.  5. 
H.  B.;  male;  age,  47;  horn  in  the  United  States. 

Family  History.  His  father  died  at  the  age  of  75.  For  ten  years  he  had  a 
large  ulcer  in  the  groin.  For  four  or  five  years  prior  to  his  death,  he  had  a 
"generalized  scaly  eczema,"  so  diagnosed  by  a  well-known  dermatologist.  His 
mother  is  living  and  well  at  the  age  of  77.  Xo  other  members  of  the  family  ever 
had  any  skin  trouble.  • 

Previous  History.  The  patient  has  been  married  22  years.  His  wife  is  living 
and  well.  The  first  pregnancv  resulted  in  miscarriage.  There  are  three  children, 
all  well  and  robust;  the  eldest  is  19  years  old.  The  patient  had  measles  and 
scarlet  fever  in  childhood.  He  had  gastritis  at  the  age  of  19  and  jaundice  on 
several  occasions.  He  is  subject  to  "bilious  attacks."  He  has  been  constipated 
for  the  past  ten  or  twelve  years.  At  the  age  of  20,  he  had  a  "chancroid,"  which 
lasted  about  four  weeks  and  was  treated  with  local  applications  only;  he  never 
had  any  manifestations  suspicious  of  lues.  In  1908,  a  boil-like  lesion  began  below 
the  left  knee,  which  grew  to  a  plaque  about  2  inches  in  diameter  and  became 
elevated  above  the  skin  about  14  to  U  mc^i  with  a  papillomatous  surface;  a 
diagnosis  of  sarcoma  was  made.  In  1910,  an  operation  was  performed  to  re- 
move the  growth,  but  it  was  found  to  extend  too  deep.  A  month  later,  the  leg 
was  amputated  above  the  middle  of  the  thigh.  Enlarged  glands  developed  seven 
months  later  (May  1911)  in  the  left  groin,  and  were  excised;  the  wound  failing 
to  heal,  a  second  operation  was  performed  on  the  glands  in  July,  1911,  with 
successful  result.  No  microscopic  examination  of  the  growth  appears  to  have 
been  made. 

Present  Disease.  The  patient  first  developed  psoriasis  17  years  ago,  and  has 
never  been  free  from  the  eruption  since  then.    He  has  usually  had  large  areas 
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of  the  body  covered.  The  eruption  is  worse  in  winter  and  usually  better  in 
summer. 

The  patient  was  admitted  to  the  hospital  on  Jan.  Hi,  1913.  On  admission,  he 
exhibited  a  most  extensive  eruption,  covering:  the  face,  scalp,  trunk  and  extremities. 
The  face  was  in  large  part  covered  with  superficial,  reddish  patches,  particularly 
in  the  bearded  region.  The  trunk,  which  is  shown  in  Figs.  9  and  11,  was  the  seat 
of  extensive,  irregular  patches,  which  Mere  considerably  infiltrated  and  covered 
with  heavy  scales.  The  legs  and  arms  were  enveloped  in  extensive,  thickened 
patches,  which  involved  about  two  thirds  of  the  area  of  the  extremities. 

The  patient  was  on  a  high  nitrogen  diet  for  five  days  from  the 
date  of  admission  ;  during  this  period,  the  eruption  on  the  face  be- 
came distinctly  worse:  this  was  independently  commented  upon  by 
the  physician  in  attendance,  by  the  nurse  and  by  the  patient's  sister. 

Later,  the  patient  was  placed  upon  a  lowT  nitrogen  diet  and  kept 
upon  this  diet  for  the  greater  period  of  his  hospital  sojourn.  The 
patient  was  discharged  from  the  hospital  on  February  28,  1913. 
At  this  time  a  vast  improvement  was  evident  in  the  eruption.  Large 
areas  of  the  body  had  become  pale  and  were  relatively  free  of  erup- 
tion. To  properly  appreciate  the  extent  of  improvement,  attention 
is  directed  to  Figs.  9,  10,  11,  and  12.  The  interval  elapsing  be- 
tween the  taking  of  the  photographs  was  about  70  days. 

The  scalp,  which  was  very  scaly  on  admission,  cleared  up  without 
any  remedial  application  whatsoever.  The  patient  received  no  inter- 
nal treatment  and  nothing  was  used  locally  except,  occasionally,  a 
little  vaseline  to  relieve  the  excessive  dryness  and  tension. 

On  February  25th,  owing  to  a  positive  Wassermann  reaction, 
an  intravenous  administration  of  salvarsan  was  given  without  any 
appreciable  influence  upon  the  eruption. 

On  January  17th,  the  patient  was  placed  on  a  diet  consisting 
of  an  average  of  27.79  grams  of  nitrogen  and  about  2700  calories 
per  day  (38.7  calories  per  kg.)  The  amount  of  nitrogen  retained 
on  the  first  day  of  that  diet  was  9.8  grams.  High  nitrogen  re- 
tention continued  throughout  the  entire  period.  The  total  amount 
of  nitrogen  ingested  during  the  period  (5  days)  was  138.93  grams. 
In  the  urine  and  faces,  104.35  grams  were  eliminated;  21.5  grams  of 
scales  were  collected,  11.12%  of  which  was  nitrogen,  equalling  2.39 
grams  of  nitrogen.  This  leaves  a  net  retention  of  32.19  grams  of 
nitrogen.    The  average  body  weight  was  70.2  kg. 

In  Period  2,  the  patient  was  placed  on  a  diet  consisting  of  an 
average  of  13.45  grams  of  nitrogen  and  an  energy  supply  of  about 
2500  calories  per  day  (30  calories  per  kg.)  During  this  period  the 
patient  ingested  94.12  grams  of  nitrogen.  He  eliminated  82.32 
grams  in  the  urine  and  faeces.    During  the  period,  04.0  grams  of 
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PLATE  XXXIII.— To  Illustrate  Article  on  Research  Studies  in  Psoriasis, 
by  Drs.  Schamberg,  Kolmer,  Rixger  and  Raiziss. 
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scales  were  collected,  containing  7.35  grams  of  nitrogen.  This 
leaves  a  positive  nitrogen  balance  of  4.45  grams.  The  average  body 
weight  was  69.4  kg.,  a  loss  of  0.8  kg. 

In  Period  3,  the  nitrogen  in  the  diet  was  reduced  to  almost  half 
that  of  the  preceding  period,  an  average  of  7.26  grams  per  day 
(0.106  gram  per  kg.).  The  caloric  value  of  the  food  was  about  1600 
per  day  (23.3  calorics  per  kg.).  The  change  from  the  high  to  the 
low  diet  was  associated  with  a  negative  nitrogen  balance,  which  lasted 
for  four  days  of  the  period.  During  the  last  three  days,  there  was 
a  positive  balance. 

When  we  consider  the  balance  for  the  week,  we  are  surprised 
to  find  that  the  patient  almost  reached  nitrogenous  equilibrium  on 
this  low  diet.  He  ingested  50.84  grams  of  nitrogen  and  excreted 
51.54  grams,  a  loss  of  only  0.7  gram.  Only  1.5  grams  of  scales 
were  collected  during  the  period.  The  patient's  average  weight 
was  68.6  kg.,  a  loss  of  0.8  kg. 

The  establishment  of  nitrogenous  equilibrium  on  a  diet  contain- 
ing only  0.106  gram  of  nitrogen  per  kg.,  and  an  energy  supply  that 
is  a  great  deal  less  than  is  required  for  the  maintenance  of  caloric 
equilibrium  and  which  is  associated  with  considerable  loss  in  body 
weight,  again  show  what  a  remarkable  tenacity  these  patients'  bodies 
have  for  protein. 

In  Period  4,  the  diet  consisted  of  approximately  the  same  amount 
of  nitrogen,  but  of  a  higher  caloric  value — 2100  per  day  (30.8 
calories  per  kg.).  The  amount  of  nitrogen  ingested  was  54.18  grams  ; 
the  amount  excreted  was  43.16  grams.  7.5  grams  of  scales  were  col- 
lected, but  no  analysis  was  made.  Since  none  of  this  patient's 
scales  were  found  to  contain  more  than  12%  of  nitrogen,  the  7.5 
grams  of  scales  could  not  have  contained  more  than  0.9  gram  of 
nitrogen.  The  net  gain  to  the  body  in  nitrogen  for  the  period 
was,  therefore,  10.12  grams.  The  patient's  average  weight  was 
68.2  kg.,  a  loss  of  0.4  kg. 

It  is  remarkable  to  note  at  what  a  low  level  of  nitrogen  catabolism 
this  patient  lived.  The  average  elimination  of  nitrogen  in  the 
urine  per  day  was  5.14  grams.  Calculated  per  kg.  of  body  weight, 
we  find  that  only  0.0754  gram  of  nitrogen  was  catabolized  per  kg. 
of  body  weight. 

In  Period  5,  the  patient  received  a  diet  of  about  2600  calories 
and  an  average  of  8.23  grams  of  nitrogen  per  day.  The  total 
amount  of  nitrogen  ingested  was  57.58  grams.  In  the  urine  and 
faeces  were  eliminated  45.13  grams,  giving  a  positive  balance  of 
12.45  grams  of  nitrogen  and  a  gain  of  0.1  kg.  in  weight. 
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In  Period  6,  the  same  diet  was  continued,  but  of  a  lower  caloric 
value.  The  patient  lost  0.4  kg.  in  body  weight,  but  retained  16.28 
grams  of  nitrogen. 

On  February  25th  the  patient  left  the  hospital. 

Summary  of  Results  Obtained  in  the  Study  of  Patient  No.  5. 

This  patient,  like  Patients  3  and  -i,  possessed  the  ability  to  store 
nitrogen  when  on  a  very  low  protein  diet.  During  the  course  of  his 
stay  in  the  hospital,  the  patient  retained  86.83  grams  of  nitrogen, 
but  lost  2.3  kg.  of  body  weight  (see  table  No.  4,  p.  850). 

Patient  No.  8. 
M.  C. ;  age  27  years;  female;  born  in  Italy. 

Family  History.  Her  mother  died  at  the  age  of  64  years,  of  unknown  cause 
and  her  father  at  the  age  of  35,  of  heart  disease.  The  patient  is  unable  to  recall 
any  facts  relating  to  the  history  of  illness  in  her  early  life. 

Previous  History.  She  is  married  and  has  had  5  children.  The  first  preg- 
*  nancy  terminated  in  a  miscarriage  at  7  months.  The  second  child  is  living  and 
well  and  has  been  personally  examined  to  verify  this  fact.  The  third  pregnancy 
miscarried  at  five  months.  The  fourth  child  died  when  18  days  old.  The  last 
child  is  living  and  well.  The  patient  had  a  positive  .Wassermann  of  moderate 
degree. 

Presext  Disease.  The  patient  has  suffered  from  psoriasis  for  four  years.  She 
was  admitted  to  the  Polyclinic  Hospital  on  April  22,  1913. 

At  this  time  she  was  suffering  from  a  severe  and  widespread  psoriasis  in- 
volving the  face,  trunk  and  extremities  (Figs.  13  and  15).  The  eruption  covered 
the  greater  part  of  the  face  and  scalp  and  involved,  in  thick  nummular  plaques, 
about  three  quarters  of  the  cutaneous  surface.  A  great  amount  of  scales  was 
thrown  off  every  2\  hours:  the  patient  complained  of  painful  dryness,  tension  and 
Assuring,  which  required  the  use  of  vaseline  for  its  relief.  There  were  deep 
fissures  about  the  knees,  elbows  and  finger  joints.  The  fingers  were  held  in  an 
extended  position  and  could  not  be  bent  on  account  of  the  accompanying  pain. 

The  patient  remained  in  the  hospital  49  days  and  was  discharged  at  her  re- 
quest on  June  6th,  as  her  presence  at  home  was  demanded. 

This  patient  had  a  most  severe,  inflammatory  and  extensive  erup- 
tion. Seldom  does  one  see  a  more  widespread  eruption,  unless  the 
psoriasis  is  a  diffuse,  universal  one.  The  patient  complained  bit- 
terly of  soreness  of  the  skin  and  pain  from  the  fissures,  particularly 
those  about  the  knees,  elbows  and  fingers.  She  is  very  sensitive  to 
cold. 

The  patient  was  placed  on  a  low  nitrogen  diet  on  April  23rd. 
By  May  1st,  improvement  was  noticed  in  the  skin  and  the  subjective 
symptoms  were  much  relieved.  The  scaling,  which  had  been  very 
profuse,  had  considerably  lessened  by  May  9th.    Vaseline  was  ap- 


PLATE  XXXIV— To  Illustrate  Article  on  Research  Studies  in  Psoriasis, 
by  Drs.  Schamberg,  Kolmer,  Ringer  and  Raiziss. 


PLATE  XXXY. — To  Illustrate  Article  on  Research  Studies  in  Psoriasis, 
by  Drs.  Schamberg,  Kolmer,  Rixger  and  Raiziss. 
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plied  as  infrequently  as  possible,  without  subjecting  the  patient  to 
unnecessary  distress.  A  note  made  on  May  10th,  states  that  "vaseline 
has  not  been  applied  for  three  days."  By  May  10th,  the  skin  over 
the  breasts  and  shoulders  had  become  much  paler. 

By  reference  to  Figs.  13,  14,  15  and  16,  the  improvement  in  the 
eruption  between  April  23rd,  and  May  21st,  (the  dates  of  the  re- 
spective photographs)  is  clearly  seen.  In  view  of  the  fact  that  no 
internal  treatment  whatsoever  was  employed  and  no  local  treatment 
save  the  use  of  vaseline,  the  change,  we  believe,  is  truly  remarkable. 
This  improvement  continued  up  to  the  date  of  her  departure.  After 
discharge  from  the  hospital,  the  patient  was  unable,  owing  to  poverty 
and  other  causes,  to  continue  the  diet  prescribed  and  she  returned  to 
the  hospital  some  weeks  later  with  the  eruption  much  aggravated. 

In  Period  1,  the  patient  was  placed  on  a  diet  consisting  of  an 
average  of  6.84  grams  of  nitrogen  and  1439  calories  per  day.  (22.80 
calories  per  kg.)  During  the  period,  she  ingested  47.90  grams  of 
nitrogen.  She  eliminated  34.62  grams  in  the  urine  and  4.67  grams 
in  the  faeces.  This  leaves  a  positive  balance  of  8.61  grams.  41 
grams  of  scales  were  collected,  containing  4.95  grams  of  nitrogen. 
On  subtracting  this  from  8.61,  we  find  that  on  this  poor  diet  the 
patient  retained  3.66  grams  of  nitrogen.  The  patient's  average 
weight  was  63.1  kg. 

In  Period  2,  the  patient  was  placed  on  a  diet  lower  than  the 
preceding  one  in  its  caloric  and  nitrogen  content.  It  contained  an 
average  of  6.08  grams  of  nitrogen  and  1150  calories  per  day 
(about  one-half  the  normal  requirements).  The  total  amount  of 
nitrogen  ingested  was  42.55  grams.  The  amount  eliminated  in  the 
urine  and  faeces  was  37.85  grams.  65  grams  of  scales  were  collected, 
containing  8.23  grams  of  nitrogen.  This  leaves  a  negative  nitrogen 
balance  of  3.53  grams.  The  patient's  average  weight  was  60.6  kg., 
a  loss  of  2.5  kg. 

In  Period  3,  the  diet  consisted  of  an  average  of  7.08  grams  of 
nitrogen  and  1553  calories  per  day  (26.42  calories  per  kg.).  Dur- 
ing the  period,  49.59  grams  of  nitrogen  were  ingested.  Only  25.26 
grams  were  eliminated  in  the  urine  (3.61  grams  per  day).  6.40 
grams  of  nitrogen  were  found  in  the  faeces  and  11.20  grams  in  the 
scales.  This  results  in  a  net  nitrogen  balance  of  6.73  grams  in  favor 
of  the  body. 

On  May  10th,  500  cc.  of  milk,  containing  2.51  grams  of  nitrogen 
were  added  to  the  patient's  diet.  As  is  seen  from  the  chart,  the 
extra  protein  caused  no  increase  in  the  nitrogen  elimination.  The 
patient's  average  weight  was  58.8  kg.,  a  loss  of  1.8  kg. 
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In  Period  4,  the  same  amount  of  nitrogen  was  administered  as 
in  Period  3,  but  the  diet  contained  a  higher  caloric  value  (36.5 
calories  perkg.).  During  the  period,  52.45  grams  of  nitrogen  were 
ingested.  Only  20.29  grams  of  nitrogen  were  eliminated  in  the 
urine,  i.e.,  2.89  grams  per  day.  14.03  grams  of  nitrogen  were 
found  in  the  faeces,  and  8.83  grams  in  66.0  grams  of  scales  that  were 
collected  during  the  period.  This  leaves  a  positive  nitrogen  balance 
of  9.3  grams.  The  patient's  average  weight  was  58.5  kg.,  a  loss  of 
0.3  kg. 

On  May  18th,  1000  cc.  of  milk,  containing  5.05  grams  of  nitro- 
gen, were  added  to  the  diet.  In  normal  conditions,  this  would  have 
caused  a  considerable,  if  not  a  corresponding  rise,  in  the  output 
of  urinary  nitrogen.  In  this  cast'  there  was  no  increase  whatsoever. 
The  significance  of  this  will  he  discussed  later. 

In  Period  5,  approximately  the  same  diet  was  maintained  as  in 
the  preceding  period.  The  period  consisted  of  nine  days,  in  which 
70.21  grains  of  nitrogen  were  ingested.  During  this  period  the 
patient  eliminated  40.57  grains  of  nitrogen  in  the  urine  and  faeces. 
114  grams  of  scales  were  exfoliated,  14.4%  of  which  was  nitrogen, 
equalling  16.42  grams.  This  leaves  a  net  nitrogen  balance  of  13.22 
grams  in  favor  of  the  body.  The  patient's  average  weight  was 
58.15  kg.,  a  loss  of  0.35  kg/ 

On  May  22nd,  100  grams  of  sweetbread  were  added  to  the  diet. 
This  meant  an  additional  ingestion  of  3.54  grams  of  nitrogen,  or 
a  total  of  10.65  grams.  The  amount  eliminated  in  the  urine  was 
only  3.40  grams  of  nitrogen,  an  increase  of  less  than  0.7  gram  above 
that  of  the  preceding  and  following  days. 

On  May  27th,  the  patient  was  given  20  grams  of  glycocoll 
(Kahlbaum)  containing  3.74  grams  of  nitrogen.  2.75  grams  of 
extra  nitrogen  appeared  in  the  urine  of  May  27th  and  28th.  All 
of  the  extra  nitrogen  was  eliminated  in  the  form  of  urea.  There 
was  no  increase  in  the  undetermined  nitrogen.  Almost  1  gram  of 
the  glycocoll  nitrogen  was  retained  in  the  system. 

From  the  foregoing,  two  very  significant  facts  stand  out  promi- 
nently. First,  the  very  large  amounts  of  nitrogen  that  may  be  lost 
through  the  skin  in  exfoliated  epithelium  (scales)  ;  second,  the  small 
amounts  of  nitrogen  eliminated  in  the  urine.  In  Period  4,  the  daily 
average  of  urinary  nitrogen  amounted  to  2.89  grains;  in  Period  5, 
it  was  2.78  grams  (excluding  May  22nd,  27th  and  28th,  when  spe- 
cial substances  were  fed).  These  are  the  very  lowest  amounts  of 
nitrogen  that  //c/rv  ever  been  found  in  the  urine  of  an  individual  of 
that  Weight.21     In  Period  6,  we  wished  to  find  out  the  lowest  level 
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that  the  urinary  nitrogen  can  be  reduced  to.  We  therefore  reduced 
the  nitrogen  intake  to  an  average  of  4.39  grams  per  day.  The 
total  nitrogen  intake  for  the  week  was  30.70  grams.  13.78  grams 
of  nitrogen  were  found  in  the  fasces.  The  amount  of  nitrogen  elim- 
inated in  the  urine  sank  to  below  two  grams  per  day.  Only  13.16 
grams  of  nitrogen  were  eliminated  in  the  urine  for  the  period — an 
average  of  1.88  grams  per  day.  74  grams  of  scales  were  collected, 
in  which  were  8.75  grams  of  nitrogen. 

The  nitrogen  balance  for  the  period  was  as  follows : 

Ingested  Excreted  Scales  Balance  Body 

Urine  Faeces  Weight 

30.70  13.16  13.78  8.75  —4.99  —0.25  kg.' 

We  believe  that  this  experiment  throws  a  great  deal  of  light  on 
the  mechanism  of  protein  metabolism  in  patients  with  psoriasis,  and 
we  shall  return  to  this  later. 

At  this  point  we  wished  to  place  the  patient  on  a  nitrogen-free 
diet,  but,  to  our  great  disappointment,  family  affairs  required  her 
immediate  return  to  the  home.    On  June  6th  she  left  the  hospital. 

Summary  of  Results  Obtained  in  the  Study  or  Patient  No.  8 

In  this  patient,  as  in  the  preceding  ones,  a  marked  tendency  to 
nitrogen  retention  was  noted.  The  lowest  figures  for  urinary  nitro- 
gen (1.88  grams  per  day)  were  observed  in  this  case,  when  the 
intake  was  reduced  to  a  little  less  than  4  grams  (table  No.  5,  p. 
869). 

During  the  course  of  the  investigation,  which  lasted  44  days, 
293.4  grams  of  nitrogen  were  ingested.  The  amount  excreted  was 
210.63  grams,  resulting  in  a  positive  balance  of  82.77  grams.  446 
grams  of  scales  were  collected,  in  which  were  58.38  grams  of  nitrogen. 
The  detailed  study  of  this  case  shows  very  clearly  to  what  a  marked 
extent  the  condition  of  the  skin  may  influence  the  urinary  nitrogen 
(see  Period  6  and  page  902). 

Patient  No.  9. 

J.  H.;  female;  single;  18  ^years  of  age. 

Family  History.  Her  father  was  killed  by  an  accident  six  years  ago,  at  the 
age  of  41 ;  previous  to  the  accident  he  had  always  been  in  good  health.  He  had 
had  psoriasis  on  the  leg,  when  a  young  man,  before  he  was  married.  Her  mother 
living,  aged  45  years,  in  poor  health;  she  complains  of  stomach  trouble;  she 
has  had  rheumatism  tor  the  last  three  years;  she  is  free  from  skin  diseases. 

An  uncle,  the  mother's  brother,  had  psoriasis  seven  years  ago  and  was  treated 
in  the  Jefferson  Hospital  of  Philadelphia.    An  aunt  by  marriage,  had  psoriasis 
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in  1912;  the  attack  lasted  five  weeks;  she  was  treated  by  a  specialist  and  has  not 
seen  any  sign  of  the  psoriasis  since  September,  1912.  The  patient  has  three 
brothers  living,  aged,  14,  17,  21,  respectively,  free  from  skin  disease;  one  sister 
is  dead. 

Persoxal  History.  The  patient  was  born  in  Roumania;  she  has  resided  for 
the  last  ten  years  in  the  United  States;  she  worked  hard  at  sewing;  her  appetite 
is  poor  and  the  meals  are  irregular.  The  meals  usually  consist  of  two  eggs  daily, 
meat  once  a  day;  one  glass  of  milk  and  one  or  two  slices  of  bread  daily,  cocoa 
occasionally.  No  wines,  tea,  coffee  or  alcoholic  drinks.  The  bowels  were  usually 
constipated  until  she  was  operated  on  for  appendicitis  in  the  German  Hospital, 
in  1912.  The  patient  has  had  measles;  the  date  of  the  attack  is  not  recalled.  Her 
menses  began  at  the  age  of  14.  She  had  erysipelas  in  February,  1913.  She  has 
suffered  from  headaches  since  she  was  nine  years  of  age. 

Present  Illxess.  The  patient  states  that  the  cutaneous  trouble  started  four 
years  ago,  at  the  age  of  15.  She  first  noticed  a  red  scratch  on  the  left  shoulder; 
then  papules  started  on  the  right  shoulder  and  elsewhere.  She  was  treated  in  the 
Jefferson  Hospital  Dispensary  in  1912. 

The  patient  was  admitted  to  the  Polyclinic  Hospital  on  May  12,  1913.  She 
presented  plaques  of  psoriasis  of  varying  size  upon  the  trunk  and  extremities. 
The  plaques  were  not  numerous,  but  were  large  in  diameter  and  considerably 
infiltrated.  An  extensive  psoriatic  belt,  having  almost  the  shape  of  an  abdominal 
binder,  extended  around  the  lower  part  of  the  abdomen;  this  area  of  psoriasis 
was  very  scaly,  thickened  and  elevated  above  the  surrounding  healthy  skin. 
Scattered  plaques  were  present  upon  the  arms  and  legs  (Figs.  17  and  IS). 

Vaseline  was  applied  to  the  eruption  to  relieve  the  distressing  tension  and 
Assuring.  The  eruption  improved,  but  did  not  disappear  by  the  date  of  the  con- 
clusion of  the  metabolic  studies  on  this  patient.  Chrysarobin,  in  ointment  form, 
was  thereupon  applied  with  a  resulting  disappearance  of  the  patches. 

In  Period  I,  the  patient  was  kept  on  a  diet  consisting  of  an 
average  of  6.4  grams  of  nitrogen  and  1643  calories  per  day  (30.5 
calories  per  kg.).  The  total  amount  of  nitrogen  ingested  during 
the  period  (8  days)  was  56.18  grams.  The  amount  excreted  was 
56.84  grams.  During  the  period,  46.0  grams  of  scales  were  col- 
lected, containing  6.23  grams  of  nitrogen.  The  net  nitrogen  balance 
was,  therefore,  6.89  grams.  The  patient's  average  weight  was 
53.96  kg. 

On  May  18th,  1000  cc.  of  milk,  containing  5.05  grams  of  nitro- 
gen, were  added  to  the  diet.  As  is  seen  from  the  chart  (page  873) 
less  than  one  gram  of  extra  nitrogen  was  eliminated  in  the  urine. 
The  rest  was  retained. 

In  Period  2,  an  average  of  7.04  grams  of  nitrogen  and  2317 
calories  were  given  per  day.  On  May  22nd,  100  grams  of  sweet- 
bread, containing  3.54  grams  of  nitrogen,  were  added  to  the  diet. 
On  that  day  there  was  an  increase  of  one  gram  in  the  urinary  output 
of  nitrogen.    The  rest  was  retained  in  the  system. 

On  May  27th,  20  grams  of  glycocoll,  containing  3.74  grams  of 
nitrogen,  were  added  to  the  diet.  The  nitrogen  elimination  in  the 
urine  was  3.80  and  3.98  grams  on  the  25th  and  26th  of  May, 
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respectively.  It  rose  to  6.00  and  5.95  grams  on  the  27th  and  28th 
of  May,  and  came  down  again  on  the  29th  to  4.12  grams.  There 
were  eliminated  3.67  grams  of  extra  nitrogen,  which  is  almost  quan- 
titative elimination.  A  glance  at  the  column  of  undetermined  nitro- 
gen, however,  reveals  the  fact  that  not  all  the  glycocoll  was  catabol- 
ized.  The  undetermined  nitrogen,  which  was  fairly  constant — 0.57 
and  0.53  grams  per  day — rose  to  0.93  and  1.31  on  May  27th  and 
May  28th  respectively,  to  fall  again  to  0.48  gram  on  the  29th  of 
May.  While  all  the  glycocoll  found  its  way  to  the  urine,  only 
2.53  grams  were  eliminated  in  the  form  of  urea  and  1.14  grams 
were  eliminated,  in  all  probability,  unchanged. 

The  total  amount  of  nitrogen  ingested  during  the  period  (9 
days)  was  70.67  grams.  In  the  urine  and  faeces  there  were  elim- 
inated 53.10  grams,  and  in  the  scales  there  were  found  5.27  grams 
of  nitrogen.  The  total  output  amounted  to  58.37  grams,  resulting 
in  a  net  positive  balance  of  12.30  grams.  The  patient's  average 
weight  was  54.53  kg.,  a  gain  of  0.57  kg. 

In  Period  3,  the  nitrogen  intake  was  reduced  to  an  average  of 
4.28  grams  per  day  (for  object  of  this  experiment  see  pages  868, 
870).  The  total  amount  of  nitrogen  ingested  during  the  period  was 
30.04  grams.  The  faeces  of  this  period  was  found  to  contain  13.54 
grams  of  nitrogen.  The  amount  of  nitrogen  eliminated  in  the  urine 
was  20.94  grams,  or  2.99  grams  per  day.  The  nitrogen  excreted  in 
the  urine  and  faeces,  therefore,  exceeded  the  ingested  nitrogen  by  4.44 
grams.  In  the  21  grams  of  scales  collected,  there  were  2.47  grams 
of  nitrogen.  This  results  in  a  net  loss  to  the  body  of  6.91  grams  of 
nitrogen.  The  average  weight  of  the  patient  was  54.6  kg.,  a  gain 
of  0.07  kg.  (Patient  No.  8  was  kept  on  the  same  diet  in  Period  6. 
Note  the  difference  in  results.    See  page  867.) 

In  Period  4,  the  patient  was  kept  on  approximately  the  same 
diet  as  in  Period  3,  but  with  a  higher  amount  of  nitrogen,  namely, 
5.16  grams  per  day.  The  scaling  diminished  considerably  during  this 
period,  so  that  only  2.5  grams  of  scales  were  collected. 

The  total  amount  of  nitrogen  ingested  during  Period  4  was 
36.15  grams.  The  amount  excreted  was  30.47  grams,  leaving  a 
positive  balance  of  5.68  grams.  The  average  weight  of  the  patient 
was  54.54  kg.,  a  loss  of  0.06  kg. 

The  average  amount  of  nitrogen  eliminated  in  the  urine  per  day 
was  2.47  grams.  When  we  consider  this  amount  in  relation  to  the 
patient's  weight,  we  find  that  0.0453  grams  of  nitrogen  were  elim- 
inated in  the  urine  per  kg.  of  body  we  ight.  The  question  then  pre- 
sented itself,  what  is  the  lowest  amount  of  nitrogen  that  this  patient 
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would  eliminate,  if  placed  on  a  diet  as  free  from  nitrogen  as  can 
be  conveniently  administered? 

Our  original  intention  was  to  place  the  patient  on  a  diet  con- 
sisting of  carbohydrates  and  fats  and  free  from  nitrogen,  the  carbo- 
hydrates and  fats  in  sufficient  quantity  to  cover  all  the  caloric 
requirements. 

Experiments  of  this  sort  were  first  described  by  Landergren.22 
He  hoped  to  show  that  by  keeping  a  man  on  a  diet  containing  suffi- 
cient caloric  value  to  cover  all  the  energy  requirements,  but  in  a 
state  of  specific  nitrogen  hunger,  that  the  lowest  nitrogen  catabolism 
compatible  with  life  will  take  place.  He  found  that  during  the 
first  3  to  5  days  there  was  a  gradual  decline  in  the  nitrogen  output, 
which  reached  the  lowest  level  on  the  4th  to  6th  day,  when  it  re- 
mained constant.  The  nitrogen  eliminated  at  this  time  per  kg.  of 
body  weight  per  24  hours  was  40  to  50  mg. 

We  planned  to  keep  our  patient  on  a  diet  similar  to  Lander- 
gren's,  but  we  soon  had  to  modify  our  plans  on  account  of  the 
monotony  of  the  diet.  The  patient  ate  only  a  small  fraction  of  the 
sago  starch. 

The  experiment  lasted  for  three  days.  On  June  13th,  the  patient 
received  0.87  gram  of  nitrogen  in  the  food  which  had  a  heat  value 
of  651  calories.  On  this  day  the  patient  eliminated  2.5  grams  of 
nitrogen  in  the  urine.  On  June  14th,  0.26  gram  of  nitrogen  was 
ingested  in  the  food,  which  had  a  heat  value  of  only  440  calories. 
On  this  day  1.65  grams  of  nitrogen  were  eliminated  in  the  urine. 
On  June  15th,  0.32  gram  of  nitrogen  was  ingested  in  the  food 
which  had  a  heat  value  of  611.  calories.  The  amount  of  nitrogen 
in  the  urine  was  1.67  grams.  At  this  point  we  were  forced  to 
abandon  the  diet  because  of  its  monotony. 

While  the  experiment  was  not  as  complete  as  originally  planned, 
it  nevertheless  possesses  considerable  significance:  on  the  second  day 
of  this  diet  the  urinary  nitrogen  seems  to  have  struck  a  level  below 
which  it  did  not  go  down.  From  the  experiments  of  Landergren 
and  others,  we  know  that  it  takes  at  least  three  days  to  reach  the 
lowest  level  of  nitrogen  catabolism.  Our  patient  struck  that  level 
on  the  second  day  of  the  experiment.  The  amount  of  nitrogen 
eliminated  in  the  urine  per  kg.  of  body  weight  was  0.0311  gram, 
showing  to  what  an  extent  the  patient's  tissues  were  depleted  of  their 
reserve  protein  (see  table  No.  6,  p.  869). 
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Patient  No.  7. 
R.  A.;  male;  age,  16;  born  in  Russia. 

Family  History.  His  father  is  living  at  the  age  of  42  years.  He  is  in  good 
health.  He  had  catarrn  of  the  stomach  for  ten  years.  He  has  never  had  any  skin 
disease.  His  mother  is  living  and  well  at  the  age  of  42  years;  she  had  an  attack 
of  rheumatism  this  winter  (1913).    She  has  been  always  free  from  skin  disease. 

He  has  two  brothers  aged  12  and  18  years,  respectively,  and  one  sister,  aged 
8  years,  who  is  in  good  health.  Two  brothers  died  in  infancy;  cause  unknown. 
The  brothers  and  sister  are  free  from  skin  disease. 

Personal  History.  The  patient  has  resided  in  Philadelphia  for  the  last  five 
years.  He  has  worked  quite  hard  in  an  upholstery  factory.  His  appetite  is  good; 
he  is  well  nourished;  he  is  a  moderate  tea  drinker.  He  has  never  indulged  in 
alcoholic  drinks  or  in  coffee.  He  is  very  nervous;  he  had  chorea  in  1912.  Always 
slept  well  until  he  had  the  attack  of  chorea,  when  he  was  very  restless;  he  still 
shows  signs  of  the  muscular  twitching  of  the  face,  back,  arms  and  abdomen.  He 
had  rheumatism  at  the  age  of  14,  and  measles  when  2  years  old. 

Presext  Illstess.  He  states  that  he  was  in  Jefferson  Hospital  for  treatment 
for  chorea  in  March  and  one  month  after  admission  to  the  Hospital,  he  noticed  a 
red  spot  on  the  cheek  (in  the  latter  part  of  April).  This  was  followed  by  a  more 
or  less  generalized  eruption.  The  psoriasis  first  appeared  while  the  patient  was 
taking  arsenic  for  his  chorea.  He  was  free  from  psoriasis  for  two  and  a  half 
months  during  October,  November  and  part  of  December.  A  second  attack  of 
psoriasis  began  in  January,  papules  appearing  on  the  forehead,  then  upon  the 
body,  legs,  arms  and  face.  The  patient  states  that  during  the  first  year,  the 
eruption  was  most  pronounced  in  July  and  August.  He  was  admitted  to  the 
Polyclinic  Hospital  on  April  8,  1913.  On  admission,  the  patient  presented  a 
number  of  psoriasis  plaques  from  2  to  4  cm.  in  diameter,  scattered  over  the  trunk 
and  extremities;  the  eruption  was  only  moderate  in  extent.  There  were  numerous 
areas  of  brownish  pigmentation  at  the  site  of  previous  psoriasis  areas;  the  face  was 
quite  covered  with  psoriasis  scales. 

A  neurological  examination  made  by  Dr.  John  Rhein,  yielded  the  following- 
results: 

No  subjective  sensory  phenomena — outside  of  some  itching.  Station  good. 
Knee  jerks  slightly  +  and  equal.  Babinski  absent.  Plantar  reflex  normal. 
Abdominal  reflex  normal.  Cremasteric  reflex  normal.  Slight  irregular  tremor  of 
both  arms  and  hands,  slightly  increased  on  voluntary  effort.  No  change  in  sensa- 
tion. Some  mild  general  choreiform  movements  present.  Coordinates  the  hands 
well.  Pupils  react  normally;  they  are  equal.  No  ocular  palsies.  Some  rotary 
and  lateral  nystagmus. 

In  the  study  of  all  the  cases  cited  above,  a  very  marked  and 
decided  improvement  was  noted  after  the  patient  had  been  kept  on 
a  low  protein  diet.  In  all  of  our  cases,  all  medicinal  treatments, 
internal  as  well  as  external,  were  omitted.  There  remained  only 
two  factors  which  might  have  influenced  the  course  of  the  psoriasis 
in  our  patients.  First,  the  sojourn  in  the  hospital,  with  its  hygienic 
environment  and,  secondly,  the  regime  of  the  low  protein  diet.  We 
therefore  decided  to  keep  Patient  No.  7  on  a  high  protein  diet,  vary- 
ing from  period  to  period  between  23.7  grams  of  nitrogen  per  day, 
to  38.65  grams  of  nitrogen  per  day.    Our  object  was  to  discover 
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to  what  extent  the  sojourn  in  the  hospital  alone  influenced  the 
course  of  the  psoriasis. 

In  Period  1,  the  patient  was  placed  on  a  diet  consisting  of  an 
average  of  24.89  grams  of  nitrogen  per  day.  The  heat  value  of 
the  food  was  about  2600  calories  per  day,  or  47.8  calories  per  kg. 
The  total  amount  of  nitrogen  ingested  during  the  period  (12  days) 
was  298.64  grams.  The  amount  excreted  was  244.48  grams,  result- 
ing in  a  positive  balance  of  54.16  grams  of  nitrogen.  The  average 
body  weight  was  54.9  kg. 

In  Period  2,  approximately  the  same  diet  was  continued.  During 
the  period  (10  days)  237.11  grams  of  nitrogen  were  ingested  and 
208.38  grams  were  excreted,  leaving  a  positive  nitrogen  balance 
of  28.73  grams.  The  average  body  weight  was  55.4  kg.,  a  gain  of 
0.5  kg. 

In  Period  3  (7  days),  the  nitrogen  intake  was  raised  to  an 
average  of  30.59  grams  per  day.  The  total  amount  ingested  dur- 
ing the  period  was  214.10  grams.  The  amount  excreted  was  177.77 
grams,  leaving  a  positive  balance  of  36.33  grams.  The  caloric 
value  of  the  food  was  about  2900  calories  per  day,  or  52.7  calories 
per  kg.   The  patient's  average  weight  was  55.3  kg.,  a  loss  of  0.10  kg. 

In  Period  4,  the  average  nitrogen  intake  was  27.36  grams.  Dur- 
ing the  course  of  the  period  (9  days)  246.27  grams  of  nitrogen 
were  ingested.  The  amount  eliminated  in  the  urine  and  fasces  was 
210.77  grams,  leaving  a  positive  balance  of  35.50  grams.  The 
average  weight  of  the  patient  was  55.7  kg.,  a  gain  of  0.4  kg. 

In  Period  5,  the  nitrogen  intake  was  raised  to  an  average  of 
38.65  grams  per  day.  The  total  amount  ingested  during  the  period 
(7  days)  was  270.58  grams.  In  the  urine  and  faeces  were  eliminated 
218.43  grams,  which  leaves  a  positive  balance  of  52.15  grams.  The 
patient's  average  weight  was  56.5  kg.,  a  gain  of  0.8  kg. 

In  Period  6,  an  average  of  26.09  grams  was  ingested  per  day. 
The  total  amount  for  the  period  was  182.66  grams.  The  amount 
excreted  was  143.98  grams,  leaving  a  positive  balance  of  38.68 
grams.  The  patient's  average  weight  was  56.3  kg.,  a  loss  of 
0.20  kg. 

In  Period  7,  197.90  grams  of  nitrogen  were  ingested,  i.  e.,  an 
average  of  28.27  grams  per  day.  The  amount  eliminated  in  the  urine 
and  faeces  was  157.10  grams,  leaving  a  positive  balance  of  40.80 
grams  (see  table  No.  7,  p.  891). 

This  case  has  a  special  interest,  inasmuch  as  the  patient  was 
used  partly  as  a  clinical  control  for  the  other  patients.  In  order 
to  determine  whether  psoriasis  would  improve  as  a  result  of  the 
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physical  and  mental  rest  incident  to  sojourn  in  a  hospital,  irre- 
spective of  the  character  of  the  diet,  the  patient  was  not  placed 
on  a  low  nitrogen  dietary,  but,  on  the  contrary,  was  given  a  high 
nitrogen  intake.  After  a  few  weeks'  residence  in  the  hospital,  there 
was  a  pronounced  improvement  in  the  patient's  nervous  condition; 
the  choreiform  movements  were  distinctly  less  marked.  No  improve- 
ment, however,  took  place  in  the  psoriatic  eruption.  Indeed,  under 
this  high  nitrogen  diet,  the  psoriasis  plaques  gradually  increased  in 
size  and  some  new  patches  appeared.  After  a  number  of  weeks, 
many  of  the  patches  began  to  clear  in  the  centre  and  became  cir- 
cinate.  The  patient  remained  in  the  hospital  from  April  8th  to 
July  1st,  a  period  of  84  days,  and  at  the  end  of  this  time  the 
psoriasis  was  worse  than  upon  admission.  The  relative  appearance 
of  the  eruption  on  April  10th  and  on  May  21st  is  seen  in  Figs.  19, 
20,  21  and  22.  The  increase  in  the  size  of  the  patches  was  verified 
by  actual  measurement. 

Before  discharge  from  the  hospital,  a  chrysarobin  ointment  was 
applied  and  the  eruption  gradually  disappeared. 

Discussion  of  Results. 

From  the  study  of  the  cases  presented  above,  the  following  con- 
clusions may  be  drawn: 

1.  That  these  patients  possess  a  strong  tendency  to  store 
nitrogen. 

2.  That  the  nitrogen  is  stored  with  great  ease. 

3.  That  on  a  low  protein  diet  the  patients  may  eliminate  extraor- 
dinarily small  quantities  of  nitrogen  in  their  urine. 

4.  That  a  low  protein  diet  has  a  distinct  and  a  remarkably 
beneficial  influence  on  the  course  of  the  psoriasis. 

5.  That  very  large  quantities  of  nitrogen  may  be  lost  through 
the  skin  in  the  form  of  scales. 

6.  That  on  a  high  protein  diet  tremendous  quantities  of  nitro- 
gen may  be  retained  in  the  system. 

7.  That  a  high  protein  diet,  although  it  did  not  bring  about 
a  relapse  in  a  case  where  the  active  process  had  been  checked  (Pa- 
tient No.  3,  Period  15),  did  stimulate  very  considerably  the  course 
of  the  existing  psoriasis  in  active  form.  (Patient  3,  Periods  7  and 
8;  Patient  5,  Period  1,  and  Patient  7.) 

8.  That  the  retention  of  nitrogen  is  not  always  associated  with 
a  coi responding  gayi  in  body  weight. 
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For  the  sake  of  convenience,  we  shall  divide  the  discussion  of 
our  results  into  several  chapters : 

The  Value  of  the  Eliminated  Nitrogen  in  the  Interpretation 
of  Processes  of  Metabolism. 

In  the  ordinary  studies  of  protein  metabolism,  two  kinds  of 
nitrogenous  end  products  are  taken  into  consideration. 

1.  Urinary  Nitrogen. — This  represents  the  amount  of  nitrogen 
eliminated  as  urea,  ammonia,  creatinine,  uric  acid,  purin  bodies 
and  other  individually  undeterminable  nitrogenous  compounds,  which 
may  consist  of  amino-acids  and  peptides,  which  managed  to  filter 
through  the  kidney  before  they  were  completely  catabolized.  All 
these  are  cleavage  and  end  products  of  protein  metabolism. 

2.  Faecal  Nitrogen. — The  faecal  nitrogen  consists  of  two  frac- 
tions :  (1)  nitrogen  secreted  and  excreted  in  the  form  of  ferments 
and  otherwise  by  the  epithelial  cells  of  the  mucous  membrane  of 
the  intestinal  tract,  which  may  be  considered  a  true  product  of  cell 
metabolism  of  the  intestinal  wall  and  (2)  nitrogen  of  the  unresorbed 
food,  which  has  never  played  any  part  in  the  body  metabolism. 

In  some  experiments  the  nitrogen  of  the  perspiration  and  nor- 
mal skin  exfoliation  is  also  taken  into  consideration.  Their  values, 
however,  are  so  small  that  for  all  practical  purposes  they  may  be 
neglected. 

In  the  introductory  chapter  it  was  stated  that  for  the  estima- 
tion of  the  protein  that  is  catabolized  by  an  individual,  it  is  necessary 
to  determine  the  amount  of  nitrogen  eliminated  in  the  urine  and 
fasces  and  to  multiply  that  figure  by  6.25,  which  is  the  ratio  between 
nitrogen  and  protein.  It  is  evident  that  while  this  method  permits 
of  a  very  accurate  study  of  the  nitrogen  and  protein  balances,  our 
inability  to  distinguish  and  separate  the  two  fractions  of  faecal 
nitrogen,  may  cause  the  introduction  of  considerable  error  in  the 
study  of  the  quantity  of  protein  that  is  actually  catabolized  by 
the  cells  of  the  body.  The  reader  will,  therefore,  always  bear  in 
mind  that  the  actual  nitrogen  metabolism  of  the  cells  of  the  body 
is  less  than  is  expressed  by  the  sum  of  urinary  and  faecal  nitrogen, 
or  in  other  words,  the  nitrogen  of  the  food  that  is  resorbed  and 
takes  part  in  the  cell  metabolism  is  less  than  the  amount  ingested. 

In  the  study  of  the  cases  presented  above,  a  third  and  very 
important  factor  of  nitrogen  has  to  be  taken  into  consideration, 
namely,  the  nitrogen  found  in  the  scales  of  the  skin.  Analysis  of 
the  scales  has  shown  that  they  contain  from  9.92  to  14.4%  of  nitro- 
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gen.  They  also  contain  sulphur  and  phosphorus  and  we  have  every 
reason  to  believe  that  they  consist  primarily  of  protein.  This  being 
the  case,  we'  must  include  the  nitrogen  thus  eliminated  in  the  calcu- 
lation of  our  balances,  but  we  must  not  include  that  nitrogen  in 
the  calculation  of  the  body  protein  catabolism.  This  nitrogen  has 
its  own  history  in  the  body  economy  and,  as  will  be  shown  later, 
exerts  a  tremendous  influence  on  the  metabolism  of  the  psoriatic 
patient. 

The  Minimal  Protein  Requirements  and  the  Minimal  Protein 

Catabolism. 

By  "minimal  protein  requirements"  we  mean  the  smallest  amount 
of  protein  that  is  necessary  to  maintain  an  individual  in  a  state  of 
nitrogenous  equilibrium  and  in  a  normal  degree  of  efficiency.  In 
this  discussion  we  are  not  so  much  interested  in  the  lowest  quantity 
of  protein  that  is  necessary  to  keep  the  body  in  nitrogenous  equilib- 
rium, as  in  the  question:  what  is  the  lowest  quantity  of  protein 
(nitrogen)  per  kg.  of  body  weight  which  has  been  found  to  be 
catabolized  by  human  individuals  under  different  conditions  of 
nutrition. 

We  shall  present  a  brief  resume  of  those  experiments  and  com- 
pare them  with  our  own  observations  on  the  patients  with  psoriasis, 
and  we  thereby  hope  to  be  able  to  throw  some  light  on  the  patholog- 
ical physiology  of  the  protein  metabolism  of  those  patients.  For 
obvious  reasons  we  shall  limit  our  review  to  those  experiments  that 
were  performed  on  man  (see  table  No.  8,  p.  891). 

Hirschfeld  23  was  the  first  to  attempt  a  systematic  study  on  the 
influence  of  low  protein  diets  on  the  urinary  and  faecal  nitrogen 
eliminations.  His  object  was  to  discover  the  lowest  protein  require- 
ments for  nitrogenous  equilibrium.  The  most  important  features  of 
his  experiments  are  tabulated  in  Table  8.  The  experiments  were 
performed  on  a  man  weighing  73  kg.,  and  they  consisted  of  two 
series  of  8  days  each.  In  the  first  series,  the  diet  contained  an 
average  of  4.15  grams  of  nitrogen  per  day  and  an  energy  supply 
of  2852  calories  (39  calories  per  kg.).  The  amount  of  nitrogen 
eliminated  in  the  urine  was  4.74  grams  per  day  and  in  the  faeces 
1.28  grams  per  day,  giving  a  total  of  6.02  grams,  resulting  in  a 
negative  nitrogen  balance  of  1.87  grams  per  day,  i.  e.,  the  amount, 
4.15  grams,  that  was  given  in  the  food  was  not  sufficient  to  cover 
.all  the  body's  needs.  In  the  second  series,  therefore,  the  nitrogen 
intake  was  raised  to  an  average  of  7.40  grams  per  day.  Unfor- 
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tunately,  a  second  factor  was  introduced  into  this  series  which  no 
doubt  influenced  the  result — the  caloric  value  of  the  food  was  raised 
to  3462  calories  per  day  (47  calories  per  kg.).  Hirschfeld's  point 
would  have  been  brought  out  much  more  clearly  had  the  rise  in  the 
nitrogen  intake  been  the  only  variable.  The  nitrogen  output  in  the 
urine  for  tins  period  was  5.76  grams  and  in  the  faeces  1.65  grams, 
making  a  total  of  7.41  grams,  which,  for  all  practical  purposes, 
may  be  considered  the  establishment  of  nitrogenous  equilibrium. 

Simultaneously  with  Hirschfeld,  Klemperer  24  studied  the  ques- 
tion of  the  extent  to  which  the  protein  metabolism  can  be  depressed 
in  normal,  healthy,  human  individuals.  For  a  period  of  8  days, 
he  kept  two  normal  men  on  a  diet  containing  5.28  grams  of  nitrogen 
and  a  heat  value  of  5020  calories  (79.4  calories  per  kg.  in  the  first 
experiment  and  77.4  calories  per  kg.  in  the  second  experiment). 
The  nitrogen  eliminated  in  the  urine  of  the  first  subject,  during  the 
last  three  days  of  the  experiment,  was  3.33  grams  and  in  the  faeces, 
1.26  grams.  The  total  amount  of  nitrogen  eliminated  was  4.59 
grams,  resulting  in  a  positive  nitrogen  balance  of  0.69  gram  per 
day.  In  the  second  subject,  the  urine  contained,  during  the  last 
three  days,  an  average  of  2.87  grams  of  nitrogen  per  day :  the 
faeces  contained  1.02  grams,  giving  a  total  excretion  of  3.89  gr^ms 
and  a  positive  balance  of  1.39  grams  per  day. 

A  very  interesting  series  of  experiments  was  carried  out  by 
Siven  on  himself.25  which  illustrates  very  clearly  the  relationship 
that  ordinarily  obtains  between  the  nitrogen  of  the  food  and  that 
of  the  urine.  The  heat  value  of  his  food  was  over  40  calories  per 
kg.  of  body  weight. 

Series  1.  2.  3.  4.  5. 

Nitrogen  intake   12.69       10.35       8.71       6.26  4.52 

Output  in  urine   9.44  7.53        6.13        4.62  3.40 

From  the  summary  of  his  results,  as  presented  above,  we  see 
how  closely  the  curve  of  the  latter  follows  that  of  the  former. 

These  experiments  of  Hirschfeld,  Klemperer  and  Siven  are  typ- 
ical ones  and  are  selected  from  among  a  great  many.  They  are 
brought  in  at  this  point  to  illustrate  the  following  facts : 

1.  That  a  normal  individual,  on  a  diet  containing  a  caloric  sup- 
ply sufficient  for  the  maintenance  of  body  functions  (39  calories 
per  kg.),  and  containing  an  amount  of  nitrogen  equivalent  to  0.057 
gram  per  kg.  of  body  weight,  is  not  sufficient  for  the  maintenance 
of  nitrogenous  equilibrium.  The  urinary  nitrogen  calculated  per 
kg.  of  body  weight  was  0.065  gram  per  day  (Hirschfeld  1). 
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2.  That  the  same  individual,  on  a  diet  having  a  heat  value  of 
47  kg.  per  body  weight  and  0.102  gram  of  nitrogen  per  kg.  of 
body  weight,  did  maintain  nitrogenous  equilibrium.  The  urinary 
nitrogen  calculated  per  kg.  of  body  weight  was  0.079  gram  per 
day  (Hirschfeld  2). 

3.  That  by  doubling  the  caloric  value  of  the  food,  protein 
catabolism  can  be  so  greatly  reduced  that  the  administration  of 
0.083  gram  of  nitrogen  per  kg.  of  body  weight  will  not  only  be 
sufficient  to  cover  the  cells'  needs,  but  will  also  be  associated  with 
a  positive  nitrogen  balance.  The  urinary  nitrogen  in  those  cases 
was  reduced  to  0.052  and  0.044  gram  per  kg.  of  body  weight 
(Klemperer  1  and  2). 

4.  That  on  a  constant  and  sufficient  caloric  supply  the  gradual 
lowering  of  the  nitrogen  in  the  food  is  accompanied  by  a  gradual 
decline  in  the  nitrogen  output ;  the  difference  between  the  two  grad- 
ually diminishes  as  we  go  down  the  scale  (Siven). 

When  we  come  to  examine  the  results  of  our  experiments  in  the 
light  of  the  conclusions  drawn  from  Hirschfeld's,  Klemperer's  and 
Siven's  experiments,  we  note  a  very  remarkable  deviation.  Through- 
out all  our  studies  we  notice  a  marked  and  continuous  disproportion 
existing  between  the  food  nitrogen  and  the  urinary  nitrogen.  The 
urinary  nitrogen  is  always  much  lower  than  is  the  nitrogen  of  a 
normal  individual  on  the  same  diet.  In  Period  6,  Patient  8  received 
0.075  gram  of  nitrogen  per  kg.  of  body  weight.  The  heat  value 
of  the  food  was  only  32  calories  per  kg.  The  average  amount  of 
nitrogen  eliminated  during  the  period  of  seven  days  was  0.032  gram 
per  kg.  of  body  weight.  It  took  over  77  calories  per  kg.  in  Klem- 
perer's experiments  to  reduce  the  urinary  nitrogen  of  a  normal  in- 
dividual to  0.04-4  gram  per  kg.,  while  a  psoriatic  patient  eliminated 
less  nitrogen  on  a  diet  less  than  one-half  the  caloric  value  of  Klem- 
perer's patient. 

The  same  experiment  was  carried  out  in  Patient  9,  Period  3, 
in  which  she  received  0.079  gram  of  nitrogen  and  28.5  calories 
per  kg.  of  body  weight.  The  urinary  nitrogen  was  0.055  gram 
per  kg. 

When  compared  with  Siven's  figures  (page  895)  the  results  ob- 
tained with  Patient  3  are  very  striking. 

Periods.  7.  3.  4.  6. 

Calories  per  kg   53.6         38.00       38.00  42.00 

Nitrogen  intake    20.54        11.93         6.89  6.89 

Nitrogen  in  urine   8.23         6.32         3.90  3.30 
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All  this  shows  very  plainly  that  on  a  given  diet,  a  psoriatic 
patient  eliminates  less  nitrogen  in  the  urine  and  that  it  takes  a  much 
less  energy  supply  in  the  form  of  food  to  keep  the  urinary ^  nitrogen 
at  a  low  level  than  it  does  in  a  normal  individual. 

This  problem  is  so  intimately  related  to  the  question  of  nitrogen 
retention  that  we  shall  now  proceed  to  a  discussion  of  the  latter 
subject. 

Nitrogen  Retention. 

Closely  associated  with  the  condition  of  lowered  nitrogen  elim- 
ination in  the  urine  we  find  a  high  degree  of  nitrogen  retention. 
This  retention  is  evident  in  Patient  No.  3  throughout  her  entire 
stay  of  128  days  in  the  hospital.  The  nitrogen  in  the  food  was 
492  grams  in  excess  of  that  eliminated  in  the  urine  and  faeces.  After 
subtracting  89.6  grams  of  nitrogen  eliminated  by  the  skin  (see  page 
820),  there  remains  a  net  positive  balance  of  402  grams.  A  care- 
ful perusal  of  the  columns  of  nitrogen  balances  and  nitrogen  in 
the  food,  reveals  a  great  many  interesting  facts,  the  most  important 
of  which  we  consider  the  remarkable  sinking  of  the  urinary  nitrogen 
with  any  reduction  in  the  food  nitrogen. 

Patient  No.  4  lived  in  the  hospital  for  42  days  and  she  retained 
129  grams  of  nitrogen  during  this  period;  Patient  No.  5  retained 
86  grams  in  40  days.  Patient  No.  7  was  kept  on  a  high  protein 
diet  throughout  his  stay  in  the  hospital  (59  days)  and  in  this 
period  he  retained  286  grams  of  nitrogen.  The  quantities  of  nitro- 
gen retained  do  not  present  as  remarkable  a  feature  as  do  the  con- 
ditions under  which  positive  nitrogen  balances  have  been  maintained. 
From  a  careful  study  of  the  conditions  in  which  nitrogen  is  retained 
normally,  we  are  forced  to  some  definite  conclusions  which  seem  to 
explain  the  very  marked  nitrogenous  retentions  in  psoriasis. 

Nitrogen  Retention  in  Normal  Adult  Individuals. 

Reference  has  already  been  made  (page  807)  to  the  statement 
that  if  the  quantity  of  protein  intake,  in  an  individual  who  main- 
tains nitrogenous  equilibrium,  is  steadily  increased,  the  nitrogen 
elimination  (catabolism)  of  that  individual  will  increase  correspond- 
ingly, until  an  equilibrium  is  struck  on  a  higher  level.  Under  these 
conditions  the  animal  body  shows  a  remarkable  stubbornness  in  re- 
fusing to  store  or  retavn  any  of  the  ingested  nitrogen.  To  quote 
Pfliiger,  who  has  done  an  enormous  amount  of  work  on  this  subject: 
"Ganz  wunderbar  und  ratselhaft  ist  die  ungeheure  Anstrengung, 
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welche  der  Korper  macht,  um  das  wertvolle  iiberschiissige  Eiweiss, 
moglichst  vollstandig  zu  zerstoren." 

Bischoff'  and  Voit  26  were  the  first  to  discover  that  the  non- 
nitrogenous  food  stuffs  have  a  marked  sparing  influence  on  protein 
catabolism.  The  question  then  naturally  arose:  if  the  body  tends 
so  very  strongly  to  the  establishment  of  nitrogenous  equilibrium 
by  raising  the  catabolism  to  equal  the  intake  and  if  the  giving  of 
a  high  caloric  diet  in  the  form  of  carbohydrates  and  fats  tends  to 
depress  the  catabolism  of  the  protein,  the  intake  remaining  the 
same,  then  there  must,  judged  from  a  priori  reasoning,  follow  a 
storing  of  nitrogen  in  the  body.  If  so,  to  what  extent,  and  in  what 
form?  These  questions  were  raised  by  von  Noorden,27  and  Krug,28 
working  under  his  direction,  attempted  to  find  an  answer  to  them. 
Krug  was  a  young  man  weighing  59  kg.  He  placed  himself  on  a 
diet  consisting  of  2590  calories  (44  calories  per  kg.)  and  for  6 
days  maintained  nitrogenous  equilibrium  on  a  level  of  14.8  grams. 
Then  for  a  period  of  15  days  he  increased  his  food  by  1700  calories, 
making  a  total  of  4290  calories  per  day  (71  calories  per  kg.)  and 
remained  on  approximately  the  same  amount  of  nitrogen  as  before 
(15.4  grams).  This  tremendous  excess  of  food — carbohydrate  and 
fat — cannot  be  burnt  unless  there  is  a  demand  for  it  by  greatly 
increasing  the  activity  of  the  body,  for,  as  von  Noorden  expresses 
it,  "Luxus-consumption  giebt  es  nicht."  There  takes  place,  there- 
fore, a  storing  of  all  the  extra  material  in  the  form  of  glycogen 
and  of  fat,  principally  fat.  Associated  with  this  storing  of  mate- 
rial, there  is  also  a  "tying-up"  of  nitrogenous  material,  a  "laying- 
on"  of  protein,  which  manifests  itself  in  a  positive  nitrogen  balance, 
i.  e.,  a  deficit  of  nitrogen  in  the  urine  and  fasces.  In  Krug's  experi- 
ment there  was  a  diminution  in  the  nitrogen  output  to  the  extent 
of  3.3  grams  per  day,  totaling  for  the  15  days  49.5  grams  of  nitro- 
gen =  309  grams  of  pure  protein. 

There  are  two  facts  in  this  experiment  which  we  wish  to  empha- 
size and  to  bring  clearly  to  the  reader's  mind: 

1.  The  tremendous  energy  supply  (71  calories  per  kg.,  or  double 
the  normal  requirements)  that  was  necessary  to  bring  about  a 
sparing  of  3.3  grams  of  nitrogen  per  day. 

2.  The  relatively  small  amount  of  protein  that  was  retained, 
compared  with  the  total  retention  of  non-nitrogenous  materials. 
Von  Noorden  calculates  that  Krug  stored  2606  grams  of  fat  during 
this  period  and  only  309  grams  of  protein. 

This  experiment  is  so  convincing  that  we  need  not  present  any 
additional  data  for  the  demonstration  of  the  point  that,  while  in 
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a  full-grown,  healthy  adult,  a  retention  of  protein  is  possible,  it 
can  be  accomplished  only  by  a  tremendous  amount  of  "pressure" 
in  the  form  of  a  high  supply  of  potential  energy  in  the  food,  much 
in  excess  of  the  requirements — an  amount  clearly  bordering  on  the 
physiological  limits  of  one's  ingestive  capacities.  It  is  impossible 
to  conceive  of  any  prolonged  storing  of  protein  in  healthy  indi- 
viduals, because  it  is  impossible  to  conceive  of  a  prolonged  con- 
tinuance of  such  high  ingestion  of  food,  without  ultimately  result- 
ing in  the  rebellion  of  the  digestive  and  resorptive  apparatus.29 

Nitrogen  Retention  in  Growing  and  Convalescent  Individuals. 

When  we  turn  our  attention  to  nitrogen  retentions  in  the  grow- 
ing child,  or  in  convalescents,  an  entirely  different  picture  presents 
itself.  From  the  works  of  Rubner  and  his  collaborators,30  it  is 
apparent  that  the  growing  child  retains  nitrogen  with  remarkable 
ease,  even  though  the  caloric  and  protein  supply  of  the  food  is 
but  slightly  above  the  lowest  requirements — wear  and  tear  quota. 
Nay,  nitrogen  retention  takes  place  in  the  growing  child  even  on 
a  diet  insufficient  to  cover  the  heat  loss.  They,  therefore,  draw  the 
conclusion  that  in  the  growing  child  (contrary  to  the  adult)  the 
power  of  nitrogen  retention  is  not  determined  by  the  amount  of 
nitrogenous  and  non-nitrogenous  food,  but  by  the  "growth  impulse" 
("Wachstumstrieb"). 

The  observations  made  on  the  convalescent  patient  with  regard 
to  his  ability  to  store  nitrogen,  are  very  similar  to  those  made  on 
a  growing  child.  A  great  many  experiments  have  been  performed 
by  different  investigators  which  prove  this  point.  We  shall  here 
report  a  few  of  the  most  interesting. 

Friedrich  Miiller31  had  the  opportunity  of  studying  the  metab- 
olism of  a  19-year-old  girl,  who  suffered  from  oesophageal  stenosis, 
as  a  result  of  swallowing  caustic  soda  with  suicidal  intent.  For  a 
period  of  8  days  (about  a  month  after  the  accident)  she  could  par- 
take of  no  food.  During  the  last  four  days  of  this  period,  the 
urine  and  faeces  were  collected  and  analyzed:  During  the  next  5 
days  it  became  possible  to  overcome  the  stenosis  by  means  of  a 
narrow  stomach  tube  and  the  administration  of  liquid  food,  milk 
and  eggs,  became  possible.  During  these  five  days  the  patient  re- 
ceived an  average  of  7.6  grams  of  nitrogen  per  day,  with  a  caloric 
supply  of  765  calories  per  day  (24  calories  per  kg.).  On  this  low 
diet  the  patient  retained  an  average  of  1.7  grams  of  nitrogen  per 
day. 


900 


ORIGINAL  COMMUNICATIONS 


During  the  following  7  days  the  nitrogenous  intake  was  8.99 
grams  per  day  and  the  fuel  value  of  the  food  was  881  calories  per 
day  (27  calories  per  kg.).  The  nitrogen  retention  continued  to 
the  extent  of  1.9  grams  per  day. 

In  their  experiments  on  typhoid  convalescents,  Luthje  and  Ber- 
ger  32  obtained  nitrogen  retentions  during  the  first  five  days  of  the 
experiment  in  a  patient  who  was  on  a  diet  containing  not  more  than 
38  calories  per  kg.  of  body  weight.  The  nitrogen  retention  was  to 
the  extent  of  3.5  grams  per  day.  We  do  not  include  their  other 
experiments  in  which  retentions  of  10  grams  of  nitrogen  per  day 
were  obtained,  because  the  caloric  supply  was  higher  than  the 
requirements. 

Benedict  and  Suranyi  33  carried  out  some  beautiful  experiments 
on  typhoid  convalescents  and  obtained  a  retention  of  237  grams 
of  nitrogen  in  the  course  of  33  days,  with  the  patient  on  a  diet  of 
approximately  3200  calories  per  day.  (Unfortunately,  the  pa- 
tient's exact  weight  is  not  given.) 

These  experiments  show  conclusively  the  differences  that  exist 
in  the  nitrogen-storing  capacities  of  the  normal  individual  and  the 
convalescent,  who  has  just  passed  through  a  prolonged  illness  asso- 
ciated with  undernutrition  and,  principally,  loss  in  body  protein. 
They  show  with  what  velocity  and  comparative  ease  the  conva- 
lescent's body  can  store  nitrogen  and,  also,  for  what  prolonged 
periods. 

Nitrogen  Retention  in  Psoriasis. 

When  we  come  to  examine  the  character  and  extent  of  the  nitro- 
gen retention  in  the  psoriatic  patient,  in  the  light  of  the  aforesaid, 
we  cannot  fail  to  observe  the  similarity  that  obtains  between  the 
behavior  of  the  psoriatic  and  that  of  the  convalescent,  with  refer- 
ence to  the  ease  with  which  each  can  store  nitrogen  in  large  quan- 
tities and  for  long  periods  of  time. 

The  continuous  storing  of  nitrogen  in  Patient  No.  3  resembles 
Benedict  and  Suranyi's  cases  in  almost  every  particular. 

The  retention  of  2.5  grams  of  nitrogen  per  day  in  Patient  No.  8, 
Period  3,  when  receiving  an  average  of  7.08  grams  of  nitrogen  and 
only  26.4  calories  per  kg.,  is  almost  an  exact  duplication  of  Fried- 
rich  Muller's  case,  which  was  certainly  in  a  very  bad  state  of 
undernutrition. 

When  we  add  to  this  our  experience  with  the  superimposed  milk 
feeding  of  500  and  1000  cc,  fed  in  addition  to  a  standard  diet  and 
our  failure  to  find  any  evidence  of  catabolism  of  this  extra  nitrogen 
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in  the  urine,  we  feel  inclined  to  believe  that  patients  with  severe 
psoriasis  present  a  state  of  remarkable  protein  undernutrition, 
which  we  choose  to  call  "specific  nitrogen  hunger"  (see  page  902). 
Because  of  this  nitrogen  hunger,  they  possess  the  power  of  retaining 
nitrogen  to  a  most  marked  extent,  even  under  conditions  in  which 
a  normal  individual  would  find  difficulty  in  maintaining  equilibrium. 

The  following  questions  now  present  themselves :  Wherein  is  the 
cause  of  this  "nitrogen  hunger"  to  be  sought;  what  is  the  relation- 
ship between  the  psoriatic  lesion  and  the  nitrogen  hunger;  what 
causal  relationship  may  they  bear  to  each  other?  Then,  what  be- 
comes of  the  retained  nitrogen,  where  does  it  go,  and  in  what  form 
is  it  retained? 

Answers  to  these  questions  may  be  found  in  an  analysis  of  the 
results  obtained  in  Patient  No.  8  (Table  5),  in  Patient  No.  9,  and 
in  the  pathological  histology  of  the  psoriatic  lesion. 

Patient  No.  8  lived  in  the  hospital  under  our  observation  for 
a  period  of  44  days.  During  this  period  she  ingested  293.4  grams 
of  nitrogen.  For  the  same  period  she  eliminated  in  the  urine  and 
faeces,  210.6  grams,  leaving  an  apparent  positive  nitrogen  balance 
of  82.8  grams.  There  is  no  doubt  that  this  nitrogen  is  retained 
in  the  form  of  protein.    The  question  is,  where  is  it  retained? 

To  properly  understand  this  point,  we  must  recognize  a  very 
important  series  of  facts  which  deal  with  the  pathology  of  psoria- 
sis. Disregarding  the  differences  of  opinion  that  exist  with  regard 
to  the  seat  of  the  primary  lesion  of  psoriasis,  all  are  agreed  that 
there  are  evidences  of  inflammation  in  the  papillary  layer  of  the 
corium  and  that  the  rete  mucosum  is  hyperplastic.  The  epithelial 
cells  proliferate  with  great  velocity,  push  toward  the  surface,  become 
cornified  and  'are  finally  exfoliated.  The  chief  constituents  of  these 
epithelial  cells  are  proteins,  which  must  be  obtained  by  the  cells 
from  the  blood.  To  realize  the  extent  to  which  this  proliferation 
may  occur  and  to  appreciate  the  amount  of  protein  that  may  thus 
be  removed  from  the  blood  and  ultimately  from  the  cells  of  the 
body,  we  shall  state  that  during  her  stay  in  the  hospital  we  col- 
lected 446  grams  of  scales,  exfoliated  by  this  patient's  skin,  and  this 
amount  does  not  represent  the  full  amount  of  scaling,  for  a  quanti- 
tative collection  is  almost  impossible  in  a  case  like  this,  because  of 
the  fineness  of  the  scales  and  the  difficulty  of  collection.  The  nitro- 
gen content  of  the  collected  scales  varied  from  11.8  to  14.4%. 
Almost  pure  protein!  The  total  amount  of  nitrogen  in  the  scales 
was  58.38  grams.  We  have  no  idea  how  much  nitrogen  this  patient 
lost  through  the  scales  before  she  came  to  the  hospital.  Judging 
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from  the  amounts  we  obtained,  the  total  loss  must  have  been 
enormous. 

In  what  way  does  the  loss  of  nitrogen  in  the  scales  influence 
the  total  nitrogen  metabolism  of  the  body?  This  question  is  an- 
swered very  clearly  in  the  following  experiment : 

Patient  No.  8,  who  scaled  very  profusely,  and  Patient  No.  9, 
who  scaled  only  moderately,  were  placed  on  the  same  diet  during 
the  period  of  May  30th  to  June  5th.  The  figures  for  the  week 
follow : 

Patient     Weight     Nitrogen     Nitrogen     Nitrogen     Nitrogen     Net  nitrogen 

ingested      in  faeces       in  urine     in  scales  balance 
No.  8  58.4  30.70  13.78  13.16  8.75  —4.99 

No.  9  54.6  30.04  13.54  20.9  ',  2.47  —6.91 

The  amount  of  nitrogen  ingested  and  the  amount  of  nitrogen  in  the 
faeces  were  similar  in  these  patients,  but  there  was  a  great  difference 
in  the  amounts  of  nitrogen  in  the  scales.  Patient  No.  8  lost  6.28 
grams  more  in  the  scales  than  Patient  No.  9  did,  and  she  eliminated 
7.78  grams  less  in  the  urine.  If  we  assume  the  nitrogen  in  the  urine 
to  represent  the  end  products  of  protein  metabolism  of  the  cells  of 
the  body,  we  see  very  clearly  to  what  an  extent  the  condition  of  the 
skin  influences  the  total  protein  metabolism.  The  proliferation  and 
rapid  growth  of  the  epithelial  cells  of  the  skin  deprive  the  cells  of  the 
body  of  their  nutrient  material  and  force  them  to  subsist  at  a  starva- 
tion level.  During  the  course  of  the  week  only  13.16  grams  of  nitro- 
gen were  eliminated  in  the  urine,  an  average  of  1.88  grams  per  day, 
or  0.0323  gram  per  kg.  of  body  weight.  This  is  the  very  lowest 
figure  that  has  ever  been  reported  for  an  individual  under  similar 
conditions  of  nutrition. 

The  proliferation  and  growth  of  epithelial  cells  takes  place 
throughout  the  entire  period  of  the  disease,  commencing,  in  all 
probability,  long  before  exfoliation  begins.  For  this  growth  of 
cells,  protein  is  required,  which  is  abstracted  by  the  multiplying 
epithelial  cells  from  the  blood  stream,  in  quantities  proportional 
to  the  severity  of  the  disease.  This  constant  drain  of  protein  from 
the  body  into  the  skin,  where  it  becomes  "fixed,"  gradually  causes 
the  impoverishment  of  the  body  in  protein  producing  a  condition  of 
"specific  nitrogen  hunger." 

If  at  any  time  during  this  process  a  study  of  the  protein  meta- 
bolism is  instituted,  nitrogen  retention  will  be  evident.  This  retained 
nitrogen  can  go  in  one  or  in  two  places,  depending  upon  the  stage 
of  the  disease  and  upon  the  protein  status  of  the  patient.    It  may 
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be  carried  to  the  epithelium  of  the  skin  to  become  incorporated 
in  the  proliferating  cells  and  finally  be  given  off  as  exfoliated  scales, 
or  it  may  be  carried  to  the  cells  of  the  body,  especially  to  the  muscle 
cells,  which  have  become  impoverished  of  their  protein.  The  nitro- 
gen may  be  deposited  in  the  muscle  cells  of  a  psoriatic  patient,  as  it 
is  in  a  convalescent  patient  after  a  prolonged  illness.  In  both 
classes  of  patients  a  positive  nitrogen  balance  takes  place. 

This  theory  seems  to  be  in  harmony  with  many  of  the  facts  and 
seems  to  explain  the  cause  of  the  remarkable  and  prolonged  nitrogen 
retentions. 

Influence  of  a  Low  Protein  Diet  on  the  Course  of  Psoriasis. 

On  carefully  reviewing  the  clinical  histories  of  our  patients,  one 
cannot  fail  to  notice  that  the  low  protein  diet  exercised  a  distinctly 
beneficial  influence  on  the  course  of  the  disease.  Conversely,  a  high 
protein  diet  had  a  strong  tendency  to  exacerbate  the  condition. 

How  can  we  explain  these  relationships?  In  what  way  can  we 
conceive  of  the  low  protein  diet  influencing  the  patient's  skin? 

Bulkley,34  who  long  ago  recognized  the  favorable  influence  of  a 
low  protein  or  vegetarian  diet  on  the  course  of  psoriasis,  endeavored 
to  construct  a  theory  of  disturbed  protein  catabolism.  He  deserves 
credit  for  his  recognition  of  the  influence  of  various  dietary  regimes 
on  the  course  of  the  disease.  The  analytical  data,  however,  upon 
which  his  theory  is  based  would  not  stand  scrutiny  in  the  light  of 
modern  scientific  and  experimental  research. 

We  believe  that  the  following  consideration  offers  a  satisfactory 
explanation : 

One  of  the  most  prominent  features  of  the  histology  of  psoriasis 
is  the  rapid  growth  and  proliferation  of  the  epithelial  cells  of  the 
skin.  For  the  present,  we  may  leave  out  of  consideration  the 
primary  astiologic  factor.  But  one  thing  must  be  clearly  understood : 
for  their  growth  and  life,  these  cells  require  building  material,  which 
can  be  obtained  from  only  one  source — the  blood  and  lymph  streams. 
The  principal  building  material  required  by  these  cells  is  protein. 
It  is  at  once  evident  that  since  these  cells  are  endowed  with  a  power- 
ful "growth  impulse,"  "Wachstumstrieb,"  the  velocity  of  their 
growth  will  be  directly  proportional  to  the  amount  of  "building 
material"  in  the  form  of  protein,  that  is  placed  at  their  disposal. 
A  high  protein  diet  therefore  stimulates  their  growth,  because  it  pro- 
vides all  the  necessary  components  of  the  epithelial  cells. 

By  keeping  the  patient  on  a  low  protein  diet,  on  an  amount 
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just  enough  to  cover  the  body's  "wear  and  tear"  quota,  we  bring 
about  a  condition  in  which  no  extra  protein  can  be  supplied  to  the 
rapidly  multiplying  cells  of  the  skin.  If  the  "growth  impulse"  of 
these  cells  were  not  so  great,  this  point  would,  in  all  probability, 
mark  the  end  of  the  disease.  May  it  not  be  possible  therefore,  that 
the  rapidly  growing  cells  in  psoriasis,  like  those  of  malignant  growths, 
have  the  power  of  preying  on  the  rest  of  the  body,  withdrawing 
protein  from  the  blood,  and  then  the  blood  in  turn  attacks  the  pro- 
tein storehouses — the  muscles?  This  may  go  on  for  a  long  time  until 
the  body's  protein  reserve  is  exhausted,  when  the  growth  of  the 
epithelial  cells,  patches  and  scalings  becomes  checked.  A  similar 
process  has  been  described  in  the  classic  researches  of  Miescher.35 
He  found  that  during  the  salmons'  migration  up  the  Rhine,  they  suf- 
fer from  complete  starvation.  During  this  period  their  genital  or- 
gans become  remarkably  proliferated,  whereas  the  muscles  lose  up 
to  50%  of  their  protein  content.  This  is  an  illustration  of  the 
rapid  growth  of  one  tissue  at  the  expense  of  another  in  a  starving 
animal.  The  high  "growth  impulse"  of  the  testicular  tissue  is  the 
determining  factor. 

In  the  psoriatic  patient  the  same  thing  may  take  place,  but  to  a 
lesser  degree.  The  epithelial  cells  of  the  skin  keep  on  growing  as 
long  as  there  is  "available"  or  "mobilizable"  protein  in  the  system. 
When  this  is  exhausted,  their  growth  is  checked.  And  this,  in  our 
estimation,  may  account  for  the  frequent  spontaneous  improve- 
ments in  cases  of  psoriasis.  By  keeping  the  patient  on  a  low  protein 
diet,  we  hasten  this  point  of  "exhaustion."  We  hasten  the  slow 
starvation  of  the  epithelial  cells.  By  keeping  the  patient  on  a  high 
protein  diet,  we  stimulate  the  growth  of  the  epithelial  cells  and  thus 
delay  improvement.    (See  Patient  No.  7.) 

We  find  additional  support  for  this  theory  in  the  following 
clinical  observations  of  S.  Jessner:30  "Von  altersher  herrscht  die 
Anschauung,  dass  die  Psoriasis  vornehmlich  Kraftige,  muskulose, 
sonst  gesunde  Individuen  befallt.  Dies  ist  im  allgemeinen  richtig, 
wenn  auch  Ausnahmen  nicht  allzu  selten  sind.  Zuweilen  kann  man 
feststellen,  dass  bei  kraftigen  Personen  eine  vorhandene  Psoriasis 
schwindet,  sobald  sie  von  einer  schwereren  Krankheit  heimgesucht 
werden  und  Korperlich  herunterkommen.  Erholen  sie  sich  spater, 
dann  erscheint  die  Psoriasis  wieder  auf  die  Bildflache." 

Similar  observations  have  been  recorded  by  various  writers  who 
have  reported  the  disappearance  of  psoriasis  in  patients  suffering 
from  acute  infections,  only  to  return  after  the  infectious  disease  has 
subsided. 
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These  facts  lend  support  to  our  theory,  because  they  show  that 
every  condition  that  is  associated  with  increased  protein  catabolism 
or  diminished  protein  ingestion  results  in  improvement  of  the 
psoriasis. 

An  analogy  was  previously  drawn  between  malignant  growths 
and  the  growth  of  the  epithelial  cells  in  psoriasis.  Biologically, 
the  two  seem  to  have  a  great  deal  in  common.  The  difference  ap- 
pears to  be  one  of  degree  only.  Both  are  endowed  with  great  growth 
impulse  and  power  of  proliferation,  both  have  the  power  of  living 
*  on  and  multiplying  at  the  expense  of  the  cells  of  the  host.  The 
difference  between  the  two  is  that  by  exhausting  the  reserve  depots 
of  protein,  the  psoriasis  will  always  be  checked  because  its  "growth 
impulse"  is  not  as  great  as  is  that  of  the  malignant  tumors,  which 
will  go  on  growing  until  they  bring  about  a  toxic  disruption  of  the 
cells  of  the  host.  Powerful  as  is  the  action  of  malignant  tumors  in 
this  respect,  it  was  recently  shown  by  J.  E.  Sweet,  Corson- White  and 
Saxon,  in  a  beautiful  research,37  that  even  the  growth  of  adeno- 
carcinoma of  the  rat  and  carcinoma  of  mice  may  be  checked  by  an 
improper  and  insufficient  protein  supply. 

The  Relationship  Between  Retained  Nitrogen  and.  Gain  in 

Body  Weight. 

On  examining  the  influence  of  nitrogen  ^retention  on  the  body 
weight  of  our  patients,  we  found  that  in  most  cases  there  was  no 
relationship  at  all;  that  the  retention  of  even  large  quantities  of 
nitrogen  may  not  be  accompanied  by  any  gain  in  weight. 

On  admission  to  the  hospital,  Patient  No.  3  weighed  40.85  kg. 
When  she  left,  after  a  stay  of  128  days,  she  weighed  42.2  kg.  Dur- 
ing this  period,  she  retained  a  net  amount  of  402  grams  of  nitro- 
gen, which  is  contained  in  2512  grams  of  pure  protein.  Her  body 
weight  should  have  increased  by  at  least  that  amount,  leaving  aside 
the  amount  of  water  that  would  be  necessary  to  dissolve  the  protein 
to  the  consistency  of  the  cell.  A  similar  lack  of  proportion  was 
found  in  Patients  No.  4  and  No.  5.  But  Patient  No.  7,  who  was  kept 
on  a  high  protein  diet  throughout  the  course  of  the  experiment, 
retained  286  grams  of  nitrogen — 1.79  kg.  of  protein.  During  this 
same  period,  the  patient  gained  1.4  kg.  in  weight. 

Observations  of  this  kind  are  not  new  in  physiological  literature. 
Bischoff  and  Voit38  recorded  them  as  early  as  1860,  but  that  the 
lack  of  proportion  could  be  as  great  as  was  observed  in  Patient 
No.  3  was  most  surprising. 
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Bischoff  and  Voit39  fed  a  dog  on  bread  for  41  days  and  during 
this  period  the  animal  lost  an  amount  of  protein  corresponding  to 
3717  grams  of  flesh.  The  total  loss  of  body  weight,  however,  was 
only  531  grams.  The  difference  was  made  up  by  retention  of  water. 
As  the  animal's  state  of  nutrition  began  to  improve  by  the  ingestion 
of  1800  grams  of  meat  per  day,  the  water  was  rapidly  eliminated. 
The  results  obtained  on  the  first  day  of  the  meat  feeding  are  very 
interesting.  In  spite  of  this  tremendous  food  intake  the  animal  lost 
310  grams  in  weight  and  the  urine  itself  contained  120  cc.  more 
water  than  was  ingested. 

A  ery  striking,  also,  is  Liithje  and  Berger's40  experiment  No.  3, 
in  which  their  subject  received  food  with  a  fuel  value  of  72  calories 
per  kg.,  and  49.6  grams  of  nitrogen  per  day.  The  amount  of 
nitrogen  retained  per  day  was  11.4  grams  and  the  amount  of  fat 
that  was  stored  must  have  amounted  to  at  least  200  grams  per  day. 
In  the  first  four  days  there  was  a  retention  of  at  least  800  grams  of 
fat  and  285  grams  of  protein,  1085  grams  of  material  in  all,  and  in 
spite  of  this  retention,  the  subject's  weight  was  0.6  kg.  less  than  when 
the  experiment  started. 

This  lack  of  relationship  between  an  actual  gain  in  body  material 
and  a  failure  to  show  it  in  a  gain  of  body  weight,  can  be  accounted 
for  by  assuming  a  variation  in  the  amount  of  water  in  the  tissues. 
That  the  relative  amount  of  solid  material  decreases  in  muscle  tissue 
in  starvation,  was  shown  definitely  in  Rubner's  laboratory. 11 

The  following  changes  were  found  in  the  muscle  of  fasting 
animals : 

Normal  Fasting 
Solid  Water  Solid  Water 

22.87  77.13  18.73  81.27 

23.G5  76.35  17.99  82.01 

Average    28.26  ?6\?7,  18.36  81.64 

This  table  shows  very  plainly  that  in  starvation  the  relative 
amounts  of  water  may  increase  very  considerably.  Of  course,  we 
must  bear  in  mind  that  our  patients  did  not  suffer  from  any  de- 
privation of  food,  but  from  specific  nitrogen  hunger.  What  the 
influence  of  this  condition  may  be  on  the  water  content  of  the  cells 
will  be  the  subject  of  our  inquiry  in  the  immediate  future. 

Resume  of  the  Clinical  Results. 

The  primary  purpose  of  our  physiological  studies  was  to  ascer- 
tain whether  any  deviation  from  normal  occurred  in  the  metabolism 
of  psoriasis  patients.    We  have  seen  that  a  disturbance  of  the  nitro- 
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gen  metabolism  does  exist  in  psoriasis,  more  particularly  in  severe 
cases.  We  have  demonstrated  that  such  patients  quite  constantly 
retain  nitrogen  and  that  this  element  is  needed  for  the  proliferation 
of  the  epithelial  cells  of  the  skin.  Indeed,  without  a  bountiful  supply 
of  protein  from  the  blood  and  tissue  juices,  such  rapid  cellular 
growth  as  occurs  in  psoriasis  would  be  impossible. 

We  felt,  therefore,  that  an  eminently  important  as  well  as  practi- 
cal aspect  of  our  studies  was  to  note  the  effect  on  the  psoriasis 
eruption  of  diets  containing  different  amounts  of  nitrogen.  Such 
observations  require  adequate  time  for  each  experiment,  as  a  dietary 
regime  continued  for  only  a  short  period  might  readily  lead  to  con- 
fusion of  interpretation.  From  our  observations,  we  are  strongly 
inclined  to  believe  that  a  high  or  even  relatively  high  nitrogen  diet 
has  a  baneful  influence  on  psoriasis.  In  four  of  our  patients  (Cases 
3,  4,  5  and  7),  in  whom  this  experiment  was  tried,  an  aggravation  of 
the  eruption  occurred.  With  the  exception  of  one  patient  (Case 
7),  it  was  impossible  to  continue  the  high  nitrogen  diet  for  a  pro- 
longed period,  owing  to  the  fact  that  we  could  not  interne  our  pa- 
tients in  the  hospital  for  a  sufficient  period  of  time  and,  moreover, 
because  of  the  prejudices  of  the  patients  who  feared  the  influence  of 
such  a  diet.  In  Case  3,  a  rapid  extension  of  the  psoriasis  occurred 
in  the  early  days  of  her  hospital  sojourn,  while  she  was  taking  a 
relatively  high  amount  of  nitrogen.  Many  weeks  later,  after  marked 
improvement  had  taken  place,  so  that  but  insignificant  vestiges  of 
the  disease  remained,  a  high  nitrogen  diet  was  resumed  for  several 
weeks  without  apparent  harm ;  at  this  time,  however,  the  patient 
was  eliminating  nitrogen  better  than  at  any  period  of  our  observa- 
tion. Whether  one  can  stimulate  the  outbreak  of  psoriasis  in  a 
psoriatic  patient  free  of  the  eruption,  we  have  not  had  the  oppor- 
tunity of  determining.  We  shall  continue  our  observations  on  the 
influence  of  a  high  nitrogen  diet  upon  psoriasis  patients  in  order 
to  settle  this  question. 

We  were  in  a  better  position  to  determine  the  influence  of  a  low 
nitrogen  diet  upon  the  activity  of  the  psoriatic  process,  because  of 
the  fuller  cooperation  of  our  patients.  Although  this  diet  meant 
a  greater  deprivation  of  articles  of  food  to  which  they  were  accus- 
tomed, still  they  preferred  this  regime,  as  in  their  own  opinion  it 
was  conducive  to  their  improvement.  We  feel  that  there  can  exist 
little  doubt  as  to  the  favorable  influence  of  a  low  nitrogen  diet  on  the 
eruption  of  psoriasis.  This  is  more  strikingly  seen  in  severe  cases, 
for  in  such  patients  improvement  is  more  rapidly  and  readily  evident. 
In  support  of  our  conclusion,  we  place  in  evidence  the  photographic 
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records  of  Cases  3,  5,  6  and  8,  in  whom  the  improvement  was  strik- 
ing if,  indeed,  not  remarkable.  It  would  appear  that  the  milder  the 
case,  i.e.,  the  more  limited  the  eruption,  the  less  pronounced  and  the 
less  immediate  is  the  influence  of  a  low  nitrogen  diet.  Some  of  our 
mild  cases  exhibited  only  a  moderate  degree  of  improvement. 

It  is  well  known  that  psoriasis  is  a  disease  subject  to  variations, 
both  improvement  and  exacerbation,  without  known  cause.  The 
question  might  pertinently  be  asked  whether  the  improvement  could 
not  have  been  mere  coincidence,  or,  whether  other  factors  could  not 
have  been  responsible  for  the  improvement  observed.  We  have  many 
times  asked  ourselves  this  question.  It  would  be  difficult  to  account 
for  our  results  on  the  basis  of  pure  coincidence.  The  sequence  of 
events  was  too  direct  and  the  number  of  striking  improvements 
reached  too  high  a  proportion  to  admit  of  such  an  explanation. 
Furthermore,  all  must  concede  that  the  changes  for  better  or  worse 
in  psoriasis  are  not  in  reality  spontaneous  merely  because  they  occur 
without  apparent  cause. 

After  carefully  studying  our  patients  and  thoroughly  scrutinizing 
all  of  the  environmental  conditions,  we  have  been  forced  to  eliminate 
the  latter  as  influencing  factors.  It  will  be  recalled  that  Case  7  was 
studied  as  a  control  in  order  to  determine  whether  freedom  from  phys- 
ical labor  and  from  mental  harassment,  in  a  quiet  private  room  in  a 
hospital,  could  have  accounted  for  the  improvement  in  some  of  the 
other  patients.  But  this  patient  (who  was  placed  on  a  high  nitrogen 
diet)  was,  after  84  days  residence  in  the  hospital,  worse  than  upon 
admission.  It  is  interesting  here  to  note  that  this  patient  made 
decided  improvement  with  respect  to  the  nervous  disorder  (chorea) 
from  which  he  was  suffering,  at  the  same  time  that  his  psoriasis 
was  growing  gradually  worse.  This  observation  does  not  lend  any 
support  to  the  theory  of  the  neuropathic  origin  of  the  disease,  which 
is  held  by  a  number  of  writers.  On  the  other  hand,  Patient  No.  3, 
was  frequently  in  a  highly  nervous  and  apprehensive  state,  with 
numerous  crying  spells  and  periods  of  depression,  and  yet  her  erup- 
tion improved  to  the  point  of  virtual  disappearance. 

In  Figs.  23  and  24  are  contrasted  the  eruptions  in  the  case  of  a 
young  man  who  was  treated  in  the  dispensary.  He  received  no  in- 
ternal or  external  treatment  of  any  kind  whatsoever,  but  was  placed 
upon  a  low  nitrogen  diet,  which  he  faithfully  carried  out.  The 
eruption  entirely  disappeared  in  two  months,  leaving  pigmented 
spots  which  subsequently  faded  away.  The  second  photograph  wai 
taken  in  the  month  of  May. 

The  enormous  proliferation  of  the  epithelial  cells  of  the  rete 
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mucosum  in  psoriasis  and  their  exfoliation  from  the  skin  after  they 
have  been  cornified,  creates  a  great  demand  for  protein.  This  pro- 
tein can  only  be  supplied  through  the  blood  and  lymph  streams. 
The  diverting  of  the  food  protein  to  this  purpose  naturally  lessens 
the  amount  catabolized  in  the  system  and  eliminated  in  the  excreta. 
Nitrogen  retention  may  in  considerable  part  be  explained  by  the  loss 
of  protein  through  scaling.  But  this  does  not  explain  the  entire 
retention  because  (1)  the  deficit  of  nitrogen  in  the  excreta  is  greater 
than  can  be  accounted  for  by  the  amount  lost  through  the  skin ;  and 
(2)  we  have,  in  a  most  thoroughly  studied  case,  observed  a  consider- 
able retention  of  nitrogen  after  the  scaling  had  ceased  and  the  erup- 
tion had  virtually  disappeared. 

This  retention  is  difficult  to  account  for. 1  It  is  possible  that  the 
skin,  during  its  great  proliferative  activity,  may  call  upon  the  mobi- 
lizable  protein  in  the  muscles  and  other  tissues  and  that,  later,  this 
reserve  protein  may  be  restored  from  the  food  protein  ingested. 

A  nitrogen  retention  having  been  established  to  exist  in  psoriasis, 
the  question  presents  itself — is  the  nitrogen  retention  primary  and 
to  be  regarded  as  the  etiological  factor,  or  one  of  the  etiological 
factors  in  the  causation  of  the  disease,  or  is  it  secondary  to  the 
pathological  changes  in  the  skin?  This  question  cannot  be  definitely 
settled  at  this  stage  of  our  investigations,  although  the  latter 
proposition  appears  to  be  more  in  harmony  with  the  demonstrated 
facts. 

In  the  present  stage  of  our  research  studies  we  are  unable  to  set 
up  an  hypothesis  as  to  the  cause  of  the  disease  without  departing 
from  the  domain  of  fact  and  entering  the  realm  of  conjecture.  We 
are  content  to  present  our  laboratory  findings  and  set  forth  the  re- 
sults of  our  clinical  observations.  We  are  still  in  the  midst  of  our 
pathological  and  metabolic  studies  and  many  problems  must  be 
solved  before  any  definite  pronouncement  as  to  the  nature  and  cause 
of  psoriasis  can  be  safely  made. 

Summary  and  Conclusions. 

A  careful  study  was  made  of  the  protein  metabolism  of  eight 
psoriasis  patients  and  the  following  observations  were  made  : 

1.  That  on  a  given  protein  diet  a  psoriatic  subject  eliminates 
less  nitrogen  in  the  urine  than  does  a  normal  individual  on  a  cor- 
responding diet.  The  urinary  nitrogen  in  some  of  our  patients 
reached  a  level  lower  than  has  ever  been  recorded. 

2.  Patients  suffering  from  psoriasis  exhibit  a  remarkable  re- 
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tention  of  nitrogen.  This  retention  appears  to  be  proportional,  in 
a  general  way,  to  the  extent  and  severity  of  the  eruption  present. 

3.  The  nitrogen  is  retained  to  a  greater  degree  than  has  been 
observed  in  connection  with  any  other  condition  and  is,  furthermore, 
retained  with  great  ease  even  on  a  diet  low  in  nitrogen  and  insuffi- 
cient in  caloric  value,  and  one  on  which  a  normal  individual  would 
fail  to  maintain  equilibrium. 

4.  Experiments  with  urea  feedings  show  conclusively  that  the 
nitrogen  retention  cannot  be  attributed  to  any  disturbance  in  the 
eliminative  capacity  of  the  kidneys. 

5.  Patients  with  extensive  psoriasis  may  lose  very  large  amounts 
of  nitrogen  in  the  exfoliated  scales,  which  consist  of  almost  pure 
protein. 

6.  The  retention  of  nitrogen  in  most  of  our  cases  was  greater 
than  could  be  accounted  for  by  the  protein  lost  in  the  scales,  and 
it  may  persist  even  after  scaling  has  ceased  and  the  eruption  has 
virtually  disappeared. 

7.  A  low  nitrogen  diet  has  a  most  favorable  influence  upon  the 
eruption  of  psoriasis,  particularly  when  the  latter  is  extensive.  Mak- 
ing all  reservation  suggested  by  scientific  caution,  we  feel  that  there 
can  be  no  doubt  that  severe  cases  of  psoriasis  improve  under  such 
a  diet,  almost  to  the  point  of  disappearance  of  the  eruption. 

8.  Conversely,  a  high  nitrogen  diet  exhibits  an  unfavorable  in- 
fluence on  psoriasis,  commonly  causing  an  extension  of  the  eruption. 

9.  Whether  a  high  nitrogen  diet  can  stimulate  an  outbreak  of 
psoriasis  in  a  psoriatic  subject,  who  is  at  the  time  free  of  the  erup- 
tion, has  not  yet  been  determined. 

10.  The  great  proliferation  and  exfoliation  of  cells  by  the  skin 
in  psoriasis  demand  a  large  supply  of  protein,  which  can  only  be 
procured  from  the  lymph  and  blood  streams.  This  protein  supply 
may  be  derived  from  the  ingested  food,  and  a  possibility  exists  that 
the  great  demand  of  the  diseased  skin  for  protein  may  also  be  satis- 
fied by  the  protein  reserve  in  muscle  tissue,  which  thus  may  become 
depleted  and  later  require  restoration.  This  would  explain  the 
ready  and  persistent  retention  of  nitrogen  in  our  eases. 

11.  A  protracted,  low  protein  diet  may  diminish  the  prolifera- 
tive activity  of  flic  skin  by  diminishing  the  supply  of  the  principal 
building  material,  namely,  protein.  On  the  other  hand,  a  high 
protein  diet  may  stimulate  the  proliferative  activity  of  the  cells 
by  furnishing  an  abundant  supply  of  the  necessary  protein. 

12.  AY<  deem  it  premature  al  the  present  stage  of  our  studies 
to  commit  ourselves  to  an  hypothesis  as  to  the  primary  cause  of 
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psoriasis.  Our  studies  are  being  continued  and  extended  in  various 
directions. 
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DISCUSSION.* 

Dr.  Ringer  said  there  was  veiy  little  to  add  to  Dr.  Schamberg's  paper  ex- 
cepting to  emphasize  one  point  which  had  not  been  sufficiently  dwelt  upon  and 
which  was  of  such  singular  importance,  namely,  the  relation  between  the  nitrogen 
retention  and  the  weight.  The  normal  individual,  while  attending  to  his  ordinary 
work,  required  33  calories  per  kilogram  every  24  hours.  The  girl  whose  figures 
were  given  on  the  tabulated  chart  shown  by  Dr.  Schamberg,  while  doing  nothing 
but  sitting  in  the  hospital  all  day  long,  received  40  and  later  50  calories  per 
kilogram.  We  cannot  utilize  any  more  food  than  is  required  for  the  supply 
of  energy  to  the  cells  of  our  body.  The  excess  must  be  stored  up  in  the  tissues, 
which  means  that  this  patient  had  had  plenty  of  food  to  store  up  in  excess  of 
what  she  actually  consumed.  This  girl,  from  protein  alone,  should  have  weighed 
50  kilograms,  to  which  should  be  added  the  amount  received  from  the  food, 
but  this  expected  increase  in  weight  did  not  occur.  It  was  possible,  perhaps, 
that  a  corresponding  amount  of  watery  material  was  lost,  or  that  fermentation 
took  place  in  the  intestinal  tract  which  reduced  the  food  into  a  gaseous  ma- 
terial and  which  could  not  be  collected,  or  that  a  certain  amount  of  material 
may  have  been  given  off  by  the  skin. 

No  sources  of  error  could  be  found  in  the  methods  of  the  experiments;  this 
could  be  seen  when  we  compared  these  results  with  the  figures  in  Chart  No.  2. 
Here  we  had  another  individual,  entirely  healthy  and  free  from  psoriasis,  who 
under  the  same  diet,  both  quantitative  and  qualitative,  showed  a  normal  nitrogen 
elimination.  This  seemed  to  prove  that  there  were  no  sources  of  error  in  either 
case,  and  seemed  to  demonstrate  how  a  normal  individual  should  behave  on 
such  a  diet.  In  both  cases  the  food  was  prepared  by  the  same  nurse  in  the 
same  laboratory  under  the  direct  supervision  of  one  of  the  collaborators  and 
the  precautions  were  such  that  there  was  no  possibility  of  error. 

Dr.  Gilchrist  mentioned  a  case  of  pityriasis  rubra  pilaris  upon  which  Dr. 
McElfresh  carried  out  very  careful  studies  in  metabolism  and  the  fact  was  noted 
that  there  was  great  nitrogen  retention  which  could  not  be  accounted  for.  In 
that  instance,  as  in  the  case  reported  by  Dr.  Schamberg,  the  scaling  and  evap- 
oration from  the  sweat  were  considered,  but  those  factors  did  not  satisfactorily 
account  for  the  nitrogen  retention.  Under  a  non-protein  diet,  the  patient  im- 
proved very  markedly. 

The  speaker  said  he  had  been  investigating  experimentally  the  subject  of 
psoriasis  at  the  Johns  Hopkins  for  the  past  ten  years.  He  had  found  a  similar 
microorganism  to  that  described  by  Dr.  Schamberg,  and  his  assistant,  Dr. 
Ketron,  had  also  found  it  in  other  cases  of  psoriasis,  but  Dr.  Ketron  subsequently 
also  found  it  under  ordinary  conditions  and  in  normal  blood.  Years  ago,  Dr. 
Gilchrist  said,  on  three  or  four  occasions,  he  had  taken  a  teaspoonful  of  the 
scales  of  psoriatic  lesions  aijd  after  mixing  them  in  a  saline  solution  had  in- 

*  This  discussion  followed  the  reading  of  the  article  in  abstract  form. 
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oculated  them  intravenously  into  dogs  without  any  effect.  He  had  also  tried 
similar  experiments  in  guinea  pigs,  intraperitoneally,  with  the  same  result.  Fluid 
taken  from  a  recent  psoriatic  patch  and  enclosed  in  celloidin  capsules  and  in- 
troduced intraperitoneally  into  guinea  pigs  also  yielded  negative  results:  in  fact, 
the  result  of  all  the  work  done  was  negative. 

A  more  careful  investigation  of  the  sweat  apparatus  and  the  more  thorough 
collection  and  analysis  of  the  perspiration,  reinforced,  if  possible,  by  the  elim- 
ination by  the  skin  of  certain  drugs,  similar  to  the  work  now  being  done  to 
test  the  functional  activity  of  the  kidneys,  might  yield  valuable  results  in  the 
future. 

The  speaker  suggested  to  Dr.  Schamberg  and  his  collaborators  that  the  work 
on  metabolism  should  be  applied  to  other  chronic,  scaly  eruptions  as  well  as 
psoriasis,  otherwise  the  results  would  be  rather  narrow. 

Dr.  Hartzell  said  that  one  could  not  help  being  impressed  with  the  ex- 
traordinary painstaking  character  of  this  work  and  its  value,  but  at  the  same 
time  it  should  be  remembered  that  many  forms  of  metabolic  disturbance  might 
produce  a  temporary  disappearance  of  the  lesions  of  psoriasis;  they  often  dis- 
appeared without  any  known  definite  reason.  We  knew  that  many  of  these 
patients  were  practically  free  from  eruption  during  the  summer,  without  any 
change  in  diet,  only  to  regain  it  when  the  cold  weather  set  in.  A  low  nitrogen 
intake  was  probably  only  one  of  many  factors  which  caused  the  eruption  to 
disappear.  At  the  same  time,  this  was  not  to  be  regarded  as  an  argument 
against  the  value  of  such  experiments  as  had  been  carried  on  under  Dr.  Scham- 
berg's  direction. 

Dr.  Poli.itzer  said  he  wished  to  add  his  voice  in  praise  of  this  work,  which 
he  hoped  would  be  continued.  The  part  of  the  work  which  the  reader  of  the 
paper  evidently  considered  the  most  important,  was  that  which  dealt  with  the 
studies  in  metabolism,  and  the  speaker  said  he  was  glad  to  hear  from  Dr. 
Ringer  that  he  had  been  struck  with  the  paradoxical  result  of  an  enormous 
nitrogen  retention,  extending  over  a  period  of  twenty  weeks,  without  a  gain  in 
weight;  in  fact,  with  a  slight  decrease  in  weight.  That  was  indeed  a  paradox. 
The  explanation  suggested  for  this  discrepancy  by  Dr.  Ringer,  namely,  that 
the  patient's  weight  was  kept  down  through  the  loss  of  water,  would  mean 
that  an  expected  increase  of  weight  amounting  to  about  25%  of  the  patient's 
weight  was  lost  through  a  corresponding  condensation  of  the  tissues,  a  con- 
dition absolutely  impossible,  as  the  vital  processes  could  not  have  been  carried 
on  under  those  conditions. 

The  second  idea  suggested  by  Dr.  Ringer,  namely,  that  the  nitrogen  passed 
off  in  the  form  of  gas,  was  equally  impossible.  The  only  form  in  which  proteid 
nitrogen  could  pass  from  the  body  was  as  ammonia,  and  the  quantities  in 
question  here  would  have  made  the  patient  reek  with  ammonia.  Dr.  Ringer, 
the  speaker  thought,  could  not  mean  these  explanations  to  be  taken  seriously. 

The  speaker  said  the  only  conclusion  that  one  could  reach  from  a  consid- 
eration of  the  data  presented  in  this  case  was  that  the  loss  of  weight  in  the 
face  of  an  enormous  nitrogen  retention  was  not  a  paradox,  but  was  due  to 
some  gross  error  which  had  escaped  the  observation  of  the  chemist.  It  was 
impossible  for  the  patient  to  retain  nitrogen  in  such  quantities  and  for  such 
a  long  period  of  time  and  not  show  a  proportional  gain  in  weight.  It  was 
impossible  to  keep  on  pouring  water  into  a  barrel  without  filling  up  the  barrel, — 
unless  there  was  a  leak.  The  speaker  said  that  while  he  had  some  familiarity 
with  metabolic  work,  it  would  be  impossible  for  him  to  point  out  where  the 
error  had  occurred  without  a  detailed  study  of  the  protocol  and  the  figures, 
but  the  tables  presented  carried  with  them  their  own  conviction  of  error. 

Dr.  Pollitzer,  in  regard  to  improvement  in  psoriasis  under  a  low  nitrogen 
diet,  said  that  within  the  past  year  he  had  seen  two  cases  of  psoriasis  treated 
by  the  method  of  a  New  York  colleague  on  a  strict  rice  diet.     In  both  in- 
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stances  the  psoriasis  had  become  a  little  worse  under  the  treatment,  but  the 
chief  complaint  of  the  patients  was  that  they  were  terribly  hungry.  The  erup- 
tion disappeared  in  due  course  when  the  patients  were  given  an  ordinary  full 
diet  and  a  chrysarobin  ointment  applied. 

Dr.  King-Smith  said  that  in  the  Toronto  General  Hospital  there  had  been 
two  cases  of  rheumatoid  arthritis  in  psoriatic  patients.  They  were  referred 
to  Dr.  George  Ross  who,  in  searching  for  a  local  focus,  found  a  follicular 
tonsillitis  in  both  cases.  He  gave  them  an  injection  of  a  culture  of  streptococcus, 
under  which  they  improved  greatly  and  at  the  same  time  the  psoriatic  lesions 
improved.  With  these  two  cases  in  mind,  Dr.  Smith  said  he  associated  himself 
with  Dr.  Ross  in  carefully  examining  every  case  of  psoriasis  that  came  to 
the  hospital  and  in  many  of  them  they  found  an  inflammation  of  the  tonsils 
due  to  some  variety  of  streptococcus,  while  others  were  suffering  from  pyorrhoea 
alveolaris.  The  patients  were  put  to  bed  on  a  low  diet  and  the  local  focus  of 
infection,  either  the  tonsils  or  the  infected  teeth,  were  removed  and  autogenous 
inoculations  given  and  by  this  treatment,  good  results  were  obtained.  In  pa- 
tients who  received  similar  treatment,  but  who  were  not  put  to  bed,  the  results 
were  disappointing  and  Dr.  Smith  said  that  he  came  to  the  conclusion  that  the 
improvement  in  the  erutpion  was  due  to  the  rest  and  low  diet. 

Dr.  Gilchrist  said  the  improvement  of  these  patients  under  a  low  nitrogen 
intake  seemed  to  be  in  line  with  Dr.  Bulkley's  idea  of  treating  psoriasis. 

Dr.  Ravogli  recalled  a  very  severe  case  of  psoriasis  in  a  woman  who  had 
an  attack  of  pneumonia,  in  the  course  of  which  her  psoriasis  disappeared,  only 
to  reappear  four  or  five  weeks  after  her  convalescence.  In  another  case,  a  man 
with  typhoid  fever,  the  psoriasis,  pursued  a  similar  course. 

Dr.  Schwartz  said  he  did  not  feel  in  a  position  to  offer  any  criticism  on  the 
results  of  such  elaborate  work  without  further  study  of  the  figures  presented. 
Certainly  the  fact  brought  out  by  Dr.  Pollitzer  regarding  the  loss  of  weight  with 
such  an  enormous  retention  of  nitrogen  was  paradoxical  and  emphasized  the  fact 
that  the  experiments  must  be  repeated  in  a  number  of  cases  before  we  could 
accept  them  as  free  from  sources  of  error. 

In  connection  with  his  studies  with  Dr.  Johnston,  in  metabolism  in  prurigo 
and  dermatitis  herpetiformis,  there  was  one  fact  in  cases  of  prurigog  under 
thyroid  medication  which  they  were  at  a  loss  to  understand.  It  was  noted  very 
distinctly  that  after  the  attack  there  was  an  enormous  outpouring  of  nitrogen 
that  had  apparently  been  stored  up.  Whether  this  was  due  to  the  thyroid  ad- 
ministration or  simply  a  coincidence  he  could  not  say. 

The  work  presented  by  Dr.  Schamberg,  the  speaker  said,  commanded  the 
admiration  of  all,  as  well  as  envy  for  the  great  opportunities  that  the  investiga- 
tors had  enjoyed. 

Dr.  Hazen  said  that  a  number  of  years  ago  he  had  a  case  of  pemphigus 
foliaceus  in  the  dry  stage.  The  urine  and  faeces  were  collected  and  measured 
and  the  diet,  which  consisted  of  eggs  and  milk,  was  carefully  measured.  An 
analysis  showed  30%  retention  of  nitrogen,  which  could  not  be  accounted  for 
in  the  urine  or  faeces.    The  scales  were  not  analyzed. 

Dr.  Ringer  said  he  wished  to  add  a  few  words  in  connection  with  the  tech- 
nique that  was  employed.  Being  in  a  way  responsible  for  the  technical  part 
of  the  experiments,  he  wished  to  say  that  there  was  no  possibility  of  any  error 
in  any  of  these  analyses  and  he  wished  to  make  this  statement  with  all  the 
emphasis  at  his  command.  It  was  possible  that  the  psoriatic  patients  had  some 
other  way  of  eliminating  these  nitrogenous  bodies,  not  perhaps  in  the  form  of 
ammonia. 

At  the  same  time  that  this  patient  was  under  observation,  they  had  two  or 
three  other  patients  suffering  from  a  milder  form  of  the  .disease  who  did 
not  behave  in  the  same  way  and  in  whom  the  analyses,  made  in  precisely  the 
same  way,  proved  to  be  correct.    In  all  these  cases  the  food  was  weighed  and 
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recorded  by  the  same  person  and  the  food  was  analyzed  either  on  the  same 
day  or  on  the  following  day.  Nothing  was  taken  for  granted;  the  bread,  the 
butter,  everything  was  analyzed  in  their  own  laboratory.  Perhaps  the  future 
would  throw  some  light  on  the  apparent  lack  of  relationship  between  the 
nitrogen  retention  and  body  weight. 

Dr.  Schamberg  said  he  was  glad  to  hear  the  frank  criticism  of  Dr.  Pollitzer 
which  in  part  was  well  taken.  Of  course  there  was  a  human  possibility  of 
error  in  all  investigations,  but  he  did  not  believe  that  any  error  in  the  analyses 
or  in  the  calculations  therefrom  had  been  made. 

The  speaker  said  he  would  like  to  emphasize  the  fact  that  in  a  mild  case 
of  psoriasis  that  had  been  studied,  there  was  a  degree  of  nitrogen  retention 
which  was  scarcely  above  the  normal  and  the  metabolic  picture  presented  was 
quite  different  from  that  seen  in  the  severe  cases.  In  a  normal  control  studied, 
the  nitrogen  balance  was  just  what  it  should  have  been.  There  was  no  doubt 
that  these  analyses  were  correct,  both  in  the  psoriasis  subjects  and  in  the 
control  and,  while  the  figures  with  respect  to  nitrogen  retention  and  body 
weight  presented  an  apparent  paradox,  they  were  not  impossible,  but  they 
raised  a  new  problem  in  physiological  chemistry  which  remained  to  be  solved. 
After  analyzing  all  of  the  patient's  excretions  and  secretions,  a  part  of  the 
nitrogen  ingested  could  not  be  accounted  for:  this  was  a  uniform  finding  in 
all  of  the  psoriasis  patients,  although  the  degree  of  retention  varied  accord- 
ing to  the  intensity  of  the  disease.  The  scales  and  perspiration  were  collected 
with  as  great  care  as  possible  and  analyzed  with  a  view  to  the  greatest  possible 
accuracy. 

In  connection  with  these  experiments,  the  speaker  said,  we  must  not  lose 
sight  of  the  clinical  observation  that  these  patients  made  a  decided  improvement 
under  a  low  nitrogen  diet  and  appeared  to  grow  distinctly  worse  under  a  high 
nitrogen  diet.  It  might  be  contended  that  the  improvement  resulted  from  the 
physical  and  mental  rest  incident  to  a  hospital  sojourn,  but  improvement  only 
took  place  under  a  low  nitrogen  intake.  Of  course,  it  was  well  to  know  that 
psoriasis  improved  at  times  during  the  course  of  acute  illnesses  and  under  vary- 
ing conditions;  but  what  did  that  signify?  Improvement  did  not  take  place 
without  cause:  in  our  imperfect  and  inadequate  knowledge  we  were  wont  to 
speak  of  spontaneous  improvement,  without  endeavoring  to  search  for  the  subtle 
underlying  cause  of  the  same. 

The  speaker  said  that  the  experimental  work  would  be  continued  and  that 
the  results,  no  matter  what  they  were,  would  be  reported. 
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ANGIOMA   SERPIGINOSUM    (INFECTIVE    ANGIOMA  OF 
HUTCHINSON),  WITH  A  REPORT  OF  A  VERY 
EXTENSIVE  CASE* 

By  Fred  Wise,  M.D.,  New  York. 

Chief  of  the  Dermatological  Clinic,  Beth  Israel  Hospital;  Attending  Dermatolo- 
gist, Vanderbilt  Clinic,  College  of  Physicians  and  Surgeons,  Columbia  University. 

Histological  Report  by  S.  Pollitzer,  M.D.,  New  York. 

.(Continued  from  page  739.) 

Description  of  the  Disease. 

CROCKER  (Diseases  of  the  Skin,  3rd  ed.,  ii,  p.  070)  defines 
angioma  serpiginosum  as  "a  disease  in  which  minute  vas- 
cular points  are  formed  in  rings  or  other  groups,  which  spre  id 
at  the  borders,  while  fresh  points  are  continually  developing  beyond 
them."  In  describing  the  appearance  of  the  eruption,  he  says  that : 
"It  consists  of  minute,  bright-red,  vascular  points  imbedded  in  the 
skin,  'like  grains  of  cayenne  pepper.'  These  are  formed  into  small 
groups  which  spread  peripherally,  clearing  up  in  the  centre  and  thus 
forming  rings  not  exceeding  half  an  inch  or  so  across,  but  in  the 
border  the  vascular  dot  character  of  the  components  of  the  ring 
is  always  preserved.  Fresh  points  arc  continually  developing  a 
little  beyond  the  patches  (infective  satellites,  as  Hutchinson  calls 
them)  and  thus  the  process  is  continually  repeated  and.  the  rings 
meeting,  large  areas  of  disease  witli  gyrate  borders  are  produced. 
Scattered  'cayenne  pepper'  dots  and  lines  of  them,  are  seen  beyond 
the  main  patches,  and  the  skin  between  the  rings  is  generally  pinkish 
in  hue.  .  :  .  The  dots  vary  from  the  diameter  of  an  ordinary  pin's 
head  to  some  SO  small  as  only  to  be  visible  with  a  lens.  Most  of  them 
are  bright  and  pak  on  pressure,  but  the  larger-sized  ones  are  pur- 
plish in  hue  and  often  unaltered  by  pressure.  In  three  out  of  the 
first  four  cases,  scarring  was  certainly  absent  and  Hutchinson  was 
not  sure  about  it  in  the  fourth  case." 

This  definition  and  clinical  picture  coincided  fairly  well  with  the 
seven  or  eight  cases  of  the  disease,  descriptions  of  which  Crocker 
had  at  his  disposal  at  the  time.     There  were  some  deviations  from 

■  Read  before  the  Section  on  Dermatology  of  the  64th  Annual  Meeting  of  the 
American  Medical  Association,  Minneapolis  Minn.,  June,  191& 


ANGIOMA  SERPIGINOSUM 


tliis  classical  type  of  the  disease,  however,  as  shown  by  the  cases  in 
which  there  is  a  complete  absence  of  the  minute  red  spots  upon 
which  Hutchinson  and  nearly  all  subsequent  reporters  laid  so  much 
emphasis.  A  case  of  angioma  serpiginosum  without  the  "cayenne 
pepper"  spots  was  reported  by  Francis;  another  one  by  Dockrell; 
while  of  the  three  cases  embodied  in  this  paper,  I  was  able  to  find 
distinct  vascular  puncta  in  only  one  of  the  patients.  The  great 
majority  of  the  cases,  however,  begin  by  the  formation  of  little 
groups  of  very  fine,  deep-red  and  livid-red  vascular  puncta,  which  so 
arrange  themselves  as  to  form  small  annular  lesions,  or  vascular, 
fiat  nodules,  or  irregular  lines,  varying  in  length,  breadth  and  out- 
line. By  means  of  a  very  slow  and  insidious  extension  from  the 
edge  of  existing  lesions  the  process  advances,  resulting  in  the  junc- 
tion and  coalescence  of  outlying  lesions,  to  form  little  rings,  or  larger 
gyrate  figures,  or  arborescent  lines,  which  are  destined  to  become  a 
reticulated  network  of  vascular  dilatations.  Independent  groups 
of  lesions,  forming  the  nuclei  for  fresh  patches  of  the  disease,  may 
appear  on  different  parts  of  the  skin;  only  a  small  area  of  skin  may 
I  i  come  affected,  or  nearly  the  entire  surface  of  the  body  (as  in  one 
of  my  cases)  may  become  involved  in  the  process. 

As  to  the  mode  of  extension  of  the  disease,  I  think  this  is  still 
a  matter  of  conjecture.  In  this  connection,  Joseph  (Mracek, 
Handbuch  der  Hautkrankheiten,  iii,  p.  565)  says  that  it  is  com- 
mon enough  to  find  a  single  angioma  at  birth,  which  increases  in 
size  with  the  growth  of  the  part  of  the  body  upon  which  the  mevus 
is  located;  now  and  then  an  increase  in  its  size  takes  place  through 
the  peripheral  extension  of  its  edges.  In  other  cases,  however,  after 
a  few  weeks,  several  new  angioma-ta  may  appear,  which  may  assume 
p.n  annular  arrangement  and  increase  in  size  independently  of  the 
body  growth,  in  the  part  upon  which  they  are  situated;  or  a  number 
of  independent,  isolated  lesions  may  coalesce,  thereby  sometimes  pro- 
ducing a  serpiginous  appearance.  The  centre  of  the  patch  becomes 
lighter  in  color  and  may  even  involute  through  atrophy;  at  the 
periphery,  an  extension  of  the  angioma  takes  place — angioma  ser- 
piginosum. At  other  times,  however,  the  peripheral  extension  takes 
place  without  the  occurrence  of  central  involution.  Such  cases  are 
exceedingly  rare  and  only  a  few  instances  are  found  in  the  literature, 
contributed  by  Hutchinson,  Jamieson,  Crocker,  White  and  Francis 
(see  review  of  literature).  Equally  rare  as  the  above,  is  the  type 
of  multiple  eruptive  extension  of  an  angioma.  Such  a  very  rare 
form  is  congenita]  and  may  cover  almost  the  entire  cutaneous  sur- 
face, remaining  unchanged  through  life.     But  one  case  of  this  typo 
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is  described  in  the  literature,  reported  by  Pollitzer  (International 
Atlas  of  Rare  Skin  Diseases,  Naevus  angiectodes  disseminatus,  Plate 
xlii,  1897).  This  peculiar  affection  was  noticed  in  the  first  or  second 
week  after  birth,  in  a  man  of  25  and  had  shown  practically  no 
changes  since  its  appearance. 

Review  of  the  Literature. 

The  first  five  cases  of  the  disease  were  reported  by  Hutchinson, 
Sr.,  in  the  Archives  of  Surgery,  from  1889  to  1892  (references  to 
the  literature  will  be  found  in  the  table.  The  numbers  in  this  review 
correspond  with  those  seen  in  the  first  column  of  the  table).  To 
the  present  time,  22  cases  of  angioma  serpiginosum  have  been  re- 
corded, which  number,  together  with  the  3  patients  included  in  this 
report,  makes  a  total  of  25  cases. 

1.  Jonathan  Hutchinson.  A  Peculiar  Form  of  Serpiginous  and  Infective 
Naevoid  Disease.  Hutchinson's  Smaller  Atlas  of  Clinical  Illustrations  {West  New- 
man d-  Co.,  1895).    Arch.  Surg.,  1889-1890,  i,  plate  ix. 

"This  portrait,  which  was  taken  from  the  arm  of  a  young  lady  about  15 
years  of  age,  purposes  to  illustrate  a  very  peculiar  condition  of  serpiginous  or 
infective  naevus.  Although  naevi  often  increase  in  size  and  in  number  during  the 
first  few  months  of  life,  it  is  very  rare  indeed  for  the  growth  to  continue  to 
spread.  Such,  however,  was  the  case  in  this  instance  and  with  the  addition  of 
other  peculiarities.  A  very  slightly  marked  port-wine  stain  was  observed  at  the 
back  of  the  arm  soon  after  the  infant's  birth.  For  some  years  it  scarcely  spread 
at  all  and  no  notice  was  taken  of  it.  It  then  began  slowly  to  advance  and  the 
condition  shown  in  the  portrait  was  gradually  produced.  A  careful  inspection  of 
the  plate  will  show  that  the  mode  of  advance  is  somewhat  peculiar  and  that  it  has 
not  been  by  a  continuous  edge.  It  would  appear  as  if  little  satellite  spots  had  been 
produced  which  had  spread  into  circles  and,  by  gradually  advancing  by  infective 
edges,  had  coalesced,  producing  the  irregular  pattern  which  is  here  displayed. 
Some  very  good  examples  of  these  spreading  circles  are  seen  over  the  elbow,  quite 
isolated  from  the  rest  of  the  disease.  These  conditions  are  no  ordinary  part  of 
naevoid  disease.  They  were  extremely  superficial  and  it  was  even  difficult  to  be 
sure  whether  or  not  they  left  any  state  of  scar  behind  them.  I  have,  however,  no 
doubt,  that  such  was  their  tendency  and  that  in  some  places,  a  slightly  marked, 
superficial  scar  could  be  demonstrated.  The  enlarged  capillaries  could  be  partially 
emptied  by  pressure,  but  not  wholly,  and  in  many  places  little  tufts  were  dis- 
tended with  deep-purple,  venous  blood,  which  could  not  be  pressed  out.  In  this 
latter  condition,  as  well  as  in  its  tendency  to  serpiginous  spreading  and  the  pro- 
duction of  satellites,  the  case  closely  resembled  what  is  seen  in  the  disease  which  I 
have  ventured  to  name  lupus  lymphaticus.  This  latter  malady,  although  often 
spontaneous,  has  been  repeatedly  observed  in  connection  with  port  wine  stain,  and 
it  always  shows  little  tufts  of  capillaries  which  cannot  be  emptied.  Its  lymphatic 
element  consists  in  the  presence  of  little  vesicles  which  contain  lymph  fluid.  It  is 
serpiginous,  infective,  prone  to  produce  satellites  and  to  leave  scars,  and  is  thus 
clearly  a  member  of  the  lupus  family.  In  'the  present  case,  there  was  little,  if 
any  evidence  of  lymphatic  disease,  but  the  vascular  changes  and  other  features 
were  much  like  those  of  the  disease  referred  to,  of  which  I  cannot  doubt  that  it 
is  an  ally.  I  have  seen  several  other  cases  almost  exactly  like  the  one  now  illus- 
trated." 
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2.  Jonathan  Hutchinson.  A  Rare  Form  of  Lupus  (Marginatus).  Hut- 
chinson's Archives  of  Surgery,  1889-1890,  i,  plates  viii,  xiii,  and  xiv. 

These  plates  represent  the  portrait  of  a  boy  in  whom  the  eruption  is  pictured 
on  the  face.  The  lesion  is  angioma  serpiginosum.  At  the  time  the  portrait  was 
taken,  Hutchinson  believed  the  condition  to  be  allied  to  lupus  and  called  it 
naevoid  lupus. 

"The  morbid  condition  is  a  very  chronic  serpiginous  inflammation  of  the  skin, 
clearly  infectious,  producing  satellites  and  which,  when  it  underwent  involution, 
left  the  affected  integument  in  the  condition  of  cicatrix.  Such  are  for  me  the 
essential  features  of  a  lupus  inflammation.  It  is  needless  to  say  again,  that  it 
differs  in  some  respects  from  common  lupus,  lupus  erythematosus  and  lupus 
lymphaticus.  There  are,  however,  features  of  family  resemblance  which  are  more 
important  than  the  differences. 

"The  portrait,  as  will  be  seen,  shows  the  face  of  a  fair-complexioned  lad, 
covered  with  very  abruptly  margined  patches.  These  patches  have  delicately 
tuberculated  or  lichenoid  borders  and  show  a  pale,  thin  cicatrix  in  their  areas. 
They  are  plentiful  but  not  quite  symmetrical  and  certainly  not  arranged  in  the 
bat-wing  form  of  lupus  erythematosus;  nor  was  there  anything  which  could  be 
definitely  recognized  as  the  apple-jelly  deposit  of  lupus  vulgaris.  The  new  growth, 
or  effusion,  present  in  the  aggressive  edge  and  which  preceded  the  scarring  was, 
in  fact,  exceedingly  small  in  quantity.    There  had  been  no  open  ulceration." 

"Plate  xiv  represents  the  left  arm  of  the  same  patient  as  above.  The  lesions 
extend  in  a  linear  disposition  on  the  ulnar  side  of  the  entire  arm,  from  the  little 
finger  to  the  axilla." 

3.  Jonathan  Hutchinson.  Serpiginous  Naevoid  Condition  in  the  Skin  (Nae- 
vus-Lupus).  Dr.  Jamieson's  Case.  Hutchinson's  Archives  of  Surgery,  1890-1891, 
ii,  p.  71. 

"The  following  notes  of  a  case  similar  to  the  one  illustrated  in  Plate  ix  of  my 
last  Archives  has  been  kindly  sent  to  me  by  Dr.  Allen  Jamieson,  of  Edinburgh. 
It  will  be  seen  that  we  have  in  it  an  example  of  an  infective  naevoid  process, 
spreading  by  its  borders  and  producing  satellites.  In  these  features  it  approaches 
lupus.  In  my  case  there  was  a  history  of  a  naevoid  stain  at  birth.  In  Dr.  Jamie- 
son's  case  this  history  was  absent,  but  for  all  that  there  may  have  been  some 
congenital  vascular  peculiarity.  I  give  the  narrative  in  Dr.  Jamieson's  words: 
A.  T.,  19,  -a  tall,  well-grown  lad,  came  to  the  Edinburgh  Royal  Infirmary  on 
Nov.  7,  1888.  He  stated  that  three  or  four  years  previously,  after  practicing  on 
the  horizontal  bar,  he  noticed  a  small  red  spot  on  the  front  of  the  right  forearm 
and  since  then  the  marks  have  slowly  but  steadily  extended.  The  eruption,  if  such 
it  can  be  called,  is  found  scattered  over  the  deltoid  region,  on  the  extensor  and 
flexor  aspects  of  the  upper  arm  and  forearm,  can  be  traced,  though  faintly,  over 
the  radial  side  of  the  wrist  and  the  back  of  the  hand  as  far  as  the  root  of  the 
thumb  and  forefinger.  It  consists  of  minute  puncta,  some  set  closely  together,  so 
as  to  form  groups;  others  are  isolated;  some  are  arranged  in  lines.  The  in- 
dividual puncta  vary  in  size  from  the  diameter  of  a  small  pin  to  points  scarcely 
recognizable,  unless  with  the  aid  of  a  lens.  The  larger  are  a  dark,  the  smaller  a 
clear  red.  In  the  spaces  between  the  grouped  puncta,  the  skin  is  stained  a  faint 
pink.  Pressure  causes  the  smaller  ones  to  grow  faint,  the  staining  to  vanish, 
but  in  a  few  seconds,  the  color  is  restored.  There  are,  also,  several  groups  to  be 
seen  running  along  the  inferior  margin  of  the  fifth  rib  on  the  right  side,  from 
one  inch  inside  the  nipple,  to  the  margin  of  the  sternum,  the  largest  group  lying 
next  the  nipple — the  puncta  here  are  clear  and  sharp  and  have  no  intermediate 
staining.  There  were  no  subjective  symptoms.  A  small  piece  was  removed  from 
one  of  the  groups  of  the  arm  and  serial  sections  were  made  from  it,  after  harden- 
ing, by  Dr.  Eddington.  The  horny  layer  of  the  epidermis  was  normal.  The  rete 
mucosum  was  also  normal,  but  processes  ran  down  from  this  in  the  spaces  between 
the  cones  deep  into  the  corium.    The  vascular  loops  at  the  apices  of  the  papillae 
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were  dilated  into  Wide  spaces,  some  of  which  still  contained  blood.  The  condition 
was  evidently  that  of  a  very  superficial  capillary  tisevus,  spreading  by  the  forma- 
tion of  satellites — the  isolated  puncta.  The  process  was  perhaps  started  In 
straining  of  the  minute  muscles  of  the  skin  in  gymnastic  exercises." 

4.  Jonathan  Hutchinson.  Lassar's  Case.  Hutchinson? s  Archives  of  8ur~ 
gery,  1SS9-1890,  ii,  p.  111. 

"By  far  the  most  interesting  to  myself  of  Dr.  Lassar's  collection  was,  however, 
one  which  was  labeled  lupus  erythematosus  and  which  showed  a  serpiginous 
naevoid  condition  on  the  forearm  and  hand  of  a  young  child.  Plate  ix,  in  the 
Archives,  illustrated  exactly  the  same  disease  and  when  I  published  it  six  montbs 
ago,  I  believed  the  case  to  be  unique.  Dr.  Jamieson,  of  Edinburgh,  was  good 
enough,  on  reading  it,  to  send  me  the  narrative  of  a  similar  one,  which  the  render 
may  find  on  page  71.  The  peculiarities  of  the  condition  are  that  an  exceedingly 
superficial,  florid  stippling  of  the  skin  spreads  in  a  serpiginous  manner  over  the 
limb,  during  the  course  of  years,  producing  satellites  and  leaving  very  delicate 
scars.  In  my  case  there  was  the  history  of  a  very  small  congenital  naevus  as  the 
point  of  origin,  but  the  young  lady,  when  I  saw  her,  was  fifteen  and  the  disease 
was  still  spreading.  It  is  clearly  an  infective  process  and  little  outlying  discs 
aie  produced  totally  unlike  anything  which  we  recognize  in  ordinary  naevus.  These 
discs  spread  at  their  edges  and  become  rings.  The  reader  must  be  good  enough  to 
ti  rn  to  the  plate  if  he  would  get  a  good  idea  of  what  is  meant  and  he  may  accept 
my  assurance  that  Dr.  Lassar's  model  was  in  all  respects  exactly  like  my  drawing. 
In  Dr.  Lassar's  case  the  disease  had  spread  from  above  the  elbow  over  the  whole 
of  one  side  of  the  forearm  and  to  the  hand,  even  to  the  end  of  the  thumb.  1  he 
conditions  were  most  pronounced  near  the  elbow  and  became  very  faint  in  tlx- 
hand,  just  as  will  be  seen  in  my  portrait.  Dr.  Lassar  named  bis  ca  e  lupus 
erythematosus  and  no  mention  was  made  of  naevus;  but  as  it  was  clearly  the  arm 
ot  a  young  child,  the  suspicion  that  some  slightly  marked  naevus  was  present  at 
birth  is  not  improbable.  I  named  my  case  "nan  us-lupus,"  recognizing  in  the 
name  its  origin  in  a  congenital  peculiarity  and  its  assumption  of  infective  and 
serpiginous  qualities.  I  have  no  doubt  that  the  disease  is  a  rear  ally  of  what  1 
have  named  lupus  rymphaticus,  for  in  the  latter,  in  addition  to  the  lymph  vesicles, 
etc.,  there  are  little  tufts  of  dilated  vessels,  just  such  as  are  seen  here.  In  the  o 
Cases,  however,  there  is  no  lymphatic  element,  the  changes  being  vascular  only. 
I  had,  fortunately,  my  drawing  with  me  in  Berlin  and  bad  opportnities  of  show- 
ing it  by  the  side  of  Dr.  Lassar's  model  to  Dr.  I'nna,  Prof.  Koebner  and  Dr. 
Payne,  none  of  whom  doubted  the  identity  of  the  disease  in  the  two  cases.  In 
Dr.  Jamieson's  case,  there  was  no  history  of  congenital  naevus,  but  the  patient 
w  young  and  the  condition  had  begun  in  infancy,  so  that  it  ;s  quite  possible  that 
seme  congenital  vascular  peculiarity  bad  been  present,  although  not  noticed,  it 
is  to  be  remembered,  however,  that  the  facts  are  precisely  similar  as  regards 
li  ;>us  lymphaticus." 

5.  Jon .vi  iian  Hutchinson.  Infective  Angioma  or  Naevus-Lupws.  .Mr.  Tay*s 
Case.    Hutchinson's  Archives  <>f  Surgery,  1891-1892,  iii,  p.  166. 

"Mr.  Warren  Tay  has  been  good  enough  to  send  me  another  very  interesting 
illustration  of  this  singular  condition.  It  is  the  fourth  typical  example  of  the 
condition  which  I  have  now  seen.  In  the  note  which  accompanied  the  pitie  !. 
Mr.  Tay  describes  the  skin  as  being  specked  over  with  minute  grains  of  e  iyen  ie 
pepper,  which,  however,  were  not  perceptible  to  the  touch.  The  patient  was  a 
girl  of  about  12,  a  Miss  I).,  from  Sevenoaks.  It  was  her  right  leg  which  was 
chiefly  affected,  thr  condition  extending  continuously  from  the  1  eel  to  the  knee  a  i  l 
reappearing  in  a  separate  patch  on  the  front  of  the  thigh  about  a  hand's  breadth 
above  the  joint.  The  back  of  the  limb  was  covered  over  with  minute  dots  of  a 
deep  red  or  almost  purplish  tint.  These  evidently  consisted  of  small  thromb  i  ! 
tufts  of  vessel-,,  for  no  amount  of  pressure  cat  s;  d  the  color  to  alter.  These  little 
spots  varied  in  size,  but  wire  all  very  small  indeed.    They  were  closely  placed,  but 
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for  the  most  part,  discontinuous  with  each  other  and  not  arranged  in  rings,  or  in 
any  other  definite  kind  of  grouping.  They  were  most  numerous  on  the  lower  part 
of  the  calf  where  the  disease  had  first  commenced,  but  they  were  present,  also, 
over  almost  the  whole  of  the  front  of  the  leg.  There  was  no  evidence  of  their 
having  undergone  any  retrogressive  changes  and  not  the  slightest  trace  of  a  scar 
could  be  detected.  'I  he  patch  above  the  knee  was  of  quite  recent  development 
and  was  exactly  like  the  others,  but  the  dots  which  composed  it  were  not  nearly 
so  closely  placed.  The  patient's  mother  fancied  that  she  had  detected  two  little 
spots  on  the  front  of  the  other  leg,  but  about  the  reality  of  these  I  may  confess  that 
I  felt  some  doubt.  The  patient  had  no  naevi  elsewhere,  nor  any  skin  disease,  with 
the  exception  of  a  brown  mole,  about  the  size  of  a  half-crown,  on  the  right  side 
of  the  abdomen.  This  mole  was  without  thickening  and  there  was  no  trace  of 
vascularity  about  it.  No  naevus  or  port-wine  stain  had  been  observed  on  the 
girl's  leg  at  birth  and  it  was  not  till  she  was  two  years  old  that  the  conditions, 
so  conspicuous  at  present,  were  noticed.  The  mother  described  the  first  stage  as 
a  small  group  of  spots  on  the  back  of  the  calf.  These  gradually  spread  up  and 
down  the  knee,  until  the  conditions  now  present  were  produced.  The  disease  had 
been  so  steadily  progressive  in  spite  of  remedies,  that  the  child's  mother  expressed 
her  anxiety  lest  it  should  in  time  cover  the  whole  body." 

(>.  James  C.  White.  A  Case  of  So-called  '"Angioma  Serpiginosum."  Jour. 
Outan.  Dis.,  December,  1894,  xii,  No.  12 

"  The  patient  was  a  boy,  12  years  old,  of  delicate  appearance  and  highly  nervous 
temperament.  His  mother  furnished  the  following  history:  At  birth  a  "purplish 
fed  mark"  was  noticed  below  the  right  shoulder  blade,  semilunar  in  shape,  with  its 
curved  edge  directed  upward.  Its  longest  diameter  was  half  an  inch.  It  in- 
creased very  slowly  in  size  in  an  upward  direction  until  he  was  4  years  old, 
when  another  spot  no  larger  than  the  head  of  a  pin  appeared  near  the  original 
one,  which  gradually  became  larger  and  since  then  the  others  have  continued  to 
appear  and  grow  up  to  the  present  time. 

"The  affected  area  forms  a  belt  about  three  inches  in  width,  extending  from 
the  anterior  edge  of  the  right  scapula  six  inches  forward  to  the  nipple,  its  upper 
margin  being  on  a  level  with  that  point.  This  region  is  occupied  by  some  24 
individual  lesions,  varying  in  size  from  a  pin's  head  to  circular  patches  two  or 
more  inches  in  diameter.  The  process  begins  in  the  form  of  minute  elevated 
points,  of  a -  bright-red  color,  which  slowly  increase  in  size  until  they  are  an 
eighth  to  a  sixth  of  an  inch  in  diameter.  At  this  stage  they  are  elevated  from 
an  eighth  to  a  twelfth  of  an  inch  above  the  general  surface,  are  of  a  bright-red 
color,  varying  from  scarlet  to  carmine,  which  can  be  made  only  partially  to 
disappear  by  long  pressure,  and  are  of  a  firm  consistence.  Having  attained  this 
size  they  undergo  involution  at  the  centre,  which  slowly  sinks  down  as  the  growth 
spreads  peripherally.  In  this  way,  rings  are  formed  and  the  disease  progresses  as 
an  annular,  elevated  margin,  about  one-eighth  of  an  inch  in  breadth,  slowly 
creeping  outward,  until  by  confluence  with  other  lesions  the  regular  circular  shape 
is  lost.  This  margin  has  the  same  characteristics  as  the  original  uniform  patch 
in  color,  elevation  and  consistence.  Within  the  ring  the  skin  has  apparently  re- 
turned to  its  natural  condition  excepting  in  color,  which  remains  of  a  dull  pur- 
plish or  dusky  hue.  New  foci,  in  the  shape  of  minute  points,  appear  at  some  little 
distance  from  the  older  areas  and  assume  in  time  the  same  annular  mode  of 
progression  with  central  involution.  Only  a  very  few  minute  points  are  to  be 
observed  springing  up  anew  in  the  old  central  depressed  areas." 

Histological  examinations  of  White's  case  were  made  by  Darter  and  by  Coun- 
cilman and  Bowen. 

In  summing  up  his  findings  Darier  reported:  "It  appears,  then,  that  we  are 
dealing  with  a  new  formation  of  capillaries  at  the  expense  of  the  elements  of 
the  neoplastic  tissue.  These  capillaries  are  sometimes  perfect,  sometimes  abortive 
and,  on  the  other  hand,  sometimes  dilated  to  a  considerable  degree.  One  finds,  in 
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fact,  vascular  cavities  circumscribed  by  a  single  row  of  flat  cells  and  presenting 
tbe  dimensions  of  an  enormous  arteriole.  By  the  side  of  the.  capillaries  cut 
transversely,  there  were  others  where  the  section  had  been  made  obliquely  and 
longitudinally.  The  dilated  vascular  cavities  are  generally  empty,  but  in  sonic 
of  them  more  or  less  altered  red  globules  were  observed.  A  certain  number  of 
these  dilated  capillaries  are  to  be  observed  in  the  subpapillary  layer  of  the  corium. 

"How,  then,  is  this  lesion  to  be  classed  and  what  name  shall  be  given  it?" 

"A  neoformation,  non-inflammatory,  composed  of  cells  of  the  type  of  young 
connective-tissue  cells,  ought  necessarily  to  bear  the  name  of  sarcoma.  But  it 
will  be  observed  that  we  are  in  the  presence  of  an  annular  form  of  sarcoma,  not 
massed  in  a  single  tumor,  but  reticulated  and  infiltrated  as  a  network,  which 
appears  to  follow  the  normal  distribution  of  the  vessels  of  the  skin.  There  is, 
moreover,  to  be  noticed,  the  tendency  which  the  cells  of  this  sarcoma  have  to  form 
networks  and  clusters  of  more  or  less  dilated  capillaries,  that  is  to  say,  to  trans- 
form themselves  into  a  true  angioma.  The  epithet,  angioplasty  or  vasoformative, 
would  express  this  peculiarity. 

"I  will  conclude  by  proposing  for  this  new  formation  the  title:  sarcoma  angio- 
ylastique  reticule." 

Councilman  and  Bowen,  in  the  concluding  paragraph  of  their  histological 
report  on  White's  case  stated:  "When  we  regard  the  process  as  a  whole,  it  would 
seem  evident  that  it  is  one  intimately  connected  with  the  vessels  of  the  skin, 
affecting  certain  groups  of  vessels.  This  is  shown  both  by  the  arrangement  of 
the  cells  in  the  groups  and  by  the  general  course  and  position  of  the  groups. 
The  groups  frequently  appear  in  the  neighborhood  of  dilated  lymphatics,  but 
the  process  is  one  affecting  the  blood  vessels  rather  than  the  lymphatics.  It 
would  seem  to  begin  by  a  proliferation  of  the  endothelium  of  the  vessels,  accom- 
panied by  a  corresponding  proliferation  of  the  perithelium.  The  single  small 
masses  of  cells  in  the  groups  with  concentric  arrangement  of  the  cells  around 
them  admit  of  no  other  interpretation.  The  central  clumps  of  cells  show  every 
phase  of  degeneration  and  the  granular  masses  are  evidently  to  be  referred  to 
necrosis  and  coalescence  of  these  cells.  The  fact  that  this  degeneration  is  chiefly 
seen  when  the  cells  are  few  in  number  and  when  the  process  is  evidently  of  older 
date  seems  to  show  that  with  the  advance  of  the  cell  proliferation  in  the  vessels 
there  are  at  the  same  time  degenerative  processes  going  on,  leading  to  the  de- 
struction of  the  vessels  and  the  cessation  of  the  < 'rculation.  No  complete  new 
formation  of  blood  vessels  is  apparent.  Where  the  cells  are  thickest,  the  process 
shows  a  certain  degree  of  activity,  which  can  be  judged  by  the  presence  of  nuclear 
figures.  From  a  purely  histological  consideration  of  the  growth  it  may  be  com- 
pared to  an  angiosarcoma,  it  being  understood  that  with  this  name  only  the 
histological  appearance  is  taken  into  consideration.  The  cause  is  possibly  to  be 
referred  to  that  underlying  tumor  formation  in  general,  it  being  due  to  some 
anomalous  congenital  condition  of  the  vessels.  There  is  nothing  in  the  histological 
characters  which  would  lead  us  to  regard  it  as  in  any  way  analagous  to  the 
infectious  tumors." 

7.  CrOCKXR.  Case  presented  before  the  Dermatological  Society  of  London. 
Brit.  Jour.  Dermal.,  1894,  vi,  p.  'Mil. 

"Crocker  showed  a  case  at  the  Dermatological  Society  of  London  in  1894.  The 
patient  was  a  woman  aged  with  three  or  four  rings,  the  size  of  a  sixpenny 
pieee,  on  the  forehead  and  one  of  the  left  check.  They  had  been  present  two 
months,  but  one  on  the  right  side  over  the  lower  jaw  appeared  two  years  ago 
and  had  nearly  disappeared,  leaving  slight  whitening  of  the  surface.  The  rings 
were  composed  of  vascular  puncta  which  did  not  disappear  on  pressure.  The 
exhibitor  thought  it  was  a  case  of  angioma  serpiginosum,  a  view  agreed  in  by 
Mr.  Hutchinson  and  several  other  members  of  the  Society." 

8.  Jonathan  Hitciiinsov.  Case  presented  before  the  Dermatological  So- 
ciety of  London.    Brit,  .lour.  Dermat.,  .March,  1895,  vii,  p.  114. 
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"Mr.  Jonathan  Hutchinson  showed  a  case  of  infective  angioma  on  the  hand 
(naevus  lupus).  The  subject  of  this  case  was  a  girl  aged  21,  of  whose  hand  two 
portraits  had  been  taken  some  years  ago,  which  were  shown.  The  original  condi- 
tion in  early  childhood  was  that  of  two  naevoid  patches  in  the  skin  of  the  back 
of  the  hand,  between  the  thumb  and  forefinger.  They  were  about  the  size  of  two 
sixpences  and  were  placed  near  togther,  with  a  third  about  the  size  of  a  pea  close 
to  them.  Although  certainly  naevoid  in  part,  they  were  not  purely  so,  for  their 
surface  was  rough  and  had  a  dry,  adherent  scale  crust.  They  had  originated  in 
early  childhood  and  had  not  been  present  at  birth.  The  disease  was  clearly  ag- 
gressive and  "infective"  and  two  of  the  patches  were  no  doubt  "satellites"  to  each 
other.  The  first  portrait  showed  very  accurately  the  condition  in  1884.  A  second 
portrait,  taken  in  1887,  showed  a  recurrence  of  the  naevoid  condition  in  the  scar 
that  had  remained  after  a  very  efficient  cauterization,  which  had  been  performed 
in  the  hope  of  cure.  Although  the  scar  was  sound,  it  was  stippled  over  with 
tufts  of  dilated  blood  vessels,  almost  black  in  color,  exactly  like,  excepting  in 
point  of  tint,  the  vascular  scars  left  after  lupus  on  the  face  and  scalp.  The 
girl  had  no  skin  disease  elsewhere." 

9.  Francis.  A  Rare  Form  of  Angioma  Serpiginosum.  International  Atlas 
of  Hare  Skin  Diseases,  1895. 

"M.  L.,  female,  aged  3  years,  has  been  under  my  observation  since  the  age 
of  4  months. 

"Past  history.  At  the  time  of  birth,  a  "port-wine  mark"  (Feuermal)  was 
noticed  on  the  plantar  surface  of  the  right  heel.  Within  a  few  weeks  similar 
naevi  appeared  on  the  peroneal  surface  of  the  right  leg  and  later  still  on  the 
outer  side  of  the  right  buttock." 

"Present  condition.  AVhen  first  seen  in  September,  1891,  at  the  age  of  four 
months,  the  condition  was  as  follows:  An  unbroken  bluish  "port-wine  mark" 
occupies  the  outer  third  of  the  plantar  surface  and  the  outer  border  of  the  right 
foot,  extending  from  the  point  of  the  heel  to  the  proximal  end  of  the  fifth  metar- 
tarsal  bone.  On  the  sole,  the  naevus  has  an  ill-defined,  sinuous  outline  and  is 
bounded  anteriorly  and  also  toward  the  medial  line  of  the  foot,  by  several  isolated, 
irregularly  crescentic  or  rounded  naevi  of  similar  aspect,  which  seem  to  have  a  ten- 
dency to  join  with  one  another  and  the  larger  naevi.  On  the  outer  border  of  the 
foot  the  naevus  extends  nearly  to  the  level  of  the  tip  of  the  external  malleolus  and 
over  the  posterior  aspect  of  the  point  of  the  heel.  The  naevus  and  its  outlying- 
satellites  are'  all  exceedingly  ill-defined  at  the  margins,  which  are  sinuous  and 
irregularly  frayed  out;  but  they  are  of  a  bluer  color  than  those  met  with  in 
other  parts  of  the  limb  and  completely  disappear  on  pressure.  The  lower  half 
of  the  outer  surface  of  the  leg  presents  five  separate  "port-wine  marks,"  about 
2  cm.  in  diameter,  surrounded  by  a  large  number  of  smaller  satellite  naevi,  some 
of  which  are  only  just  visible  to  the  naked  eye:  their  color  is  brighter  than  those 
on  the  heel  and  their  outline  more  ill-defined  and  irregular.  The  larger  patches 
seem  to  be  formed  by  the  confluence  of  the  smaller  ones  into  more  or  less  concentric 
and  stellate  shapes;  the  majority  of  the  patches  disappear  completely  on  pressure; 
but  in  some  of  the  larger  patches  are  small  points  of  1  mm.  diameter,  which  are 
of  a  duller  red  color  and  cannot  be  obliterated  by  pressure.  With  this  exception, 
the  patches  are  of  a  uniform  color  and  cannot  be  resolved,  even  with  a  lens,  into 
small  red  points.  The  margins  of  the  patches  are  most  delicately  frayed  out  and 
ill-defined  and  recall  the  appearance  of  a  cirrus  cloud.  The  outer  surface  of  the 
buttock  and  thigh  in  the  neighborhood  of  the  great  trochanter  presents  three  large 
"port-wine  marks"  with  many  smaller  satellites,  arranged  in  a  linear  manner 
in  the  long  axis  of  the  limb;  in  all  respects  they  are  similar  to  those  on  the  leg. 
There  is  thus  a  linear  distribution  of  the  disease  extending  from  the  trochanter 
major  along  the  outer  surface  of  the  limb  to  the  sole  of  the  foot,  broken  only 
in  its  extent  in  the  upper  third  of  the  leg  and  lower  half  of  the  thigh  and  this 
interval  is  bulged  over  partly  by  two  isolated  patches. 
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"Although  the  disease  has  extended,  its  character  is  unaltered.  There  is  no 
difference  in  the  circumference  of  the  lower  limbs;  there  is  no  evidence  of  sub- 
cutaneous hemangioma,  varieose  veins  or  any  affection  of  the  lymphatic  ves  els; 
the  lymphatic  glands  in  the  groin  cannot  be  felt.  Since  the  (late  above,  the  patient 
has  been  seen  several  times;  there  has  been  a  slow  and  steady  increase  in  the 
disease,  by  the  enlargement  of  the  larger  patches  and  new  formation  of  satellii 
the  disease  is  still  limited  to  the  right  lower  limb  and  maintains  its  former  char- 
acters, both  as  regards  linear  distribution  and  the  appearance  and  arrangement  of 
its  constituent  patches.  No  opportunity  was  afforded  for  obtaining  a  portion  of 
the  skin  for  microscopical  examination." 

Under  "Remarks,"  Francis  says:  *  *  *  "The  case  recorded  above  in  many  re- 
spects resembles  those  four  (Hutchinson's)  cases,  but  differs  from  them  in  some  im- 
portant details,  which  appears  to  warrant  its  separation  into  another  sub-group.  It 
resembled  them  in  that  the  disease  had  a  mainly  linear  distribution;  appeared  i  1 
early  life;  affected  the  lower  limb,  as  in  the  second  case  of  Hutchinson's;  con- 
sisted apparently  of  blood  vessels  only;  was  composed  of  larger  patches,  with 
abundant  smaller  satellite  growths  around  them;  and  finally,  contained  some  small, 
scattered  points  which  were  not  obliterated  on  pressure.  It  differed  from  them, 
however,  in  that  the  patches,  even  when  examined  with  a  lens,  were  not  composed 
of  a  series  of  minute  red  points  and  lines  and  capillary  tufts;  and  there 
no  tendency  to  form  circles  and  rings  and  gyrate  lines.  These  were  produced  m 
the  first  four  cases  by  circular  grouping  of  satellites,  or  by  the  patches  spreading 
at  their  periphery  and  clearing  up  in  the  centre;  in  this  case,  however,  the  patches 
once  formed,  never  underwent  atrophy  at  the  centre." 

10.  Malcolm  Morris.  Case  presented  before  the  Dermatological  Society  of 
London.    Brit.  Jour.  Dermat.,  May,  1896,  viii,  p.  222. 

"Mr.  Malcolm  Morris  showed  a  female,  aged  30,  who  presented  on  both  I 
an  unusual  variety  of  angioma.  The  discoloration,  which  is  symmetrical  on  l  oth 
legs,  is  most  marked  around  the  ankle,  but  extends  upwards  for  four  inches  and 
a  half  and  terminates  in  an  irregulai,  fairly  well-defined  margin.  Below  Hie 
ankle,  it  extends  to  the  instep.  The  discoloration  itself  consists  of  two  diifere  il 
characters:  there  is  a  gradual,  uniform  redness  which  may  be  considered  as  a 
ground  work,  and  on  this  there  are  vessels  radiating  from  three  distinct  centres. 
These  centres  are  situated  on  the  margin,  four  inches  and  a  half  above  the  ankle. 
There  is  slight  swelling  in  the  neighborhood  of  each  ankle  and  scattered  in  the 
general  redness  are  small  oval,  white  patches,  but  no  scars  are  to  lie  seen,  i  ve  i 
with  a  strong  lens.  The  patient  states  that  the  redness  first  appeared  in  three  or 
four  small  patches  on  the  outer  side  of  each  ankle  when  she  was  eighteen;  that 
gradually  since  that  time  the  patches  spread  and  joined  to  form  the  uniform  red- 
ness now  seen.  The  condition  spread  so  insidiously,  that  it  is  only  during  the 
last  two  or  three  years  thai  her  attention  has  been  specially  called  to  the  part, 
on  account  of  considerable  aching,  during  the  summer  or  when  she  became  hot  or 
fatigued.    The  patient's  general  health  has  always  been  good." 

11.  I.ksmk  Roberts.  Angioma  Serpiginosum.  Clinical  and  Histologic:'! 
Notes.    Brit.  Jour.  Dermat.,  L807,  ix,  p.  ISO. 

"Readers  of  Mr.  Hutchinson's  Archives  will  recall  to  mind  examples  of  angioma 
serpiginosum,  which  he  describes  and  illustrates  in  Vol.  1.  In  my  own  practice 
1  have  met  with  but  one  solitary  example  of  this  case.  The  subject  of  it  was  a 
young  lady,  aged  15,  a  member  of  a  delicate  family  (her  brother  was  under  my 
care  for  acne  SCfof ulosorum ) .  Miss  B.  was  Well  developed  for  her  age  and  en- 
joyed good  health.  She  was  born  with  a  mevus  on  the  lip,  but  it  was  not  until 
she  was  four  or  five  years  old,  that  the  present  disease  was  noticed  for  the  first 
time.  It  wis  then  a  reddish  patch,  not  larger  than  a  florin,  situated  upon  the 
calf  of  the  right  leg.  This  growth  was  very  slow  and  steady,  up  to  the  period 
of  puberty,  but  with  the  onset  of  menstruation,  the  disease  began  to  .pread  no 
the  leg  and  thigh  much  more  rapidly,  making  as  much  progress  in  twelve  months 
as  in  the  previous  nine  years. 
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"Present  condition.  The  disease  is  mainly  confined  to  the  right  lower  ex- 
tremity, extending  along  its  posterior  surface  from  the  ankle  to  the  lower  margin 
of  the  buttock,  being  most  marked  on  the  calf  of  the  leg  and  diminishing  gradually, 
as  it  approaches  the  top  of  the  thigh.  The  lesion  is  a  magenta-colored  speck  or 
grain  of  irregular  shape,  scarcely,  if  at  all,  raised  above  the  level  of  the  sur- 
rounding skin;  the  color  is  permanent,  even  under  pressure  of  the  finger.  Of 
these  lesions  there  are  countless  numbers,  set  close  together,  arranged  in  circular 
and  crescentic  clusters,  so  that  the  whole  limb  acquires  a  purple-red  color  when 
viewed  from  a  distance.  There  is  absolutely  no  inflammation  but  the  background 
on  which  the  magenta  grains  are  situated  is  of  a  pale  pink  color,  which  disappears 
under  pressure  of  the  finger.  The  epidermis  over  the  lesions  is  intact,  smooth 
and  glistening." 

"The  left  thigh  is  normal,  but  the  left  calf  has  a  bluish,  mottled  appearance 
and  just  one  or  two  magenta  grains.  There  is  no  swelling  of  the  limbs  and  no 
discrepancy  between  their  respective  measurements.  The  inguinal  lymphatic 
glands  are  normal.  The  skin  of  the  face  is  of  ruddy  complexion,  dotted  over  with 
freckles.    The  capillaries  in  the  flush  areas  are  over  dilated." 

"Histopathology.  1  removed,  with  the  consent  of  the  parents,  a  small  frag- 
ment of  the  diseased  skin  and  found  that  the  morbid  change  is  located  in  the 
blood  capillaries,  situated  immediately  beneath  the  epidermis.  The  morbid  process 
(see  Fig.  1)  essentially  consisted,  so  far  as  the  microscope  could  detect,  in  the 
dilatation  of  these  vessels  into  spaces  confined  by  a  well-developed  endothelium,  the 
(  t  ils  of  which  bulge  into  the  cavities  thus  formed. 

"These  cavernous  spaces,  which  on  section  appeared  in  the  shape  of  a  Savoy 
biscuit,  were  filled  with  red  blood  corpuscles  packed  closely  together.  Their  sizes 
varied;  some  were  200  microns  in  length  and  50  microns  broad  in  their  central 
narrowest  part;  others  did  not  exceed  30  microns  in  length  and  were  correspond- 
ingly narrow.  There  were  no  morbid  changes  in  the  surrounding  derma.  I  noted, 
especially,  the  absence  of  all  proliferation  of  the  connective  tissue  corpuscles  and 
the  total  absence  of  inflammatory  cells  and  neoplastic  masses.  Collagenous  tissue 
surrounding  the  cctatic  blood  vessels  was  compressed.  The  elastic  tissue  appeared 
in  every  way  normal  and  stained  well  with  orcein.  The  changes  in  the  epidermis 
were  passive  rather  than  active.  The  epithelial  ridges  bad  completely  disappeared 
over  the  cavernous  spaces,  leaving  a  thin,  atrophied  layer  of  epidermis.  There 
was  a  down  growth  of  epithelium  on  both  sides  of  the  dilated  spaces,  as  shown 
in  the  figure.     Keratosis  was  normal;  no  tendency  to  hyperkeratosis. 

'"In  respect  to  the  aetiology  of  the  disease,  the  recorded  cases  are  too  few  to 
enable  us  to  form  a  definite  opinion.  Mr.  Hutchinson's  first  case  was  a  girl, 
aged  15,  in  whom  a  nanus  stain  was  noticed  at  birth  on  the  arm;  it  began  to 
Spread  early  in  life.  Dr.  Jamieson's  case  was  that  of  a  lad  aged  19,  accustomed 
to  athletics.  In  this  instance  the  disease  appeared,  or  at  least  was  first  noticed, 
when  he  was  15  or  Hi  years  old.  Dr.  I.assar's  case  had  been  originally  regarded 
as  one  of  lupus  erythematosus,  but  was  recognized  by  Mr.  Hutchinson  as  essen- 
tially identical  with  his  own.  Mr.  Warren  Tay's  case  began  before  the  end  of 
the  second  year  on  the  right  calf  of  a  girl,  and  was  spread  over  most  of  the 
leg.  Mr.  Francis'  case  (Plate  34,  Atlas  of  Rare  Skin  Diseases)  was  a  female 
child,  aged  three  years,  who  was  born  with  a  port-wine  mark  on  the  righ  heel, 
which,  in  a  few  weeks,  went  up  the  leg  and  later  appeared  on  the  buttock.  The 
majority  of  the  patches  were  port-wine  stains,  which  disappeared  on  pressure, 
the  margin  being  very  ill-defined.  In  both  these  characters,  his  case  differed 
notably  from  mine,  which  consisted  of  countless  numbers  of  magenta  grains 
totally  unaffected  by  pressure. 

"I  think  there  can  be  no  doubt  that  Dr.  James  C.  White's  case  of  so-called 
angio  serpiginosum  cannot  be  included  in  the  same  group  as  those  recorded  above. 
The  disease,  which  occurred  in  a  boy  aged  12,  was  characterized  by  bright  red 
points,  slowly  increasing  in  size,  disappearing  partially  under  pressure  and  aggre- 
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gated  into  patches,  advancing  at  the  margin,  with  simultaneous  retrogression 
in  the  older  areas.  The  involution  was  complete  in  the  centre  of  the  patches, 
which  assumed  eventually  a  normal  appearance.  The  element  of  retrogressive 
involution  was  altogether  absent  in  my  own  case.  In  angioma  serpiginosum  of 
the  type  described  by  Mr.  Hutchinson,  the  magenta  grains  when  once  they  have 
attained  their  full  size,  remain  as  permanent  fixtures  in  the  skin,  showing  no 
activity  either  in  the  way  of  growth  or  of  retrogression.  Further,  the  histological 
conditions  of  the  skin  in  Dr.  White's  case  were  widely  different  from  those  of 
my  own.  The  histological  examination  of  the  former  case  was  made  independently 
by  Drs.  Darier  and  Councilman,  both  of  whom  agreed  as  to  their  facts.  The 
morbid  change  was  neoplastic  and  affected  the  whole  thickness  of  the  derma. 
There  were  well-defined  cell  masses  and  cell  tracts,  in  the  centre  of  which  new 
formation  of  capillaries  could  be  observed.  These  capillaries  were  dilated  in 
places  into  cavernous  spaces,  lined  by  endothelium.  According  to  Darier,  the 
condition  was  one  of  reticulated  angioplastic  sarcoma." 

12.  J.  Mackenzie  White.  A  Case  of  Diffuse  Spreading  Superficial  Naevus. 
Scottish  Medical  and  Surgical  Journal,  1897,  ii,  p.  312. 

"The  following  notes  describe  a  very  rare  form  of  skin  affection,  about  whose 
true  nature  there  is  room  for  some  difference  of  opinion. 

"Mrs.  J.  E.,  aged  44,  was  admitted  to  one  of  my  wards  in  the  Dundee  Royal 
Infirmary  on  May  15,  1890",  on  account  of  a  very  badly  compensated  stenosis  of 
the  mitral  valve.  Her  heart  trouble  seemed  to  date  from  24  years  ago,  when  she 
had  a  severe  fright  through  an  accident  to  the  machinery  in  the  mill  where  she 
was  working.  She  was  then  in  the  fifth  month  of  her  first  and  only  pregnancy. 
I  need  not  go  into  the  details  of  a  series  of  illnesses  depending  on  the  heart; 
enough  to  say  that  she  left  .he  Infirmary  on  July  3rd,  to  return  much  worse  in 
September,  and  died  the  day  after  admission. 

"The  skin  affection  was  such  as  to  give  her  no  trouble.  She  first  observed  it 
two  years  after  the  fright,  about  the  outer  aspect  of  the  left  upper  arm  and 
the  left  side  of  the  thorax,  and  it  has  been  slowly  but  steadily  spreading  since. 
Every  year  she  noticed  an  extension.  The  parts  affected  were  the  face,  the 
left  upper  extremity  and  the  front  of  the  thorax,  mainly  on  the  left  side;  on 
examining  closely  a  patch  of  affected  skin,  it  was  seen  to  be  studded  with  minute 
puncta,  the  largest  less  than  a  pinhead  and  in  color  bright  red.  They  have  been 
aptly  compared  to  cayenne  pepper  grains.  The  skin  between  the  puncta  had  in 
many  places  a  blush  which  disappeared  on  pressure.  The  puncta  themselves, 
however,  were  only  partially  affected  by  pressure.  There  was  no  formation  of 
rings  or  crescents  nor  the  least  trace  of  scarring,  but  there  wras  a  distinct  tendency 
to  grouping  in  patches  and  bands;  isolated  spots,  however,  were  also  dotted  here 
and  there.    The  surface  was  smooth  and  the  parts  involved  were  superficial. 

"To  give  the  distribution  more  in  detail:  On  the  face,  the  dots  were  very 
numerous  and  distinct  below  the  left  eye-brow;  a  few  on  the  right  upper  lid, 
the  right  side  of  the  upper  lip  and  on  the  molar  prominences  alongside  the  usual 
dilated  venules.  The  brow,  neck  and  shoulders  were  free.  On  the  left  side  of 
the  trunk  anteriorly,  the  eruption  covered  an  area  bounded  above  by  the  third 
rib  and  below  by  a  horizontal  line,  extending  from  the  costal  margin  at  the 
eighth  cartilage  inwards  to  near  the  middle  line.  A  few  isolated  spots  were  pres- 
ent in  the  lower  axillary  region.  On  the  right  side  the  eruption  extended  from 
the  sixth  rib  down  to  nearly  the  level  of  the  umbilicus.  Here,  what  on  first  sight 
looked  like  a  simple  redness  of  the  skin,  was  found  on  closer  examination,  to  be 
very  minute  stigmata. 

"The  general  arrangements  of  the  eruption  on  the  thorax  was  in  elliptical 
groups  measuring  about  one  inch  in  horizontal  diameter,  by  a  quarter  inch  verti- 
cally. The  left  upper  arm  showed  on  its  outer  side,  spots  of  a  deeper  purple  hue 
mainly  collected  in  a  group  about  three  inches  by  two.  Some  were  observed  on  a 
vaccination  scar.    The  inner  aspect  of  the  upper  arm  was  more  thickly  covered, 
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the  eruption  taking  the  form  chiefly  of  bands  or  irregularly  rounded  patches. 
This  character  was  seen  also  on  the  inner  aspect  of  the  forearm.  The  back  of  the 
forearm  and  hand,  especially  on  the  ulnar  side,  was  likewise  involved.  The  fingers 
were  free. 

"On  the  skin  of  both  legs  there  were  superficial  venous  dilatations  of  a  vari- 
cose nature." 

"Remarks.  The  figure,  from  a  photograph  kindly  taken  for  me  by  my  col- 
league, Dr.  Greig,  gives  an  idea  of  the  appearance  of  the  eruption,  especially 
on  the  inner  surface  of  the  arm.  On  seeing  the  patient,  one  was  at  once  struck 
with  the  close  resemblance  between  her  arm  and  that  depicted  by  Hutchinson 
in  Plate  ix  of  his  Archives.  He  published  four  cases  which,  I  have  no  doubt, 
are  of  the  same  nature  as  mine.  One  of  them,  reported  by  Dr.  A.  Jamieson,  is 
especially  like  the  above  case,  in  showing  no  tendency  to  the  formation  or  rings, 
no  scarring  and  no  congenital  naevus  as  a  point  of  origin.  Most  unfortunately, 
a  piece  of  skin  which  was  removed  from  my  case,  post-mortem,  was  mislaid,  but 
1  may  quote  Dr.  Jamieson's  account  of  the  microscopic  appearances  present  in 
his  case.  'The  horny  layer  of  the  epidermis  was  normal,  but  processes  ran  down 
from  this  in  the  spaces  between  the  cones  deep  into  the  corium.  The  vascular 
loops  at  the  apices  of  the  papillae  were  dilated  into  wide  spaces,  some  of  which 
still  contained  blood.'  He  regards  the  condition  as  'a  very  superficial  capillary 
naevus,  spreading  by  the  formation  of  satellites — the  isolated  puncta.'  I  am  in- 
clined to  think  that,  in  my  case,  the  spreading  occurred  also  by  the  formation 
of  patches,  at  first  like  the  simple  erythematous  blush,  then  in  these,  fine  stigmata 
were  formed,  leaving  redness  of  the  skin  between  them. 

"The  aetiology  of  the  disease  is  unknown.  Whether  the  fright  or  the  heart 
disease  had  anything  to  do  with  its  onset  in  the  above  case,  is  highly  questionable. 
In  one  case  it  seems  to  have  started  from  a  congenital  naevus,  in  another  its 
origin  was  possibly  associated  with  gymnastic  strain. 

"In  its  progress  the  affection  reminds  one  of  certain  cases  of  eczema  and 
psoriasis.  Granted  a  certain  constitutional  proclivity,  what  seems  at  first  a  purely 
local  and  accidental  condition,  tends  to  become  generalized.  One  seems  almost 
compelled  to  admit  the  agency  of  the  nervous  system  and  extension  of  'imperfect 
innervation'  (Jamieson),  however  hazy  our  ideas  are  as  to  the  modus  operandi. 
Hutchinson  prefers  to  use  the  term  'naevus-lupus'  as  the  title  to  this  disease,  linking 
it  in  the  same  chain  as  lupus  vulgaris,  lupus  erythematosus  and  'lupus  lymphaticus.' 
He  does  not  wish  to  imply  any  bacillary  infection,  but  simply  to  make  clinically 
its  mode  of  spreading  by  satellites  and  its  subsequent  scarring.  Cicatrices  have 
been  noted,  however,  in  only  one  case  and  the  compound  term  would  be  to  most 
of  us  misleading.  Better  to  use  a  more  lengthy  title  in  the  meantime,  such  as  I 
have  put  at  the  head  of  this  paper." 

13.  David  Walsh.  Case  presented  before  the  Dermatological  Society  of 
London.    Brit.  Jour.  Dermat.,  December,  1897,  x,  p.  18. 

"Dr.  David  Walsh  showed  a  case  of  infective  haemato-angioma,  the  patient 
being  a  young  woman.  The  case  was  shown  two  years  ago  and  was  under  the 
care  of  Mr.  Warren  Tay  of  Blackfriars.  The  patient  was  now  21  and  had  had  the 
condition  for  eight  years.  It  began  in  one  arm  immediately  after  an  attack  of 
rheumatic  fever  and  spread  from  that  point  all  over  the  body.  When  he  (Tay) 
showed  the  case  in  1895,  he  said  it  appeared  to  be  a  chronic,  progressive  peri- 
vascular inflammation,  accompanied  by  obliteration  of  the  arterioles  and  atrophy; 
and  then  he  said  it  seemed  secondary  to  some  purpuric  condition,  perhaps  con- 
nected with  rheumatism.  It  ran  in  arborescent  lines  down  the  arm  and  travelled 
along  the  surface  capillaries.  On  the  arms,  where  it  had  healed,  there  were 
little  surface  depressions.  It  had  travelled  over  the  face,  without  leaving  much 
marking.  Within  the  last  two  months  there  had  been  a  fresh  storm  and  the 
eruption  had  appeared  in  fresh,  slightly  raised  points,  not  in  arborescent  lines 
and  spread  out  in  roundish  spots  on  the  legs.    That  was  attended  by  some 
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system  upset  with  diarrhoea.  In  addition,  there  was  a  naevoid  condition  in  the 
left  popliteal  space,  with  enlarged  veins.  Massage  and  antiseptic  ointments 
seemed  to  produce  a  gradual  scarring.  Replying  to  a  question  by  Dr.  Savill  as 
to  the  reason  for  using  the  term  'infective*  in  regard  to  the  case,  the  term  was 
first  used  by  Mr.  Hutchinson  and  he  took  it  to  mean  infective  in  a  local  ser.  >e — 
a  creeping,  slow  invasion.  He  had  met  with  two  other  eases  at  Blackfriars,  hut 
they  were  not  by  any  means  so  pronounced.  The  lesions  in  those  ran  down  the 
course  of  the  ulna,  as  if  the  arm  had  been  scraped  against  a  door-step.  In  one 
it  was  connected  with  a  bone  lesion." 

14.  Jamieson.  Case  presented  at  Meeting  of  the  British  Medical  Association, 
Edinburgh.    Brit.  .lour.  Dermat.,  July,  1898,  x,  p.  325. 

"Dr.  Jamieson  showed  an  example  of  Hutchinson's  infective  angioma  of  16 
years'  duration,  on  the  right  arm  of  a  man  aged  26." 

15.  Morgan  Dockreix.  Case  of  Angioma  Serpiginosum.  Case  presented  at 
the  Medical  Society  of  London,  Transactions,  189S,  xxi,  p.  35 1. 

"The  patient,  a  phlegmatic  woman,  aged  21  years,  had  suffered  from  the 
disease  since  she  was  three  months  old.  She  had  always  enjoyed  good  health, 
with  the  exception  of  the  eruption,  which  appeared  when  she  was  three  months 
old,  as  a  number  of  spots  and  lines  on  the  face  and  limbs,  leaving  the  trunk 
practically  free.  This  eruption  remained  permanent,  neither  increasing  nor  dimin- 
ishing, till  she  was  16  yt.js  of  age,  when  it  began  spontaneously  to  disappear. 
On  the  face  could  be  noted  a  number  of  telangiectatic  lesions  of  a  bright-red  color 
and,  in  addition,  a  large  number  of  flat  scars  could  be  observed  where  the  telangiec- 
tases had  disappeared.  On  the  extensor  aspects  of  the  forearms  and  dorsal 
surfaces  of  the  hands  there  were  similar  lesions  of  a  purple  color,  which  were 
more  deeply  seated  and  did  not  disappear  under  pressure.  In  addition,  patches 
of  pigmentation  and  depressed  scars  were  present.  The  condition  was  more 
marked  on  the  thighs  and  legs. 

"The  case  was  of  interest  in  that  the  lesions  remained  unchanged  until  the 
age  of  16  years,  when  they  began  to  disappear  spontaneously  from  the  limbs 
without  ulceration.  Dr.  Dockrell  considered  that  there  was  no  ground  for  still 
adhering  to  the  theory  that  this  condition  was  in  any  way  a  lupoid  condition, 
other  than  the  fact  that  when  it  occurs  in  strumous  individuals,  it  is  more  apt  to 
undergo  ulceration." 

16.  Hyde  axd  Montgomery.    Diseases  of  the  Skin,  7th  ed.,  1904. 
Angioma  Serpiginosum.    "In  a  case  under  our  observation  in  a  female  infant. 

the  lesions  developed  as  a  sequence  of  a  congenital  nanus  of  the  vulva."  * 

17.  Dobe.  Brit.  Jour.  Dermat..  1905,  xvii,  p.  221.  Case  presented  before 
the  Dermat.  Soc.  of  London.    May,  1905. 

"Dr.  G.  E.  Dore  showed  a  case  for  diagnosis,  seen  by  him  at  the  Middlesex 
Hospital  in  Dr.  Pringle's  absence.  The  patient  was  a  man  aged  60  years,  who 
Was  employed  as  a  laborer  in  the  Weights  and  Measures  Department  of  the 
London  County  Council.  In  addition  to  a  chronic  dermatitis  of  12  months'  dura- 
tion. ,i  fleeting  his  hands,  fingers  and  nails,  he  presented  a  peculiar  eruption,  which 
he  had  first  noticed  10  years  ago  on  both  his  forearms,  extending  from  the  wrist 
to  just  below  the  elbow.  The  latter  eruption  appeared  to  be  made  up  of  small 
telangiectatic  points  and  small  areas  of  pigmentation,  alternating  with  pale  areas 
of  healthy  skin,  the  combination  producing  ;i  mottled  and  somewhat  retiform 
appearance.  No  atrophy  or  scarring  could  be  detected  and  there  were  no  sub- 
jective symptoms.  According  to  the  patient's  account,  the  condition  had  spread 
during  the  first  five  years  and  for  five  years  had  remained  stationary.  There  had 
been  no  recent  exposure  to  sun  and  heat  and  he  worked  with  his  arms  covered; 


*  The  foot-note  reference  to  "Joy"  in  this  fcezt-book  is  a  typographical  error; 
the  reference  is  meant  for  Tay,  whose  ease  is  recorded  in  this  article. 
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in  previous  years,  however,  he  had  heen  a  farmer.  The  telangiectases  and  pig- 
mentation suggested  the  condition  sometimes  brought  about  by  long  exposures 
to  X-rays. 

r,Xo  diagnosis  was  offered.  Dr.  Pringle  said  he  had  seen  similar  cases  and 
considered  them  to  lie  of  the  'infective'  angioma  type." 

18.  Hutchinson.  Sr.  Brit.  Jour.  Dermat.,  1907,  xix,  p.  319.  Dermat.  Soc. 
of  London,  Oct.,  1890. 

"Infective  angioma  (naevus  lupus).  Mr.  Hutchinson  showed  a  wax  model 
(from  Lascar's  case  at  Berlin,  shown  in  the  Museum  at  the  International  Medical 
Congress,  1891)  of  the  arm  of  a  child  and  a  drawing  of  the  arm  of  a  patient 
of  his  own,  with  a  delicate  ringed  eruption,  called  by  him  a  phase  of  lupus  ery- 
thematosus. He  compared  it  with  a  portrait  of  lupus  erythematosus  of  a  woman's 
face,  showing  the  similar  delicate  rings  on  the  cheeks." 

19.  Hutchinson-.  Jr.  Brit.  Jour.  Dermat.,  1907,  xix,  p.  327.  Case  presented 
before  the  Dermat.  Soc.  of  London,  July,  1891. 

"Mr.  Hutchinson,  Jr.  showed  for  Mr.  Hutchinson,  Sr.,  a  case  of  infective  an- 
gioma or  naevus-lupus  in  a  girl  aged  12.  The  condition  was  similar  to  that  illus- 
trated in  Plate  ix  of  Mr.  Hutchinson's  Archives  of  Surgery,  but  confined  to  the 
left  leg.  The  disease  began  at  the  age  of  2  years  and  was  still  spreading.  The 
vehicular  [vascular J  tufts  (telangiectases)  of  which  it  was  composed,  could  not 
be  emptied  by  pressure.  Xo  scarring  was  present.  The  patient  was  liable  to 
severe  chilblains  in  winter.  The  case  was  the  fourth  of  the  sort  seen  by  Mr. 
Hutchinson." 

20.  Wai.i  hai  si  u.  Jour.  ('vton.  Dig.,  August,  1909,  xxvii,  p.  353.  Case  pre- 
sented before  the  New  York  Acad,  of  Med.,  Sect,  on  Dermat.,  February,  1909. 

"Angioma  serpiginosum.  Mrs.  B.,  aged  25,  married;  had  one  child  and  is  in 
good  health.  In  her  previous  history  there  is  nothing  except  a  slight  attack  of 
rheumatism  at  the  age  of  12.  About  6  months  ago,  a  small  red  spot  was  noticed 
on  the  inner  side  of  the  left  leg,  just  below  the  knee.  According  to  the  patient's 
statement,  it  looked  like  what  would  be  caused  by  an  injury  and,  although  she  was 
not  conscious  of  having  had  a  traumatism,  she  ascribed  it  to  this  cause.  Instead 
of  disappearing,  it  gradually  extended  and  new  lesions  appeared  on  various  parts 
of  the  thighs  and  legs.  At  present,  about  10  can  be  seen,  in  size  varying  from  a 
small  papule  to  several  inches  in  circumference.  At  the  original  site,  two  have 
coalesced,  forming  a  patch  measuring  about  3  inches  in  its  long  axis.  As  the 
lesions  enlarge,  the  centres  clear  without  apparent  scarring.  In  the  original 
patch,  there  are  two  of  these  clearing  rings,  marking  the  site  of  the  two  separate 
lesions  from  which  the  larger  one  was  formed.  The  lesions  consist  of  minute 
angiomatous  points  with  slight  intervening  oedema.  The  surface  is  roughened, 
but  not  scaly  nor  perceptibly  raised;  the  color  is  purplish-red  and  does  not  dis- 
appear on  pressure.  Extention  occurs  by  the  development  of  outlying  foci  of  vas- 
cular points.  In  the  early  stages  they  are  circular  or  oval  in  outline,  gradually 
becoming  irregular  as  they  advance.  The  treatment  thus  far,  with  the  various 
antiseptics,  has  not  caused  the  slightest  change." 

22.  Morris  and  Dore.  Brit.  Jour.  Dermat.,  December,  1912,  xxiv,  p.  424. 
Case  presented  before  the  Roy.  Soc.  of  Med.,  Dermat.  Sect.,  November,  1912. 

"Sir  Malcolm  Morris  "and  Dr.  Dore  showed  an  extensive  case  of  infective 
angioma  (Hutchinson).  The  patient  was  a  healthy-looking  girl,  aged  24.  The 
disease  began  on  the  right  arm  at  the  age  of  2  years  and  had  continued  to  spread 
slowly  since  that  time.  The  lesions  were  distributed  over  the  right  hand  and 
arm,  terminating  at  the  axilla,  on  the  right  breast,  around  the  nipple,  on  both 
buttocks,  and  the  anterior  and  posterior  surfaces  of  the  upper  parts  of  the  thighs 
and  on  both  legs  and  tVet.  The  skin  showed  a  red  or  purple  mottling,  with  minute 
telangiectatic,  cayenne  pepper  points.  The  right  hand  was  oedematous  and  deeply 
cyanosed  and  the  feet  were  blue.  She  also  suffered  from  chilblains  of  the  feet. 
The  patient  stated  that  the  patches  became  paler  or  disappeared  when  she  was  in 
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a  hot  bath,  but  became  blue  afterwards.  They  were  also  made  paler  by  pressure, 
but  did  not  completely  disappear  except  for  the  greater  extent  of  the  lesions; 
the  case  appeared  to  be  in  every  way  similar  to  the  one  shown  by  Dr.  Sequeira 
and  published  in  the  British  Journal  of  Dermatology  for  October,  1912." 

23.  Sequeira.  Brit.  Jour.  Dermat..  October,  191^,  xxiv,  p.  355.  A  Case  of 
Hutchinson's  Infective  Angioma.    (Original  Article). 

"The  patient  was  a  girl  of  20,  in  whom  the  condition  was  first  noticed  at  the 
age  of  2,  in  the  shape  of  small  red  spots  on  the  right  arm.  The  whole  of  the 
front  and  outer  side  of  the  right  arm  showed  red  patches,  in  some  of  which 
was  a  distinct  purplish  tinge.  The  purple  areas  were  constant  and  did  not  change 
to  red,  nor  the  red  to  purple,  with  changes  of  temperature,  etc.  Round  the 
periphery  of  the  affected  area  were  clusters  of  minute  red  spots,  recalling  the 
'cayenne  pepper'  grains  of  Hutchinson's  original  description.  The  central  areas 
were  more  homogeneous,  but  even  in  them  the  spotted  character  was  present. 
The  eruption  extended  sparsely  over  the  right  shoulder  on  to  the  front  of  the 
neck  and  chest,  but  not  across  the  middle  line.  Below,  it  extended  clown  the 
front  of  the  forearm  as  far  as  the  dorsal  surface  of  the  forefinger  and  the  front 
and  back  of  the  thumb.  The  rest  of  the  integument  was  free.  On  pressure,  the 
color  became  paler,  but  did  not  disappear. 

"The  epidern.is  was  of  normal  appearance,  having  a  stratum  granulosum  and 
stratum  corneum.  The  capillaries  and  most  of  the  venules  in  the  papillary  zone 
were  greatly  engorged  by  red  corpuscles,  relatively  few  leucocytes  being  present. 
Other  venules  were  collapsed,  their  lumen  being  a  mere  slit.  In  these,  the  acellular 
tissue  between  the  endothelium  and  a  layer  of  elastic  fibres  was  very  greatly 
swollen  and  was  stained  yellow  or  faint  pink  with  van  Gieson.  A  similar  but 
less  marked  swelling  was  also  seen  in  the  walls  of  the  dilated  vessels.  The  capil- 
laries and  venules  in  the  deeper  layers  of  the  dermis  were  also  engorged.  There 
was  no  evidence  of  oedema  of  the  dermis.  There  appeared  to  be  a  little  pro- 
liferation of  the  fibroblasts  round  groups  of  capillaries  in  the  papillary  zone, 
but  there  was  no  infiltration  by  free  cells.  Immediately  beneath  the  epidermis 
there  were  some  oval  bodies,  which  lay  in  unlined  spaces.  They  varied  in  size, 
were  structureless  and  stained  fairly  well  with  eosin,  yellow  with  van  Gieson  and 
somewhat  deeply  by  elastin.    The  substance  of  the  oval  bodies  was  Gram  negative. 

"It  is  obvious  that  the  condition  is  not  lupus  in  the  sense  of  being  a  tuber- 
culous process.  It  is  not  the  ordinary  type  of  naevus,  because  it  spreads  steadily 
for  many  years  after  birth.  I  was  unable  to  find  any  areas  which  showed  cicatricial 
changes  such  as  were  described  by  Hutchinson  in  his  case.  The  significance  of  the 
oval  bodies  lying  in  unlined  spaces  in  the  dermis,  can  not  be  determined.  Dr. 
Turnbull.  to  whom  I  am  indebted  for  the  report  on  the  histology,  was  unable  to 
identify  them." 

25.  Ekgmah  slKD  Mook.  Jour.  Cutam.  His.,  May.  1913,  xxxi,  No.  5,  p.  333. 
Case  presented  before  the  3fith  Annual  Meeting  of  the  Am.  Dermat.  Assn.,  St. 
Louis,  May  23  to  25,  1913. 

"Angioma  serpiginosum.  The  patient  was  an  infant  of  10  months,  with  a 
peculiar  superficial  naevus  with  outlying  satellite  points.  The  condition  involved 
the  lower  part  of  the  side  of  the  face  and  existed  as  a  peculiar  fretwork  of 
vessels,  which  seemed  to  be  extending  peripherally  by  the  appearance  of  satellite 
points." 

For  the  sake  of  completeness  of  record,  I  append  the  reports 
of  two  cases  which  showed  a  marked  clinical  resemblance  to  angioma 
serpiginosum,  a  circumstance  which  was  mentioned  in  each  acount. 
One  was  reported  by  Schamberg,  of  Philadelphia,  the  other  by 
Moi  ris  of  London. 
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Morris.  Brit.  Jour.  Dermat..  1900,  xii,  p.  93.  Case  presented  before  the 
Dermat.  Soc.  of  London,  February,  1900. 

"Mr.  Malcolm  Morris  showed  a  case  of  a  peculiar  ringed  eruption  of  the 
legs  in  a  young  woman,  a  domestic  servant.  The  eruption  extended  from  about 
the  junction  of  the  upper  and  middle  thirds  of  the  thighs  to  just  above  the 
ankle  and  had  the  same  distribution  and  character  on  both  legs.  It  consisted  of 
rings  and  gyrate  figures  presenting  a  map-like  pattern.  The  rings  were  of  various 
sizes,  many  being  about  the  size  of  a  sixpenny-piece;  the  margins  were  apparently 
made  up  of  minute,  punctate,  telangiectatic  spots,  which  did  not  disappear  on 
pressure,  and  were  not  appreciably  raised  above  the  surface;  the  enclosed  area 
of  skin  was  smooth  and  presented  a  slight  brownish  discoloration.  The  gyrate 
figures,  apparently  formed  by  the  junction  and  coalescence  of  the  circles,  were 
similar  in  character  to  the  latter  but  larger,  and  the  margin  was  paler  in  colour; 
they  were  situated  more  on  the  anterior  aspect  of  the  legs,  the  rings  being  more 
numerous  on  the  outer  surfaces.  The  eruption  has  taken  about  3  months  to  reach 
the  present  condition  and  has  come  out  more  or  less  in  crops.  The  patient  thinks 
it  has  not  spread  during  the  last  month  and  some  of  the  lesions  seem  to  have 
faded  recently.  There  is  no  history  of  rheumatism,  or  anything  to  throw  light  on 
the  causation  of  the  eruption. 

"Some  of  the  members  present  regarded  this  case  to  be  an  example  of  angioma 
serpiginosum  (infective  angioma)  ;  others  felt  inclined  to  regard  the  condition 
as  one  of  erythema,  with  subsequent  atrophy  of  the  affected  areas  and  thus 
allied  to  lupus  erythematosus." 

Schamberg.    Brit.  Jour.  Dermat.,  January,  1901,  xiii,  p.  1. 
.   "A  Peculiar  Progressive  Pigmentary  Disease  of  the  Skin."    (Original  article). 

"The  disease  was  in  a  boy  of  15  and  began  in  the  front  of  both  legs  in  the 
year  189P.  In  some  features,  there  was  a  resemblance  to  angioma  serpiginosum. 
The  primary  lesions  of  the  disease  were  reddish  puncta,  barely  elevated  above  the 
level  of  the  skin.  These  were  quite  like  the  'cayenne  pepper'  spots  seen  in  angioma 
serpiginosum.  Then  again,  the  manner  of  spreading  (described  by  Hutchinson 
as  infective)  and  the  slow,  progressive  course,  are  strikingly  analogous  to  that 
seen  in  angioma  serpiginosum.  The  latter  differs  from  this  affliction,  however,  in 
its  onset  in  the  first  years  of  childhood  (although  Jamieson's  case  occurred  in  a 
boy  of  15  years),  in  its  constant  tendency  to  form  circinate  patches,  in  its  absence 
of  marked  pigmentation  and  in  the  different  histological  picture. 

"Under  the  microscope,  the  picture  is  that  of  a  subacute  inflammatory  disease. 
The  pathological  process  has  its  chief  seat  in  the  subpapillary  layer  of  the  corium 
and  with  most  intensity  in  the  immediate  neighborhood  of  a  sweat  duct.  Whether 
the  sweat  apparatus  plays  a  part  in  the  aetiology  of  the  disease  could  only  be 
determined  by  an  examination  of  numerous  lesions,  excised  at  various  stages  of 
development.  The  absence  of  pigment  is  probably  to  be  accounted  for  by  the 
fact  that  the  lesion  was  a  comparatively  new  one  and  pigmentary  changes  in  the 
skin  had  not  yet  taken  place. 

"The  patient  was  shown  at  the  meeting  of  the  American  Dermatological  Asso- 
ciation, in  Philadelphia,  in  1899." 

Aetiology.  Nothing  definite  is  known  of  the  aetiology  of  an- 
gioma serpiginosum.  In  five  of  the  reported  cases,  a  port-wine 
mark  was  considered  to  be  the  starting  point  of  the  eruption.  One 
of  the  cases  has  been  ascribed  to  sudden  fright ;  another  began  after 
the  rupture  of  minute  muscles  of  the  skin  during  gymnastic  exer- 
cises. It  is  not  improbable  that  disturbances  of  the  internal  se- 
cretions play  a  role  in  the  causation  of  the  malady. 
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Incidence  of  Age,  Sex,  Etc.  Of  the  25  reported  cases,  18 
occurred  in  females,  5  in  males,  and  in  2  the  sex  is  not  mentioned. 
The  ages  of  the  patients  ranged  from  infancy  to  60  years.  The  dis- 
ease made  its  appearance  from  birth  to  the  tenth  year,  in  14  cases ; 
from  the  tenth  to  the  twentieth  year,  in  6  cases ;  from  the  twentieth 
to  the  thirtieth  year,  in  4  cases ;  from  the  fiftieth  to  the  sixtieth  year, 
in  one  case.  Five  of  these  cases  presented  ordinary  vascular  narvi 
at  birth;  in  17,  the  disease  was  acquired;  in  3  of  the  cases  the  dura- 
tion of  the  disease  is  not  mentioned. 

Initial  Lesion.  Aside  from  the  cases  beginning  as  congenital 
naevi,  the  initial  lesions  have  been  described  as  small  red  spots  ;  reddish 
patches ;  diffuse  redness  and  puncta ;  radiating  telangiectases ;  spots 
and  lines ;  telangiectases  and  pigmentations ;  naevoid  patches ;  red- 
dish puncta ;  cayenne  pepper  spots ;  magenta  grains. 

Distribution.  With  the  exception  of  the  scalp,  all  portions  of 
the  integument  have  been  attacked  by  the  eruption. 

Rarity  or  the  Disease.  The  American  literature  contains  the 
reports  of  only  3  cases,  including  White's  case,  which,  however,  was 
an  angio-sarcoma ;  the  other  two  cases  were  briefly  reported  by 
Wallhauser  and  by  Engman  and  Mook.  All  other  cases  have  been 
reported  from  Great  Britain.  Presumably  the  disease  occurs  in 
other  countries,  but  has  either  not  been  recognized  or  has  been  de- 
scribed under  various  titles  which  do  not  readily  permit  of  its  identi- 
fication, from  a  perusal  of  the  literature. 

Course  of  the  Eruption.  This  varies  greatly,  but  in  all  cases 
it  is  characterized  by  an  extremely  slow  and  insidious  advance. 
Periods  of  quiescence,  during  which  no  new  lesions  appear,  have 
been  described  as  occurring  in  the  majority  of  the  reported  cases. 
Several  authors  have  laid  emphasis  on  the  fact  that  retrogression 
of  the  patches  may  take  place,  resulting  in  a  normal  appearing 
skin  at  the  site  of  the  lesion  ;  or  a  smooth,  blanched  area  of  skin  may 
follow  the  disappearance  of  the  telangiectases ;  or,  most  commonly, 
the  areas  in  which  retrogression  of  the  lesions  has  taken  place,  give 
the  impression  of  being  stippled  over  with  small,  glistening,  atrophic 
spots,  producing  a  somewhat  lichenified  appearance  of  the  affected 
integument. 

While  most  of  the  cases  show  a  continuous,  progressive  and 
extensive  evolution,  in  others  an  arrest  in  the  progress  of  the  erup- 
tion may  take  place.  Dockrell  described  a  patient  in  whom  the  le- 
sions remained  unchanged  until  the  sixteenth  year,  when  they  began 
to  disappear  spontaneously.  In  Dore's  patient,  the  disease  had  re- 
mained stationary  for  five  years. 
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Types  of  Eruption.  In  a  general  way,  the  eruption  of  angioma 
serpiginosum  may  be  classified  under  five  types.  (1)  Cases  in 
which  the  efflorescences  are  composed  wholly  of  minute  puncta, 
closely  grouped  and  forming  large  patches.  (2)  Cases  in  which  the 
entire  eruption  is  comprised  of  patches  resembling  the  ordinary  con- 
genital vascular  naevus.  (3)  Ringed,  gyrate  or  annular  types. 
(4)  Retiform  types.  (5)  Cases  in  which  these  various  types  occur 
simultaneously. 

Subjective  Symptoms.  These  have  been  entirely  absent  in  the 
majority  of  the  cases.  In  some  of  them,  the  patients  complained 
of  a  trivial  degree  of  pruritus ;  a  few  of  them  had  hyperesthesia  of 
the  affected  portions  of  the  body ;  several  authors  report  the  oc- 
currence of  chilblains  of  the  hands  and  feet.  On  the  whole,  there  is 
a  remarkable  absence  of  subjective  symptoms  in  this  disease. 

Histopathology  (See,  also,  review  of  the  literature).  The  his- 
tological studies  of  angioma  serpiginosum  have  been  very  meagre 
and  but  little  light  has  been  thrown  on  the  subject,  as  to  the  origin 
and  nature  of  the  malady.  The  one  case  in  which  the  microscopic 
appearances  were  thoroughly  studied  by  Darier  and  by  Councilman 
and  Bowen,  namely,  White's  case  of  so-called  angioma  serpiginosum, 
proved  to  be,  in  reality,  an  angio-sarcoma.  Jamieson's  case  (re- 
ported by  Hutchinson)  showed  a  "very  superficial  capillary  naevus, 
spreading  by  the  formation  of  satellites."  In  Robert's  case,  "the 
morbid  process  essentially  consisted,  so  far  as  the  microscope  could 
detect,  in  the  dilatation  of  these  vessels  (the  blood  capillaries  situated 
immediately  beneath  the  epidermis)  into  spaces  confined  by  a  well 
developed  endothelium,  the  cells  of  which  bulge  into  the  cavities  thus 
formed."  Histological  studies  of  Sequeira's  case  did  not  reveal  any 
definite  characteristics  peculiar  to  the  disease;  he  found  "some  oval 
bodies,  immediately  beneath  the  epidermis,  lying  in  unlined  spaces, 
the  significance  of  which  could  not  be  determined." 

Remarks  on  Related  Dermatoses.  The  clinical  characters  of 
angioma  serpiginosum  are  so  striking  that  there  is  little  likelihood 
of  the  disease  being  confounded  with  other  dermatoses.  In  going 
over  the  literature,  however,  I  find  that  several  cutaneous  disorders 
which  bear  resemblances,  clinically,  to  angioma  serpiginosum,  have 
been  reported.  Chief  among  these  is  the  disease  described  by  Ma- 
jocchi  in  1896,  under  the  title  of  purpura  annularis  telangiectodes 
(telangiectasia  follicularis  annulata).  In  this  disease,  the  occur- 
rence of  purpura  at  once  places  it  under  another  group  of  cutaneous 
disorders ;  no  extravasation  of  blood  takes  place  in  angioma  ser- 
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piginosum.  Aside  from  the  purpuric  elements  in  Majocchi's  disease, 
however,  there  seems  to  be  a  striking  clinical  resemblance  between 
the  two  dermatoses.  Majocchi's  disease  begins  usually  on  the  ex- 
tremities as  small,  dark-red  patches,  which,  on  closer  examination, 
are  seen  to  be  composed  of  aggregations  of  pin-point  to  pin-head 
sized,  dark-red  spots,  which  do  not  disappear  or  change  in  size  under 
pressure.  After  persisting  as  such  for  a  time,  they  develop  into 
annular  or  striated  plaques,  having  a  pale-brown  centre  with  a  pe- 
ri pheral  ring  of  dark-red,  bluish  or  reddish-brown  spots,  some  of 
which  may  be  seen  also  in  the  interior  of  the  plaques.  After  a  lapse 
of  months,  the  lesions  may  disappear  entirely,  leaving  no  trace  be- 
hind, although  recurrences  are  apt  to  take  place.  In  one  of  Brand- 
weiner's  cases  the  lesions  appeared  on  the  oral  mucous  membranes. 
There  are  no  subjective  symptoms  throughout  the  disease.  Histo- 
logically, the  lesions  are  composed  of  the  smallest  capillaries  and 
pre-capillary  ectasia,  accompanied  by  slight  haemorrhages;  some  of 
the  dilated  vessels  contain  a  few  round  cells ;  here  and  there  are  seen 
isolated,  spindle-shaped  elements,  which  probably  represent  hyper- 
trophied  adventitious  tissue.  The  disease  may  appear  in  either 
sex  and  at  any  age,  but  is  most  common  in  the  young.  As  to  its 
etiology,  it  is  probably  a  vasomotor  trophic  disturbance  (Brand- 
weiner,  Dermat.  Wchnschr.,  Oct.  19,  1912,  lv,  No.  42). 

In  Majocchi's  original  description,  he  formulates  seven  general 
characters  of  the  disease:  (1)  Pink  and  livid-red  spots,  made  up  of 
capillary  dilatations,  followed  by  haemorrhages,  without  preexisting 
hyperaemia,  without  palpable  infiltration  of  the  skin  and  usually  in 
connection  with  the  hair-follicles.  (2)  Slow  development  and  in- 
crease of  the  lesions.  (3)- Constant,  eccentric  growth  of  the  spots, 
whereby  regular  rings  are  formed.  (4)  Symmetrical  disposition  of 
the  eruption.  (5)  Primary  seat  of  the  eruption  on  the  limbs,  es- 
pecially the  lower  extremities.  (6)  Usual  absence  of  pruritus  and 
other  sensory  symptoms.  (7)  Resolution  by  moderate  degree  of 
atrophy  with  achromia  of  the  skin,  sometimes  with  alopecia.  Ma- 
j occhi  also  described  three  stages  of  development:  (1)  Telangiec- 
tatic stage.  (2)  ILemorrhagico-pigmentary  stage.  (3)  Atrophic 
sbige.  Histologically,  he  found  a  small-celled  infiltration  in  the 
neighborhood  of  the  blood  vessels  within  the  livid-red  spots;  there 
was  atrophy  of  the  hair-roots  and  hair-follicles  and  absence  of  the 
sebaceous  glands  through  atrophy;  thinning  of  the  stratum  corneum 
and  stratum  granulosum.  (Majocchi,  Purpura  Annularis  Telan- 
giectodes. Arch.  f.  Dermat.  u.  Syph.,  1898,  xliii,  p.  454;  also,  Gior. 
Hal.  d.  mal.  verb.,  1890,  ii). 
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Crocker  evidently  regarded  the  two  diseases  as  being  identical. 
In  his  text-book  (Diseases  of  the  Skin,  3rd  ed.,  p.  972)  under  the 
heading  of  "Anatomy"'  of  angioma  serpiginosum,  Crocker  speaks  of 
Majocchi's  cases  of  telangiectasia  follicularis  annulata  and  his  own 
case  of  angioma  serpiginosum,  as  though  no  differences  existed  be- 
tween the  two  diseases.  He  says,  (referring  to  the  histology  of  an- 
gioma serpiginosum)  "Majocchi  found  the  ectasic  capillaries  round 
the  follicular  orifices." 

T.  Colcott  Fox  (A  Case  of  Bilateral  Telangiectases  of  the  Trunk, 
with  a  History  of  Marked  Epistaxis  in  Childhood  and  Recent  Rectal 
Haemorrhage,  Brit.  Jour.  Dermat.,  May,  1908,  xx,  p.  145)  also 
classes  both  diseases  under  the  same  heading,  though  he  does  not 
definitely  state  that  he  considers  them  to  be  identical.  Referring 
to  the  various  types  of  naevi,  he  says :  "Perhaps  I  may,  under  nasvi, 
include  the  group  of  cases  denominated  infective  angioma  by  Hut- 
chinson and  angioma  serpiginosum  by  Crocker,  though  the  latter 
term  is  not  fully  expressive  of  the  condition.  These  cases  are  char- 
acterized by  minute  vascular  points,  formed  in  rings  or  other  groups, 
which  spread  at  the  borders,  whilst  fresh  points  are  continually  de- 
veloping bevond  them.  Thus  they  form  delicate  ringed  and  gyrate 
patterns.  They  generally  begin  in  early  life.  There  are  a  number 
of  cases  recorded.  Walsh's  case  was  a  curious  serpiginous  angioma, 
but  probably  different  from  Hutchinson's  type.  Majocchi  described 
four  ringed  cases  under  the  term  purpura  annularis  telangiectodes 
and  mentions  a  fifth.  The  first  reminds  one  of  Pollitzer's  case:  A 
child  was  born  with  hare-lip,  incomplete  right  ear,  double  right 
thumb,  asymmetrical  face  and  a  uniformly  red  skin.  The  general 
redness  disappeared  in  two  weeks,  leaving  red,  dilated  vessels,  punc- 
tate, lentil-seed  or  tracts — not  disappearing  on  pressure — more 
numerous  on  the  back  than  on  the  chest  and  scanty  on  the  extremi- 
ties. There  was  ring  formation  of  a  half  to  two  centimetres  in 
diameter,  in  some  places  on  the  back  they  were  confluent.  The  cen- 
tres of  the  rings  were  atrophied  and  pigmented.  The  child  died  at 
the  end  of  the  third  month.  The  other  three  cases,  in  men  aged 
respectively,  21,  22  and  25  years,  commenced  at  about  19.  18  and  25 
years.  The  description  is  very  suggestive  of  Hutchinson's  infective 
angioma." 

F.  Parkes  Weber  (Brit.  Jour.  Dermat..  March,  1913,  xxv,  Xo. 
3)  in  a  paper  entitled  Chronic  Raynaud's  Symptoms  and  Remark^ 
on  Livedo  Reticulata,  makes  the  following  statement:  "I  suspect 
that  various  forms  of  livedo  reticulata  and  allied  cases  have  been 
described  under  many  names,  including  'purpura  annularis  telangiec- 
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todes'  and  that  possibly  some  other  cases  described  under  the  latter 
name  may  really  have  been  examples  of  Hutchinson's  'infective  an- 
gioma' (serpiginous  narvus)." 

The  latest  contribution  to  the  subject  of  purpura  annularis 
telangiectodes  is  by  Pasini  (Gior.  ital.  d.  rnal.  ven.,  March,  1913, 
liv,  No.  1;  including  a  complete  bibliography).  In  this  exhaustive 
paper  I  find  no  references  to  angioma  serpiginosum,  the  author 
evidently  not  considering  the  latter  disease  as  related  to  that  de^ 
scribed  by  Majocchi. 

From  these  extracts  it  would  appear  that  some  of  the  writers 
whom  I  have  mentioned,  seemed  to  overlook  the  various  differences  in 
the  clinical  appearances  of  the  two  dermatoses.  In  angioma  ser- 
piginosum, none  of  the  lesions  are  purpuric ;  there  is  no  involvement 
of  the  follicles  with  atrophy  of  the  hair  and  alopecia,  as  is  the  case 
in  Majocchi's  disease;  nor  is  there  a  tendency  to  disappearance 
and  recurrence  of  the  lesions ;  the  capillary  dilatations  are  not  as 
sharply  defined  or  as  distinctly  outlined  as  they  are  in  Majocchi's 
cases,  but  appear  more  or  less  clouded,  as  though  one  were  examining 
an  area  of  ordinary  blood  vessel  dilatations  through  a  piece  of 
ground  glass,  pressed  against  the  skin.  In  Majocchi's  disease,  the 
hemorrhagic  lesions  can  be  easily  differentiated  from  the  capillary 
dilatations,  the  latter  being  as  distinct  and  readily  visible  as  those, 
for  example,  of  rosacea  or  of  a  spider  mevus ;  they  appear  as  rose- 
red,  punctiform  lenticular  or  linear  telangiectases,  some  of  which 
may  be  tortuous,  others  branched  and  running  parallel  to  the  plane 
of  the  skin. 

A  few  observers,  among  them  Hyde  (Brit.  Jour.  Dermat.,  1908, 
xx,  p.  33)  have  recorded  the  occurrence  of  cutaneous  telangiectases 
in  diseases  associated  with  profound  changes  in  the  blood  and  the 
viscera ;  of  these,  the  lesions  occasionally  seen  in  Grave's  disease  are 
a  type. 

Of  other  related  dermatoses,  there  remains  only  to  be  mentioned 
a  group  of  diseases  regarding  which  a  great  deal  has  been  written. 
I  refer  to  the  class  of  cases  described  as  multiple  hereditary  telangiec- 
tases with  recurring  haemorrhages.  Osier  described  a  series  of  cases 
of  this  type  (Quart.  Jour.  Med.,  Oxford,  1907-1908,  i,  p.  53.  Also 
a  paper  "On  Telangiectases  Circumscripta  Universalis."  Bull. 
Johns  Hopkins  Hosp.,  1907,  xviii,  p.  401).  T.  Colcott  Fox  de- 
scribed a  similar  case  under  the  title  mentioned  above.  F.  Parkcs 
Weber  has  written  a  large  number  of  articles  on  this  subject  (An- 
gioma Formation  in  Connection  with  Hypertrophy  of  the  Limbs 
and  Hemihypertrophy.    Brit.  Jour.  Dcrmat.,  1907,  xix,  p.  231. 
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Also,  Multiple  Hereditary  Developmental  Angiomata  (Telangiec- 
tases) of  the  Skin  and  Mucous  Membranes,  Associated  with  Re- 
curring Haemorrhages.  Lancet,  1907,  ii,  p.  160).  Similar  cases  have 
been  reported  by  P.  Gaston  (Dilatation  vasculaire  cutanee  general- 
isee  d'origine  congenitale  et  hereditaire ;  telangiectasies  vaso- 
motrices.  Bull.  Soc.  franc  de  dermat.  et  de  syph.,  Paris,  1894,  v, 
p.  71).  A  number  of  other  authors,  too  numerous  to  mention,  have 
written  upon  the  same  subject.  In  this  class  of  diseases,  the  affec- 
tion is  usually  hereditary ;  it  affects  also,  the  mucous  membranes,  is 
associated  with  recurring  haemorrhages  and  frequently  with  hyper- 
trophy and  malformation  of  various  parts  of  the  body. 

Prognosis.  From  the  nature  of  the  malady,  it  may  be  inferred 
that  very  little  can  be  done  in  the  way  of  removal  of  the  lesions, 
especially  in  the  widespread  cases.  The  problem  is  practically  the 
same  as  the  removal  of  a  flat  vascular  naevus  or  port-wine  mark.  As 
has  been  mentioned  before,  some  of  the  cases  are  arrested  in  their 
course  without  treatment,  while  in  a  few,  spontaneous  retrogression 
takes  place,  leaving  the  affected  skin  somewhat  blanched,  glistening 
and  atrophic  in  appearance.  In  the  majority  of  the  cases  the  disease 
slowly  advances  until  large  areas  of  skin  are  involved.  The  general 
health  of  the  patient  remains  unaffected  throughout  the  course  of 
the  disease. 

Treatment.  In  my  patient  (Case  1),  considerable  improvement 
in  the  appearance  of  the  skin  resulted  from  the  long-continued  use  of 
a  strong  resorcin  lotion,  producing  desquamation ;  whether  the  im- 
provement, from  this  mode  of  treatment  will  be  lasting,  is  doubtful. 
For  the  removal  of  small  patches,  the  use  of  liquid  air  or  solidified 
carbon  dioxide  snow  would  probably  be  of  benefit. 

Resume. 

(1)  Angioma  serpiginosum  is  a  disease  entity,  differing  from 
other  dermatoses  which  are  characterized  by  the  ocurrence  of 
multiple  telangiectases,  both  clinically  and  microscopically. 

(2)  The  disease  may  have  its  starting  point  from  a  congenital 
vascular  naevus,  or  it  may  arise  de  novo,  without  a  preexisting  lesion 
of  the  skin. 

(3)  The  mode  of  extension  is  by  the  occurrence  of  satellite  spots 
which  later  coalesce  to  form  larger  patches. 

(4)  No  purpuric  elements  occur  in  the  disease. 

(5)  Apparently  there  are  no  associated  lesions  of  the  blood 
and  internal  organs,  no  tendency  to  haemorrhages  and  the  general 
health  of  the  patient  remains  unaffected. 
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Case 
No. 

Reference 
to  Literature 

Referred  by 

Title  of  Record 

Age 

Sex 

Distribution 

1 

loo9-lo9U. 
Archives  of  Sur- 
gerv,  Plate  IX, 
i,  p.  289. 

Hutchinson. 

A  Peculiar  Form 
of  Serpiginous 
and  Infective 
Naevoid  Disease. 

15 

r . 

Arm. 

2 

1890. 
Ibidem,  Plates 
XIV  and  XV,  i. 

Hutchinson. 

A  Rare  Form  of 
Lupus  (Margina- 
tus). 

About 
17 

M. 

Face,   arm,  fore- 
arm and  axilla. 

3 

1890-1891. 
Ibidem,  ii,  p.  71. 

Hutchinson. 
Patient  of 
Jamieson. 

Serpiginous  Nae- 
void Condition 
of  the  Skin.  (Nae- 
vus  Lupus) . 

19 

M. 

Right    arm  and 
forearm  to  thumb ; 
right     side  of 
breast. 

4 

1890-1891. 
Ibidem,  ii. 

Hutchinson. 
Patient  of 
Liassar. 

Lupus 
Erythematosus. 

Young 
child. 

? 

Cheeks,  ears,  right 
arm   and  hand. 

5 

1891-1892. 
Ibidem,  Plate  IX, 
iii. 

Hutchinson. 
Patient  of 
Tay. 

Infective  Angioma, 
or  Naevus  Lupus. 

12 

F. 

Right  calf  and  leg, 
front    of  thigh, 
left  leg. 

6 

1894. 
Jour.  Cutan.  Dis., 
xii,  p.  505. 

J.  C.  White. 

A    Case    of  so- 
called  Angioma 
Serpiginosum. 

12 

M. 

Right  scapula  and 
right  half  of  chest. 

7 

1894. 
Brit.   Jour.  Der- 
mat.,  iv,  p.  367. 

Crocker. 

Angioma 

Serpiginosum. 

28 

F. 

Face  and  jaw. 

8 

1895. 
Ibidem,  vii,  p.  114. 

Hutchinson. 

Infective  An- 
gioma or  Nsevus 
Lupus. 

21 

F. 

Back  of  hand. 

9 

1895. 
Internat.  Atlas. 
Rare  Skin  Dis. 

Francis. 

A  Rare  Form  of 
Angioma  Serpi- 
ginosum. 

3 

F. 

Right  leg,  thigh, 
buttock  and  sole 
of  foot. 

10 

1896. 
Brit.    Jour.  Der- 
mat.,  viii,  p.  122. 

Morris. 

Unusual  variety 
of  Angioma. 

30 

F. 

Both  legs. 

11 

1897 

Ibidem,  ix,  p.  180. 

Roberts. 

Angioma 

Serpiginosum. 

16 

F. 

Right     leg  and 
thigh;  left  calf. 

12 

1897. 
Scot.    Med.  and 
Surg.    Jour.,  i, 
p.  312. 

J.  Mackenzie 
White. 

Case    of  Diffuse, 
Spreading,  Super- 
ficial Na?vus. 

44 

F. 

Face,    trunk,  left 
arm. 

13 

1897. 
Archives   of  Sur- 
gery, viii,  p.  143. 

Walsh. 

Infective  Hiemato 
Angioma 

21 

F. 

Generalized.  Be- 
gan on  one  arm 

14 

1898. 
Brit.    Jour.  Der- 
mat.,  x,  p.  325. 

Jamieson. 

Infective 
Angioma 

26 

M. 

Right  arm. 

15 

1898. 
Trans.  Med.  Soc, 
Lond.,  xxi,  p.  354. 

Dockrell. 

Case  of  Angioma 
Serpiginosum. 

21 

F. 

Face  and  legs. 
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Initial 
Lesion. 

Dura- 
tion, 
Years 

Evolution 

Atrophy  or 
Scarring 

Congenital 
or  Acquired 

Remarks 

"Port  wine" 
mark. 

? 

Spreading  by  satellite 
spots;  involution  and 
cicatrization. 

Present. 

Congenital. 

Portrait  shown.  Con- 
genital "port  wine  " 
mark. 

? 

7 

Ibidem. 

Present. 

Portrait  shown. 

Small 
red  spot. 

4 

Spreading  by  satellite 
spots. 

Absent. 

Acquired. 

Same  case  reported  in 
Trans.  Med.  Chir. 
Soc,  Edin.,  ix,  1889- 
1890,  N.  S.,  under 
title  "Naevus  Punc- 
tiformis." 

Small 
naevus. 

? 

Present. 

j 

Case  shown  at  the 
Berlin  Internat. 
Cong.,  1890. 

Small 

groups  of 
'  spots. 

10 

Spreading  by  satellite 
spots. 

Absent. 

Acquired. 

No  regular  grouping; 
no  ring  lesions. 

Purplish  red 
mark  with 
small  elevat- 
ed points. 

12 

Ibidem.  Involution  in 
centre;  annular  mode 
of  progression. 

Absent. 

Congenital. 

Original  article.  His- 
tological examina- 
tion revealed  angio- 
sarcoma. 

? 

2  yrs. 
on  jaw. 
2  mos. 
on  face 

Spontaneous  retrogres- 
sion; satellite  spots. 

Acquired. 

Case  shown  at  Der- 
mat.  Ass'n,  Lond., 
1894. 

Two  naevoid 
patches. 

16 

? 

Present. 

Acquired. 

Ibidem,  March,  1895. 

"Port  wine" 
mark. 

3 

Satellite  patches,  coales- 
cing of  patches. 

Absent. 

Congenital. 

Original  article.  Ab- 
sence of  puncta  and 
capillary  tufts.  Il- 
lustrated. 

Diffuse  red- 
ness and  ra- 
diating telan- 
giectases. 

12 

Gradually  spreading 
patches,  joined  to  form 
uniform  redness. 

Absent. 

Acquired. 

Case  shown  at  Roy. 
Dermat.  Ass'n, Lond., 
May,  loyb. 

Reddish 
patch. 

11 

No  retrogressive  in- 
volution. 

Absent. 

Acquired. 

Born  with  naevus  of 
the  lip. 

Diffuse  red- 
ness and 
puncta. 

12 

Spreading  by  minute 
puncta. 

Absent. 

Acquired. 

Original  article. 

7 

8 

Formation  of  arbores- 
cent lines  along  sur- 
face capillaries. 

Present. 

Acquired. 

Case  shown  at  Der- 
mat. Ass'n,  Lond., 
Dec,  1897.  Also  ap- 
pears in  1898,  Brit. 
Jour.Dermat.,x,p.l8. 

? 

16 

? 

? 

Case  shown  at  Brit. 
Med.  Ass'n,  Edin., 
1898. 

Spots  and 
lines. 

20H 

Spontaneous  involution 
in  portions. 

Present. 

Acquired. 

Case  shown  at  Med. 
Soc,  Lond.,  1898. 
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Case 
No. 

Reference 
to  Literature 

Title  nf  RppnrH 

Age 

Sex 

Distribution 

16 

i  a(\A 
ly(J4. 

Text  Book  of  Der- 

mat.,  7th  ed. 

Hyde  and 
Montgomery. 

Angioma 

Serpiginosum. 

Infant 

F. 

? 

17 

1905. 
Brit.   Jour.  Der- 
mat.,  xvii,  p.  224. 

Dore. 

"For  diagnosis." 

60 

M. 

Forearms. 

18 

1907. 
Ibidem,  xix,  p.  319. 

Hutchinson, 
Sen. 

Infective  Angioma 
or  Naevus  Lupus. 

15 

F. 

Arms. 

19 

1907. 
Ibidem,  xix,  p.  327. 

Hutchinson, 
Jun. 

Ibidem. 

12 

F. 

Left  leg. 

20 

1909. 
Jour.  Cutan.  Dis., 
xxvii,  p.  353. 

Wallhauser. 

Angioma 

Serpiginosum. 

25 

F. 

Left  leg. 

21 

1911. 
Ibidem,    xxix,  p. 
181. 

Howard  Fox. 

"For  diagnosis." 

38 

F. 

Thighs,  legs,  arms 
and  abdomen. 

22 

1912. 
Brit.   Jour.  Der- 
mat.,    xxiv,  p. 
424. 

Morris 
and 
Dore. 

Infective  Angioma. 

24 

F. 

Right    hand  and 
arm,  right  breast 
and  nipple,  legs, 
thighs,  buttocks, 
and  feet. 

23 

1912. 
Ibidem,   xxiv,  p. 
355. 

Sequeira. 

A  Case  of  Hutch- 
inson's Infective 
Angioma. 

20 

F. 

Right  arm,  neck, 
chest  and  shoul- 
der. 

24 

1912. 
Jour.  Cutan.  Dis., 
xxx,  p.  208. 

G.  H.  Fox. 

Diffuse,  Macular 
Atrophy   of  the 
Skin. 

38 

F 

Back,  chest,  arms, 
and  legs. 

25 

1913. 
Ibidem,   xxxi,  p. 
333. 

Engman 
and 
Mook. 

Angioma 

Serpiginosum. 

10 
mos. 

? 

Face. 
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Initial 
Lesion. 

Dura- 
tion, 
Years 

Evolution 

Atrophy  or 
Scarring 

Congenital 
or  Acquired 

Remarks 

Naevus  of 
Vulva. 

Since 
birth 

? 

1 

Congenital. 

"In  a  case  under  our 
observation,  in  a 
female  infant,  the 
lesions  developed  as 
a  sequence  of  a  con- 
genital naevus  of  the 
vulva." 

Telangiectases 
and  pigmen- 
tations. 

10 

Gradual  spreading  with 
retiform  and  mottled 
appearance. 

Absent. 

Acquired. 

Case  shown  at  the 
Dermat.  Ass'n,  Lond. 
1905. 

? 

? 

? 

? 

Portrait  of  arm  shown. 
Same  patient  as  No. 
1  of  this  list. 

? 

10 

? 

Absent. 

Acquired. 

Case  shown  at  the 
Dermat.Ass'n,Lond., 
1891. 

Small  red 
spot. 

M 

Peripheral  spreading 
by  small  angiomatous 
points. 

Absent. 

Acquired. 

Case  shown  at  the  N. 
Y.  Acad.  Med.,  Sect, 
on  Dermat.,  Feb., 
1909. 

Telangiectases 

18 

Peripheral  extension 
by  telangiectases. 

Apparent 
atrophy 
present. 

Acquired. 

Case  shown  by. 
Howard  Fox,  at  N. 
Y.  Dermat.  Soc.Oct., 
1910.  Photograph 
in  text. 

"  Cayenne 
pepper" 
spots. 

22 

Spreading   by  satellite 
spots. 

Absent. 

Acquired. 

Case  shown  at  the 
Royal  Ass'n  Med., 
Lond.,  1912. 

Small  red 
spots. 

18 

Ibidem. 

Absent. 

Acquired. 

Original  article.  Case 
shown  at  Roy.  Soc. 
Med.,  April,  1912. 
Illustrated. 

Telangiectases 

10 

Peripheral  extension 
by  telangiectases. 

Apparent 
atrophy 
present. 

Acquired. 

Case  shown  by  G.  H. 
Fox,  at  the  N.  Y. 
Dermat.  Soc,  Dec. 
1911.  Photograph 
in  text. 

? 

Spreading   by  satellite 
points. 

1 

? 

Case  shown  at  Amer. 
Dermat.  Ass'n.,  St. 
Louis,  1912. 
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(6)  Histologically,  the  appearance  is  that  of  a  low-grade  in- 
flammation, the  capillary  areas  of  the  papillary  and  subpapillary 
layers  being  affected  primarily,  with  secondary  effects  in  the  epi- 
dermis. 
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CLINICAL  REPORT. 

SYNOVIAL  LESIONS  OF  THE  SKIN. 
By  Oliver  S.  Ormsby,  M.D.,  Chicago. 

THE  following  clinical  notes  are  suggested  by  an  article  by  G.  P. 
Lingenfelter,  in  The  Journal  for  September,  1913,  page  64-7,  de- 
scribing a  case  for  diagnosis. 
In  1883,  the  late  Dr.  James  Nevins  Hyde,  in  the  first  edition  of  his 
treatise  on  skin  diseases,  published  a  description  of  a  group  of  cases  ob- 
served by  himself,  which  is  interesting  in  this  connection.  This  descrip- 
tion was  carried  through  several  editions  of  his  book,  but  in  recent  editions 
has  been  omitted.     The  chief  part  of  his  description  is  as  follows: 

"Synovial  Lesions  of  the  Skix.  Under  this  title  should  be  described  certain 
strictly  cutaneous  lesions  which  possess  some  importance  from  a  diagnostic  point  of 
view.  I  have  had  the  opportunity  of  observing  these  in  several  individuals,  where 
the  exact  nature  of  the  disorder  had  not  been  understood.  They  occur  in  the 
form  of  wart-like  projections  from  the  skin,  pseudo-vesicles  and  bullae,  always 
over  the  site  of  bursa  connected  with  tendons  traversing  the  small  articulations 
of  the  hand  and  foot.  They  are  seen  over  the  metatarso-phalangeal  articulations; 
and  in  the  hand  most  frequently  over  the  dorsal  face  of  the  articulation  between 
the  distal  and  adjacent  phalanges  of  the  index  finger  and  thumb.  The  first  form 
is  that  of  a  roundish,  corneous,  pea-sized  wart  with  a  yellowish  centre,  of  long 
duration  and  usually  insensitive  unless  roughly  handled.  When  punctured,  a 
syrupy,  yellowish  or  grumous  fluid  exudes  and  continues  to  form  after  repeated 
puncture.  Split-pea-sized  vesicles  and  bullae  as  large  as  a  fifty-cent  piece,  often 
exceedingly  painful,  are  also  seen,  especially  upon  the  feet,  with  simply  an  epi- 
dermic roof-wall.  Each  contains  the  same  thickened,  yellowish  or  whitish  fluid, 
occasionally  mingled  with  masses  like  sago  grains.  In  every  case  the  contents  of 
the  lesion  are  supplied  by  a  synovial  bursa  beneath  the  skin,  with  which  the  lesion 
is  either  directly  connected,  or  in  communication  by  a  short  sinus." 

For  several  years  subsequent  to  this,  no  patients  were  seen  by  Dr.  Hyde 
suffering  with  this  disorder. 

During  the  last  eight  years,  the  writer  has  had  under  observation  four 
cases  similar  to  the  case  of  Dr.  Lingenfelter's.  The  first  of  these,  when 
seen  later  by  Dr.  Hyde,  was  recognized  by  him  to  be  of  the  type  de- 
scribed by  himself.  The  last  three  occurred  more  recently  and  were, 
therefore,  not  seen  by  him,  but  they  were  practically  identical  with  the 
first  of  this  series  of  four  cases. 

Case  1  (December,  1905).  A  single  woman,  aged  46.  Duration  of  disorder, 
five  months.  The  lesion,  larger  than  a  pea  in  size,  was  situated  over  the  distal 
articulation  of  the  middle  finger  of  the  right  hand.  Some  time  previous  to  ex- 
amination, the  patient  had  had  the  lesion  removed  by  surgical  procedure,  but 
recurrence  followed.  She  stated  that  the  lesion  would  fill  with  the  peculiar 
colorless,  syrupy  material  in  about  two  weeks,  during  which  time  some  redness 
was  present,  with  sharp,  shooting  pains.  Recently,  the  pain  had  been  continuous. 
The  gelatinous  or  syrupy  fluid,  which  could  be  removed  upon  puncture  or  exuded 
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by  itself,  was  very  characteristic.  The  top  of  the  lesion  was  roughened  and 
moderately  verrucous,  no  other  changes  being  noted  except  the  enlargement  and 
the  redness,  which  occurred  only  at  times.  The  gelatinous  material  was  removed 
two  weeks  after  the  patient's  first  visit  and  examined  microscopically  and  bac- 
teriologically,  with  practically  negative  findings.  One  week  later,  the  sac  had 
again  filled  and  the  material  was  again  removed  and  examined,  with  the  same 
result.  During  a  period  of  six  weeks,  the  patient  had  eight  mild  treatments  with 
radiotherapy,  which  largely  cleared  up  the  lesion.  Six  weeks  later,  a  moderate 
recurrence  took  place,  at  which  time  five  more  treatments  were  given,  which 
entirely  restored  the  area  to  the  normal.  The  patient  was  seen  six  years  after- 
ward and  the  area  had  remained  well. 

Case  2.  A  married  woman,  aged  48.  Duration  of  disease,  eiffht  months.  The 
lesion  was  located  over  the  distal  phalanx  of  the  index  finger.  Complete  surgical 
excision  had  been  practised  some  weeks  previous,  but  the  lesion  had  recurred. 
At  the  time  of  examination,  a  pea-sized,  fluctuating  nodule  was  present  in  the 
above-mentioned  area.  It  was  slightly  reddish  in  color,  but  the  skin  was  perfectly 
smooth.  There  was  no  spontaneous  discharge.  On  opening  the  lesion  with  a  sharp 
needle,  a  thick,  syrupy  or  gelatinous  material  was  removed,  such  as  had  been  ob- 
served in  Case  1,  and  the  microscopic  findings  were  similarly  negative.  Radio- 
therapy was  instituted,  but  this  case  proved  rebellious.  Treatment  extended  over 
several  weeks  and  was  given  only  in  moderation.  Towards  the  end,  electrolysis 
was  added  to  the  radiotherapy,  with  the  result  that  complete  recovery  was  made, 
the  skin  being  practically  normal  in  the  area. 

Case  3.  A  married  woman,  aged  50.  Duration  of  disease,  four  months.  The 
lesion  was  situated  over  the  distal  articulation  of  the  index  finger.  It  was  a  little 
larger  than  a  pea  in  size  and  reddish  in  color,  at  times,  however,  being  colorless. 
Fluctuation  was  present,  with  no  signs  of  infection.  Pain  was  experienced  at 
times.  Upon  puncture,  the  same  thick,  gelatinous  material  was  removed.  This 
patient  was  treated  in  March  and  April,  1911,  with  radiotherapy,  eleven  moderate 
treatments  being  given.  During  the  next  few  weeks,  the  lesion  entirely  cleared  up 
and  has  remained  well  ever  since. 

Case  4.  A  man,  aged  66.  Duration  of  disease,  eighteen  months.  The  lesion 
began  over  the  second  joint  of  the  finger  and  gradually  grew  in  size.  In  this 
case  no  pain  or  inconvenience  was  experienced.  On  examination,  a  pea-sized, 
fluctuating  nodule  was  found  to  be  present,  slightly  reddened,  but  having  nearly 
the  normal  color  of  the  skin.  On  puncture,  the  characteristic  gelatinous  substance 
was  removed.  On  account  of  the  patient's  inability  to  remain  in  the  city,  energetic 
treatment  was  given  with  electrolysis,  with  apparent  success.  After  the  lapse  of 
one  year,  the  lesion  was  still  perfectly  well. 

The  above  cases  are  exactly  similar,  the  verrucous  element  being  absent 
in  aH  but  one.  All  of  the  cases  occurred  in  patients  past  forty  years  of 
age,  three  of  them  women;  all  of  them  were  located  over  joints,  contained 
exactly  similar  material  and  each  appeared  very  much  like  a  cyst.  That 
these  four  cases,  together  with  those  described  in  Dr.  Hyde's  hook,  are 
similar  to  the  one  recorded  by  Dr.  Lingenfelter  appears  certain,  the  strik- 
ing features  being  the  location  of  the  lesion  and  the  peculiar  contents  of 
the  cyst,  the  latter  being  similar  in  all  cases,  but  different  from  the  ex- 
cretion noted  in  any  other  condition.  The  response  to  radiotherapy,  also, 
is  striking,  the  lack  of  response  and  recurrence  after  other  treatment  being 
significant.  No  connection  with  the  joint  could  be  traced  in  the  four  cases 
seen  by  the  writer.  The  aetiology  of  these  cases,  therefore,  remains  an 
open  question.     An  arthritic  diathesis  is  strongly  suggested. 
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DERMATOLOGICAL  THERAPEUTICS. 

By 

CHARLES  WOOD  McMURTRY,  M.D.,  New  York. 
Instructor  in  Dermatology,  Columbia  University. 

CHRYSAROBIN. 

THE  usefulness  of  chrysarobin  in  the  treatment  of  diseases  of  the 
skin  is  limited  to  at  most  about  half  a  dozen  conditions.  Even  in 
this  small  number,  the  drug  is  commonly  used  in  but  two — chronic 
eczema  and  psoriasis,  and  then  only  in  certain  types  and  on  certain 
regions  of  the  body.  Thus  the  indications  for  chrysarobin  are  remark- 
ably few  and  the  disadvantages  and  dangers  attending  its  use  are  many. 
But  the  certainty,  brilliancy  and  rapidity  of  its  action  are  such  as  to  not 
only  outweigh  the  disadvantages  but  entitle  it  to  be  classed,  when  prop- 
erly applied,  among  the  most  useful  and  reliable  of  dermatological  reme- 
dies. Indeed,  to  the  specialist  in  cutaneous  affections  it  would  probably 
be  impossible  to  find  an  adequate  substitute  for  chrysarobin  in  the  two 
conditions  named.  But  this  drug  is  frankly  dangerous  in  the  hands  of 
the  uninstructed  or  inexperienced  and  hence  constitutes  a  very  appro- 
priate and  worthy  subject  for  the  following  notes. 

Historical. 

The  natives  of  Brazil  used  Goa  powder — the  crude  product  from 
which  chrysarobin  is  obtained — for  the  treatment  of  skin  diseases  from 
the  earliest  times.  The  powder  is  said  to  have  been  brought  from  Brazil 
to  Portugal  about  sixty  years  ago,  and  from  the  latter  country  it  was  in- 
troduced into  English  and  continental  pharmacology.  According  to  Man- 
quat  (Therapeutique,  i,  p.  443).  Balmanno-Squire  and  E.  Besnier  were 
chiefly  responsible  for  its  introduction  into  practical  therapeutics,  while 
the  U.  S.  Dispensatory  (19th  ed.,  p.  187)  credits  this  to  Sir  Joseph 
Fayer  in  1874. 

Nomenclature. 

Before  entering  into  a  discussion  of  chrysarobin,  a  few  words  con- 
cerning the  nomenclature  are  necessary  to  avoid  confusion.  In  the  litera- 
ture of  this  drug,  as  well  as  that  dealing  with  the  treatment  of  psoriasis 
and  tinea  capitis,  the  reader  will  find  references  to: 

Araroba  Powder. 
Goa  Powder. 
Chrysophanic  Acid. 
Chrysarobine  (  Aldersmith) . 
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These  terms  are  not  synonymous.  The  products  they  refer  to  possess  a 
certain  similarity  of  action  and  may  originate  from  the  same  source. 
From  Aldersmith's  description  (Ringworm  and  Alopecia  Areata,  London, 
1897,  p.  167),  the  word  chrysarobine  (which  also  is  the  French  spelling 
of  chrysarobin)  is  apparent^  a  trade  mark  of  a  firm  of  chemists  in  Bom- 
bay to  designate  their  own  brand  of  East  Indian  Goa  powder.  The  term 
Araroba  powder  is  rarely  seen  in  modern  medical  literature  and  probably 
refers  to  pulverized  scrapings  from  the  wood  in  the  central  portion  of  the 
trunk  of  the  Araroba  tree.  The  Goa  powder  so  much  used  in  former 
times  and  chrysophanic  acid  will  be  described  below. 

Goa  Powder,  which  the  U.  S.  Dispensatory  (19th  ed.,  p.  187)  refers 
to  as  crude  chrysarobin,  occurs  as  brownish-yellow,  rather  fine  resinous 
powder  of  light  weight,  which  is  found  in  clefts  of  the  trunk  of  the  An- 
dira  Araroba,  a  large  tree  growing  in  Brazil  and  India.  In  Brazil  the 
powder  is  referred  to  as  P6  di  Bahia,  while  the  East  Indians  call  it  Goa 
powder.  This  substance  varies  greatly  in  its  therapeutic  activity,  and 
this  pronounced  lack  of  uniformity  of  action  is  responsible  for  its  ex- 
clusion by  the  pharmacopoeias  of  Europe  and  America.  Probably  for  the 
same  reason  Goa  powder  is  no  longer  used  as  such  in  the  treatment  of 
disease,  but  has  been  superceded  by  its  glucoside  and  chief  derivative, 
chrysarobin. 

The  U.  S.  Dispensatory  (loc.  cit.),  states  that  Attfield's  analysis 
showed  Goa  powder  to  contain  2%  of  resin,  5.5%  wood  fibre,  7%  bit- 
ter extractives  and  80  to  8A%  chrysophanic  acid.  Liebermann  and  Seid- 
ler,  however,  proved  that  the  last  named  was  not  chrysophanic  acid  but 
a  substance  which  is  easily  convertible  into  the  acid  and  which  they 
called  chrysarobin  and  gave  to  it  the  formula  C^OH  ,;07. 

Chrysophanic  acid  (d.-HjoC^)  is  obtained  mainly  from  rhubarb 
and  senna  and  occurs  as  yellow  or  gold-colored,  needle-like  crystals  and 
is  almost  tasteless  and  odorless.  It  is  insoluble  in  water  and  but  partly 
soluble  in  alcohol  and  ether.  It  is  entirely  soluble  in  chloroform,  ben- 
zene, acetic  acid,  ammonia  and  most  alkaline  solutions,  but  is  entirely 
insoluble  when  mixed  with  solutions  of  the  alkaline  bicarbonates.  It  does 
not  possess  the  characteristics  of  a  true  acid.  Chrysophanic  acid  may  be 
distinguished  easily  from  chrysarobin  by  the  fact  that  the  latter  is  in- 
soluble in  ammonia.  Richaud  (Precis  de  therapeutique,  p.  688)  describes 
this  acid  as  a  diphenol  of  mixed  function,  which  may  be  represented  by 
the  formula: 
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He  states  that  this  aeid  should  not  be  used  and  that  the  substance  em- 
ployed by  French  dermatologists  is  really  chrysarobin,  although  referred 
to  as  the  acid. 

The  literature  on  the  subject  of  chrysarobin  is,  as  has  been  stated 
above,  somewhat  confusing,  owing  to  the  habit  of  the  older  writers  of 
regarding  chrysophanic  acid  and  chrysarobin  as  synonymous,  which  they 
are  not.  This  confusion  is  not  diminished  by  the  fact  that,  at  the  present 
time,  French  dermatologists  prescribe  both  drugs,  although  the  acid  ap- 
pears to  be  the  more  popular.  The  difference  between  the  two  substances 
may  be  described  by  stating  that  chrysarobin,  upon  oxidation,  changes 
chiefly  into  chrysophanic  acid.  The  latter,  however,  while  forming  the 
principal  constituent  of  chrysarobin,  is  also  obtainable  from  several  other 
sources,  among  the  latter  rhubarb  and  senna.  French  writers  prefer  to 
use  the  acid  because,  unlike  chrysarobin,  it  is  a  definite,  permanent  body, 
which  is  already  largely  oxidized  and  hence  more  reliable  (even  if  much 
milder)  in  action.  Clinically,  chrysophanic  acid  is  much  less  energetic 
in  its  effects  than  chrysarobin,  particularly  as  a  parasiticide,  but  it  is 
also  less  prone  to  cause  erythema  and  toxic  symptoms  due  to  absorption 
from  the  skin.  C.  J.  Fox  (The  Therapeutic  Value  of  Chrysophanic  Acid, 
Jour.  Am.  Med.  Assn.,  1906,  No.  25)  reported  very  favorable  results 
from  the  use  of  chrysophanic  acid.  But  W.  G.  Smith  (Notes  on  Chrysa- 
robin and  Chrysophanic  acid,  Proc.  Dermat.  Soc,  Great  Britain  and  Ire- 
land. Brit.  Jour.  Dermat.,  viii,  1896,  p.  281),  in  comparing  the  two  drugs, 
found  the  action  of  the  acid  to  be  clinically  much  inferior  to  chrysarobin. 
It  is  probable  that  chrysophanic  acid  may  be  used  to  good  advantage  here 
in  America  for  those  of  our  patients  who  react'  too  violently  to  chrysa- 
robin applications. 

In  the  following  pages,  chrysophanic  acid  will  receive  no  further 
mention,  and  all  notes  will  refer  to  chrysarobin  exclusively. 

Physical  Properties. 

Chrysarobin  (Chrysarobinum,  U.  S.  P.,  B.  P.,  P.  G.,  P.  Austr.,  etc.), 
C3oH2(;07  =  494.46,  is  extracted  from  Goa  powder  by  hot  chloroform  or 
benzole,  evaporating  to  dryness  and  powdering.  It  occurs  as  a  golden 
or  orange  yellow,  microcrystalline  powder,  which  is  devoid  of  odor  or 
tnste  and  irritating  to  the  mucous  membranes.  It  has  a  specific  gravity 
of  0.920  to  0.922.  When  exposed  to  the  air,  chrysarobin  oxidizes  readily 
and  its  color  changes  to  a  brown  or  dark  brown.  Hence  the  drug  should 
always  be  kept  in  dark-colored,  glass-stoppered  bottles,  and  only  the  yel- 
low-colored product  should  be  used  in  compounding  prescriptions. 

Chemistry. 

In  the  fresh  state,  according  to  Wilcox  {Materia  Medica,  7th  ed.,  p. 
434),  chrysarobin  probably  exists  as  a  glucoside,  which  is  slowly  oxidized 
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into  chrysophanic  acid  and  glucose.  Similar  oxidation  also  occurs  from 
exposure  to  air,  water  and  alkaline  solutions,  thus: 

C30H2607  +  40  3H20  =  2C15H1004. 

The  differences  between  chrysarobin  and  chrysophanic  acid  are  de- 
scribed by  Andouard  (Proc.  Amer.  Pharm.  Assn.,  1895,  p.  864)  and 
Liebermann  and  Seidler  (quoted  by  the  U.  S.  Dispensatory.  19th  ed.. 
p.  335).  Chrysophanic  acid  is  a  dioxymethylanthraquinone,  while  chrys- 
arobin is  a  reduced  quinone.  Hence  the  affinity  of  the  latter  for  oxygen, 
as  the  reduction  products  of  the  quinone  class  always  tend  to  absorb 
oxygen  and  return  to  their  original  condition. 

Solubilities. 

Chrysarobin  dissolves  in  the  usual  media  in  the  following  proportions : 

4812  parts  of  water. 
2170  parts  of  hot  water  (80°C). 
308  parts  of  alcohol. 

Almost  entirely  soluble  in  hot  alcohol,  90%, 

18  parts  of  chloroform. 
114  parts  of  ether. 

25  parts  of  benzene. 

30  parts  of  amyl  alcohol. 
230  parts  of  carbon  disulphide  at  25°C. 

The  drug  is  readily  and  entirely  soluble  in  alkaline  solutions,  sul- 
phuric acid,  hot  fats,  hot  benzene  and  hot  chloroform.  When  mixed  with 
the  usual  ointment  bases,  it  is  probable  that  only  a  small  portion  of  chry- 
sarobin is  dissolved  by  the  fats,  while  the  rest  is  held  in  a  fine,  even  sus- 
pension. Pouchet  and  Godard  (De  la  chrysarobine,  These  de  Paris,  1886. 
p.  39)  found  that  chrysarobin  becomes  active  on  the  skin  only  after  being 
dissolved  by  the  alkalinity  of  the  sweat. 

Incompatibilities. 

The  literature  dealing  with  chrysarobin  is  disappointing  to  one  who 
desires  to  learn  of  the  incompatibilities.  Ruddiman.  in  his  book  on  the 
last-named  subject  (Incompatibilities.  3rd  ed.,  p.  64),  limits  his  informa- 
tion to  a  mere  mention  of  the  facts  that  the  drug  yields  chrysophnnic 
acid  on  oxidation  and  changes  color  when  dissolved  in  alkaline  solutions. 
Owing  to  the  chemical  reaction  which  chrysarobin  undergoes  when  brought 
into  contact  with  alkalies,  the  latter  were  formerly  regarded  as  abso- 
lutely incompatible,  but  the  universal  success  of  Dreuw's  ointment,  which 
contains  a  large  proportion  of  alkaline  soap,  renders  this  very  doubtful 
as  far  as  the  physiological  action  is  concerned. 

It  may  be  borne  in  mind  that  chrysarobin  is  what  the  text-books  on 
pharmacy  refer  to  as  a  readily  oxidizable  substance.    Hence  it  should  not 
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be  mixed  with  chlorates,  iodates,  permanganates,  picrates,  nitrates  and 
bichromates. 

Histology  of  Action  on  Normal  Skin. 

Menahem  Hodara  (Histologische  Untersuchungen  iiber  die  Wirkung 
des  Chrysarobins,  Monatsh.  f.  prakt  Dermat.,  xxx,  1900,  No.  2,  p.  53; 
xxxi,  1900,  No.  6,  p.  261;  xxxii,  1903,  No.  10,  p.  56l ;  and  Recherches 
histopathologiques  sur  Taction  de  la  chrysarobine  sur  l'alopecie,  Jour.  d. 
mal.  cutan.,  et  syph.,  1903,  No.  9),  has  made  investigations  of  exceptional 
thoroughness  of  the  action  of  chrysarobin  upon  rabbits'  ears,  the  normal 
human  skin,  and  upon  human  skin  affected  by  dry  seborrheic  dermatitis, 
psoriasis  and  alopecia  areata,  and  such  of  our  readers  as  may  be  inter- 
ested in  these  subjects  are  referred  to  the  above-named  articles,  all  of 
which  are  illustrated  by  many  colored  plates.  Even  Hodara's  conclusions 
are  too  lengthy  to  be  quoted  here  in  full,  but  the  following,  which  are 
from  his  third  article,  are  worthy  of  citation: 

1.  Weak  doses  of  chrysarobin  (2  to  3%)  on  the  normal  skin  of  the 
scrotum  produce  a  cloudy  swelling  and  necrosis  of  the  granular  layer  and 
the  upper  part  of  the  stratum  filamentosum.  together  with  an  increase  in 
pigment  in  the  germinal  layer.  The  necrotic  layers  are  exfoliated  as 
thin  brown  scales. 

2.  In  stronger  doses  (10%)  chrysarobin  produces  a  marked  inflam- 
mation and  oedema  of  the  dermis,  an  inter-  and  intracellular  oedema  of 
the  stratum  filamentosum  of  the  epidermis,  together  with  the  formation 
of  vesicles.  As  these  rise  toward  the  surface,  they,  together  with  the 
oedematous  filamentary  layer,  dry  and  form  scales  and  crusts  which  con- 
tain yellow  pigment  and  which  are  exfoliated.  Beneath  the  necrotic  fila- 
mentary layer  we  find  a  hypertrophied  stratum  germinativum  with  numer- 
ous mitoses.  This  results  in  the  rapid  formation  of  new  and  larger  fila- 
mentary and  granular  layers  covered  by  a  young,  clear,  horny  layer  with 
little  pigment.    Similar  changes  occur  in  the  hair  follicles. 

3.  The  dark  color  of  the  skin  is  caused  by  the  staining  by  the  chrysa- 
robin of  the  horny  layer  and  the  increase  in  pigment  of  the  basal  layer. 

Kopytowski  (Beitrag  zu  den  anatomissh-pathologisshen  Veraenderun- 
gen  der  gesunden  Haut  nach  Einwirkung  von  Chrysarobin  auf  dieselbe, 
Med.  i  Kronika  lek.  1912.  No.  12.  reviewed  in  the  Dermaiolocfisches  Cen- 
tralblatt,  1913,  No.  9).  applied  a  10  to  12%  chrysarobin  ointment  to  the 
skin  of  the  scrotum  for  2  to  4  days.  In  comparing  the  action  of  chrysa- 
robin with  that  of  sulphur  on  the  skin,  Kopytowski  found  that  it  was 
similar  in  many  respects,  but  with  the  following  differences: 

1.  Chrysarobin  causes  marked  parakeratosis,  which  is  insignificant 
with  sulphur. 

2.  He  was  unable  to  find  any  evidence  of  hyperkeratosis  which  could 
be  attributed  to  the  action  of  either  drug. 

3.  Both  drugs  cause  proliferation  of  endothelium. 
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4.  Applications  of  chrysarobin  produce  greater  tymphotaxis  than  those 
containing  sulphur. 

Generally  speaking;  the  effects  of  chrysarobin  in  ordinary  doses  upon 
the  skin  resemble  more  or  less  those  of  other  reductants.  such  as  sulphur 
and  resorcin,  but,  of  course,  both  of  the  latter  are  infinitely  milder  and 
less  rapid  in  action  in  both  the  epidermis  and  the  dermis.  Chrysarobin  is 
essentially  a  stimulant  to  the  dermis  and  the  vascular  dilatation,  oedema 
and  increased  cell  proliferation  are  evidence  of  its  action. 

Action  of  Chrysarobin. 

External  Administration.  Chrysarobin,  when  applied  in  suitable 
dosage  and  in  the  proper  manner,  may  act  upon  the  skin  in  the  follow- 
ing ways: 

As  a  Keratoplastic  (in  weak  dosage). 

Keratolytic  (in  strong  dosage). 

Reductant. 

Alterative. 

Vaso-constrictor. 

Rubifacient. 

Stimulant. 

Antiparasitic. 

The  action  of  chrysarobin  upon  the  skin  constitutes  an  extremely  fas- 
cinating subject  for  the  student  of  dermatological  therapeutics  and  one 
too,  which  will  richly  repay  his  efforts  to  acquaint  himself  with  the  many 
effects  which  is  the  drug  is  capable  of  producing.  The  action  of  chry- 
sarobin upon  the  skin  is  due  to  the  affinity  of  the  drug  for  oxygen.  If 
the  drug  has  become  oxidized  through  exposure  to  air  or  other  improper 
handling,  it  will  possess  a  dark  color  and  its  therapeutic  value  will  be 
diminished.  When  applied  to  the  skin,  the  oxidation  of  chrysarobin  by 
the  tissues  is  seen  by  the  red.  bluish-red,  violet  or  purple  color  which  ap- 
pears and  which  is  independent  of  the  redness  of  the  usual  erythema.  The 
rapidity  with  which  such  oxidation  occurs  differs  greatly  in  individuals, 
but  in  general  it  may  be  said  to  depend  more  or  less  upon  the  volume 
of  sweat  and  the  degree  of  alkalinity  of  the  latter.  Thus,  the  drug  acts 
slowly  and  irregularly  in  a  patient  who  has  a  very  dry  skin,  and  rapidly 
and  often  violently  on  the  skin  of  another  patient  who  perspires  freely 
or  whose  sweat  is  more  alkaline  (or,  better,  less  acid)  in  reaction.  The 
normal  reaction  of  perspiration  is  faintly  acid  but.  if  the  secretion  be  at 
all  profuse,  this  becomes  neutral  and  finally  alkaline.  The  solvent  and 
activating  effect  of  .alkaline  solutions  has  been  referred  to  in  the  para- 
graphs on  the  chemistry  of  the  drug  and  this  reaction,  when  it  occurs  on 
the  skin,  develops  the  maximum  effect  of  the  remedy. 

KERATOPLASTIC.  The  first  effect  of  the  drug  is  to  cause  an  increased 
keratinization  in  the  epidermis  or  hardening  and  thickening  of  the  horny 


DERMATOLOGICAL   THERAPEUTICS  951 


layer.  If  the  latter  be  defectively  keratinized,  as  in  the  parakeratosis  of 
psoriasis,  the  drug  penetrates  through  the  scales  and  acts  upon  the  under- 
lying cells  to  form  a  new  and  stronger  horny  layer.  This  effect  is  pro- 
duced by  ointments  of  not  more  than  5%. 

Keratolytic  If  larger  doses — 10%  to  20% — are  employed,  the 
keratoplasty  action  occurs  in  such  an  exaggerated  manner  that  the  horny 
layer  is  rendered  dry,  hard  and  stiff  and,  while  a  new  horny  layer  forms, 
the  old  one  gradually  separates  from  the  underlying  epidermis  and  is 
finally  cast  off  in  lamellae,  carrying  with  it  any  microorganisms  it  may 
contain.  Thus  chrysarobin  is  not  a  solvent  of  keratinized  epidermis  as 
is  salicylic  acid,  but  acts  somewhat  after  the  manner  of  resorcin,  sulphur 
and  ichthyol. 

Reductaxt.  The  hardening  action  upon  the  epidermal  cells  just  de- 
scribed is  due  to  their  yielding  their  oxygen  to  the  drug  and  thus  acquir- 
ing prematurely  the  characteristics  of  the  uppermost  and  oldest  cells. 
The  drug  in  a  certain  proportion  goes  through  the  epidermis,  acts  as  an 
irritant  and  stimulant  upon  the  papillary  layer  and  chorion  of  the  dermis 
and  becomes  a: 

Rubifacient.  The  drug  produces  vascular  dilatation  and  the  char- 
acteristic erythema.  This,  in  case  unusually  strong  doses  are  employed, 
may  be  so  great  that  pronounced  swelling  and  oedema,  vesicle  formation 
and  softening  of  the  connective  tissue  may  result.  Hodara  states,  that  the 
keratoplasty  action  of  the  drug  forms  a  wall  of  keratinized  cells,  which 
enables  the  skin  to  limit  the  action  and  penetration  of  chrysarobin  to  some 
extent.  This  would  appear  to  explain  why  chrysarobin  often  seems  to 
lose  its  efficacy  when  it  is  employed  for  a  considerable  period  of  time. 

Cutaneous  Stimulant.  Chrysarobin  is  certainly  one  of  the  best 
cutaneous  stimulants  we  possess.  In  chronic  eczemas  with  dry  surfaces 
and  areas  oi"  tough,  dermal  infiltrations,  as  well  as  in  certain  other  con- 
ditions with  similar  objective  symptoms,  chrysarobin  is  undoubtedly  the 
best  chemical  agent  we  possess.  By  its  sharp,  stimulating,  whip-like  ac- 
tion upon  the  nerve  terminals  and  torpid,  dilated  blood-vessels,  it  rouses 
both  the  dermis  and  epidermis  to  renewed  efforts  and  in  most  cases  causes 
the  absorption  of  infiltrations  and  a  return  to  approximately  normal  con- 
ditions. 

Vaso-Constrh  tor.  That  a  remedy  which  acts  as  a  rubefacient  can 
at  the  same  time  be  an  excellent  vaso-constrictor  would  appear  paradox- 
ical. Nevertheless,  this  is  quite  true  of  chrysarobin.  It  may  produce  an 
erythema  resembling  that  of  a  local  irritant  such  as  mustard,  but  unlike 
the  latter,  chrysarobin  stimulates  the  cutaneous  blood-vessels,  after  the 
initial  dilatation,  to  contraction.  This  is  seen  in  the  action  of  the  drug 
upon  a  typical  patch  of  psoriasis.  Here,  beneath  the  thick,  micaceous 
scales,  we  have  a  surface  of  skin  of  a  distinctly  red  color,  due  to  vascular 
dilatation.  After  the  remedy  has  been  applied  for  some  time,  we  find 
that  while  the  adjacent  normal  skin  may  have  become  erythematous,  the 
site  of  the  psoriatic  area  is  conspicuously  pale,  or  even  white  in  color. 
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This  vaso-constrietor  action  seems  to  be  limited  to  pathological  areas 
and  hence  is  elective.  While  chrysarobin  is  capable  of  producing  inflam- 
mation, it  acts  in  chronic  inflammatory  processes,  as  Paschkis  states  (Les- 
ser, Encyclopaedic  der  Hautkrankheiten,  p.  70),  as  an  antiphlogistic  in 
causing  their  retrogression. 

Antiparasitic.  The  antiparasitic  action  of  chrysarobin  has  been 
generally  recognized  by  clinicians  and  disputed  by  laboratory  workers 
Campana  (Einwirkung  des  Chrysarobins  auf  einige  Fermente  und  aui 
gewisse  Schyzomyceten,  Riforma  med.,  May,  1890,  reviewed  in  Monatsh. 
f.  prakt.  Dermat.,  xii,  1891,  p.  412),  investigated  the  antiparasitic  action 
of  the  drug  on  Sarcina  lutea,  Staphylococcus  aureus,  etc.,  and  found  it  to  be 
insignificant  and  incapable  of  preventing  the  development  of  these  micro- 
organisms. Aldersmith  (Ringworm  and  Alopecia  Areata,  London,  1897, 
p.  166)  thinks  that  chrysarobin  acts  not  simply  as  a  parasiticide,  but  by 
setting  up  some  inflammation  and  so  loosening  the  stumps  (of  tinek  capi- 
tis). The  diseased  hairs  come  out  and  new  downy  hairs  take  theix'  place. 
Some  writers  attribute  the  parasiticidal  effects  of  the  drug  to  tne  rapid 
desquamation  and  consequent  mechanical  removal  of  the  germs  (W.  G. 
Smith,  Notes  on  chrysarobin  and  chrosophanic  Acid,  Proc.  Dermat.  Soc, 
G.  B.  and  L,  Brit.  Jour.  Dermat.,  viii.,  1896,  p.  281),  while  Paschkis 
(see  above)  and  others,  believe  such  action  is  due  to  the  direct,  reductant 
action  of  chrysarobin  upon  the  parasites,  thus  killing  them  by  taking  the 
oxygen  they  contain. 

Summary  of  the  Action  of  Chrysarobin. 

Unna   (Resorcin  und  Ichthyol  als  Reprasentanten  der  Gruppe  der 
.  reduzierender  Heilmittel,  Hamburg,  1887,  p.  15)  tabulates  the  effects  of 
reducing  agents  on  the  skin,  of  which  chrysarobin  is  representative,  as 
follows : 

Strong  doses  produce: 

1.  Increased  keratiniza- 
tion. 

2.  Staining      of  horny 
layer. 

3.  Usually  pain.  Rarely 
itching. 

4.  Inflammation. 

5.  Swelling  (oedema), 
(i.  Cures     pustules  and 

furuncles. 

7.  Pain. 

8.  Vesiculation. 
!».  Softening  of  the  con- 
nective   tissue  sub- 
stance. 


Dosage: 
In  any  dosage. 


Differences  in  clinical  ef- 
fects according  to. 
dosage  employed. 


Weak  doses  cause: 

1.  Increased  keratiniza- 

tion. 

2.  Staining      of  horny 

layer. 

3.  Itching. 

4.  Reduction   of  inflam- 

mation. 

5.  Reduction  of  swelling. 

6.  Pustulation. 

7.  Relief  of  pain. 


Effects  produced  by  large 
doses  only. 
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The  Internal  Administration  of  Chrysarobin. 

Chrysarobin  is  absorbed  by  the  skirt,  when  it  is  used  externally,  the 
amount  absorbed  varying  with  the  proportions  of  the  drug  in  the  vehicle, 
the  mode  of  application  of  the  latter  and  the  condition  and  peculiarities 
of  the  patient's  skin.  Napier  was  much  impressed  with  the  many  dis- 
advantages of  the  external  use  of  the  drug  and,  also,  observed  a  fact 
mentioned  by  Charteris  (Chrysophanic  Acid  and  Psoriasis,  Lancet,  April 
23,  1881)  that  untreated  areas  of  psoriasis  disappeared  after  applications 
of  chrysarobin  to  other,  sometimes  distant,  areas.  This,  to  him,  demon- 
strated the  action  of  the  drug  on  the  skin  from  within.  He  therefore 
decided  to  give  the  drug  by  internal  administration.  He  (On  the  Use  of 
Chrysophanic  Acid  Internally  in  Psoriasis,  Lancet,  May  20,  1882,  p.  817) 
gave  doses  of  4  grains  and  gradually  increased  this  to  48  grains  within 
three  months  without  apparent  ill-effects  to  the  patient  and  with  much 
improvement  in  the  psoriasis.  The  itching,  erythema  and  scaling  of  the 
disease  became  less  and  gradually  disappeared. 

Napier  states  that  the  above  treatment  caused  no  gastrointestinal 
symptoms  and  the  urine  was  cloudy  and  of  strong  odor,  but  otherwise 
normal.  Napier,  however,  admits  that  larger  doses  produced  vomiting 
and  gastric  pain,  while  in  the  case  of  a  young  boy,  only  one-third  of  a 
grain  could  be  tolerated. 

Stocquart,  of  Brussels  (L'Acide  chrysophanique  administre  par  les 
voies  stomacale  et  hypodermique  dans  le  traitement  des  maladies  de  la 
peau.  Ann.  de  dermat.  et  de  syph.,  1884,  v,  p.  15,  and  Ueber  die  Behand- 
lung  des  Eczems  und  der  Impetigo  bei  Kindern  durch  innerlichen  Ge- 
brauch  von  Chrysarobin,  Monatsh.  f.  prakt.  Dermat.,  1886,  v,  No.  1, 
p.  1)  gave  chrysarobin  in  a  suitable  fluid  vehicle  to  children  in  average 
doses  of  0.01  daily.  He  claims  that  the  results  in  acute,  subacute  and 
chronic  eczemas  were  uniformly  good,  a  cure  being  effected  in  2  to  3 
weeks  without  local  treatment.  He  believes  that  when  given  internally, 
chrysarobin  acts  as  a  vasoconstrictor.  Healing  occurs  through  diminu- 
tion of  the  secretion  and  the  affected  parts  becoming  pale.  The  internal 
use  of  chrysarobin  has  no  effect  upon  the  itching.  Stocquart's  report  in 
the  Annates  de  dermatologie  et  de  syphiligraphie  mentions  6l  cases 
treated. 

Unna  (Die  Missbrauchliche  Bezeichnung  des  Chrysarobins  als  "Chry- 
sophansaure,"  Monatsh.  f.  prakt.  Dermat.,  1882,  i,  p.  254)  writes  to  pro- 
test against  the  dangers  in  regarding  the  use  of  the  terms  chrysarobin  and 
chrysophanic  acid  as  synonyms  and  cites  the  internal  use  as  an  instance 
where  the  substitution  of  the  former  for  the  latter  might  cause  severe 
nephritis  and  destruction  of  the  red  blood  corpuscles.  Unna  tried  Na- 
pier's treatment  on  two  patients  who  finally  acquired  a  tolerance  for  the 
drug  and  were  able  to  take  0.15  of  chrysarobin.  After  two  months'  use 
of  the  drug  Unna  could  find  no  such  favorable  results  as  Napier  reported 
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and  stopped  the  use  of  the  remedy.  The  internal  use  of  chrvsarobin  has 
to-day  been  completely  abandoned. 

Preparatory  Treatment. 

In  all  cases  where  chrvsarobin  is  employed,  much  time  will  be  saved 
if  the  patient  be  made  to  undergo  what  Xeisser  has  called  a  "preparatory 
treatment,"  which  has  for  its  object  the  removal  of  as  many  of  the  scales 
of  the  affected  areas  as  possible,  in  order  to  allow  the  chrvsarobin  to 
develop  its  peculiar  effect  at  once  and  without  having  to  act  first  as  an 
exfoliant  or  keratolytic.  In  this  role  chrvsarobin  is  both  unsatisfactory 
and  more  or  less  dangerous  and  much  better  results  can  be  achieved  with 
comparatively  harmless  agents,  such  as  warm  scrub  baths,  green  soap 
and  salicylic  acid  ointment.  The  latter,  for  large  areas,  may  be  of  a  5% 
strength  and  should  be  rubbed  in  twice  a  day.  For  smaller  patches,  10% 
may  be  used,  while  for  small  groups  of  lesions  of  long  standing  and  witli 
an  unusual  amount  of  scaling.  I  know  of  nothing  which  will  prepare  the 
surface  as  well  as  Unna's  salicylic  acid  soap  plaster  of  10%  to  20% 
strength. 

Baths  may  be  taken  each  night  for  a  week  by  the  patient  and  should 
be  as  warm  as  can  be  comfortably  borne  and  should  last  1  ">  to  20  minutes, 
after  which  the  scale-covered  lesions  should  be  rubbed  with  balls  of  fine 
excelsior,  which  has  been  dipped  in  soft  green  soap,  which  is  then  sponged 
off  with  water. 

Modes  of  Administration. 

Chrvsarobin  may  be  applied  in  any  of  the  following  ways: 

As  a  powder. 

Spray.. 

Solution. 

Collodion. 

Tra  umaticine. 

Gelatine.  < 

Ointment. 

Ointment  plaster. 

Paste. 

Paste  plaster. 
Paste  pencil. 
Soap. 

Soap  ointment. 
Soap  plasters. 

POWDER.  Chrvsarobin  is  not  used  as  a  powder,  but  the  powdered 
drug  is  recommended  by  Aldersmith  (see  paragraph  on  tinea)  for  ring- 
worm patches.    The  Latter  are  scrubbed  with  soap  and  water  and  while 
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still  moist,  the  powdered  drug  or  Goa  powder  should  be  rubbed  in  thor- 
oughly with  the  finger  tip,  protected  by  a  rubber  finger  stall.  The  dan- 
gers and  disadvantages  of  this  form  of  treatment  are  too  evident  to  re- 
quire mention. 

According  to  the  U.  S.  Dispensatory  (19th  ed.,  p.  188)  the  powder  is 
frequently  used  in  chronic  eczema  and  psoriasis  by  being  rubbed  up  into 
a  dough  and  spread  upon  the  diseased  part  after  the  latter  has  been  freed 
from  scales  by  washing.  As  soon  as  the  dough  is  dry,  it  should  be  covered 
by  a  layer  of  collodion  and  the  whole  allowed  to  remain  for  several  days, 
when  it  is  removed  by^ washing  and  renewed. 

Sprays.  These  are  sometimes  made  with  benzene  as  a  vehicle,  but 
chloroform  is  commonly  preferred.  A  5%  solution  is  used.  The  adjacent 
normal  skin  is  protected  by  zinc  paste,  the  affected  area  sprayed  with  the 
mixture  and,  when  dry,  covered  with  collodion  or  a  zinc  oxide  plaster  to 
confine  the  action  of  the  drug  to  the  area  treated. 

Unna  (Chrysarobin,  Monatsh.  f.  prakt.  Dermat.,  1883,  ii,  p.  79)  rec- 
ommends the  following  mixture  as  a  spray: 

Chrysarobini    0.2 

Cerae  flavae    0.3 

Etheris    100.0  M. 


Solutions  in  chloroform  are  painted  on  with  a  stiff  brush,  which 
assures  better  penetration.    The  area  is  then  covered  with  zinc  plaster. 

Collodions  containing  chrysarobin  appear  to  be  quite  popular  with 
many  Continental  writers.  They  represent  a  clean  and  comparatively 
safe  method  of  using  the  drug  and  confining  its  action  to  one  area.  Ten 
per  cent,  is  the  strength  usually  employed.  I  have  found  chrysarobin  col- 
lodion to  be  of  very  weak  action,  expensive  and  unsuited  to  any  but  small, 
widely  disseminated  patches.  To  be  at  all  effective,  the  collodion  must 
be  applied  twice  a  day  after  removal  of  the  previous  coating.  While  the 
removal  of  the  old  layer  of  collodion  brings  away  many  scales,  it  irritates 
the  skin  and  easily  causes  an  eczematous  condition,  which  is  further  aug- 
mented by  a  tendency  of  the  collodion  film  to  crack  and  produce  fissures. 
The  inefficient  action  appears  to  me  to  be  due  to  the  fact  that  the  drug  is 
more  or  less  buried  in  the  vehicle  which  protects  the  skin  from  all  but  a 
small  quantity.  In  ordinary  cases,  chrysarobin  collodion  should  be  applied 
to  flat,  non-hairy  surfaces  which  are  not  subject  to  much  flexion  or  ten- 
sion. It  is  one  of  the  best  applications  I  know  of  for  alopecia  areata  when 
the  denuded  surfaces  are  comparatively  large. 

Chrysarobin  Traumatic  ink.     This  is  usually  prescribed  as: 

I£  Chrysarobin, 

Gutta  percha  aa  10.0 

Chloroform    100.0  M. 

What  lias  been  said  above  regarding  the  collodion  will  apply  to  solutions 
of  the  drug  in  traumaticine. 
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Gelatine.  Pick,  of  Prague,  appears  to  have  been  the  first  to  advo- 
cate the  use  of' the  drug  in  a  gelatine  mixture.  According  to  Ledermann 
(Therapeutisches  Vadeinecum,  p.  56),  this  consists  of: 

I£    Chrysarobine   10.0 

Gelatine    50.0 

Aqua    ad   100.0  M. 

Sig.:  Ext.  Warm  in  a  water  bath  until  semi-fluid.  Then  apply  to  areas  by 
means  of  a  brush. 

Joseph  (Handbuch  der  Kosmetik,  p.  180)  recommends  a  gelatine 
mixture  which  he  calls  gelanthum,  as  a  vehicle  for  chrysarobin.  It  con- 
tains : 

I£    Gelatin,  liquid, 

Tragacanth  aa,  2.5 

Glycerini    5.0 

Aqua  dist   90.0 

Acid,  benzoic,  art   0.3 

Ol.  rosae   gtt.     1.  M. 

Unna  (Monatsh.  f.  prakt.  Dermat.,  1883,  ii,  p.  75)  recommends  the 
following  formula: 

Weak:  Strong: 

3    Chrysarobini    10.0 

Gelatinae   aa     5.0  5.0 

Glycerini    90.0  85.0  M. 

This  gives  a  solid  mass  when  cold,  but  quickly  becomes  fluid  in  a  water 
bath  and  also  dries  rapidly  after  being  applied  with  a  brush.  If  the  con- 
tractile pressure  is  too  great,  it  can  easily  be  relieved  by  painting  the 
treated  surface  with  a  brush  moistened  in  hot  water  and  then  allowing  the 
surface  to  dry. 

This  method  of  applying  chrysarobin  has  the  advantage  of  allowing 
instant  and  thorough  removal  of  the  drug  by  warm  water.  Pick  (Chrysa- 
robin gelatine,  Verhandl.  d.  Vereins  deutscher  Aerzte  in  Prag,  Feb.  17, 
1882)  cites,  as  further  advantages,  that  nephritis,  conjunctivitis,  erythema 
and  staining  of  adjacent  normal  skin  and  clothing  do  not  occur. 

Ointments.  These  undoubtedly  constitute  the  most  popular  method 
of  using  chrysarobin,  in  spite  of  the  many  disadvantages,  among  which 
may  be  cited  the  staining  of  the  normal  skin  near  the  areas  treated,  stain- 
ing of  clothing,  danger  of  conjunctivitis,  frequent  staining  of  the  finger 
nails  and  the  difficulty,  one  might  almost  say  impossibility,  of  limiting 
the  action  of  the  salve  to  the  affected  area.  Ointments  are  made  up  in 
strengths  of  from  one-half  to  twenty  per  cent,  of  the  drug,  the  dose  being 
greatly  reduced  when  large  surfaces  are  treated.  The  usual  fat  bases  are 
used  and  often  with  one  or  more  adjuvants.  The  official  unguentum  chrys- 
arobiu  of  the  United  States  Pharmacopoeia  consists  of  a  base  of  ben- 
zoinated  lard  with  6%  of  chrysarobin.  The  British  Pharmacopoeia  re- 
quires the  same  ingredients  for  its  official  chrysarobin  ointment,  but  with 
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only  4%  of  the  drug.  Hare  (Therapeutics,  13th  ed.,  p.  193)  regards  this 
as  too  strong  for  use  and  advises  their  dilution  with  4  to  5  parts  of  ben- 
zoinated  lard. 

Among  the  simple  ointments,  that  of  Audry  (Traitement  des  maladies 
cutanees,  p.  154)  is  excellent.    It  consists  of: 

^    Chrysarobini    5.0-7.0 

Cerae  flavae, 

Lanolini    40.0 

01.  olivarum    30.0  M. 

Audry  advises  this  to  be  applied  at  night  and  replaced  during  the  day  by 
an  ointment  of  equal  parts  of  zinc  oxide,  lanoline  and  vaseline.  This  is 
to  reduce  the  risk  of  a  dermatitis.  Leredde  (Therapeutique  des  maladies 
de  la  peau,  p.  407)  quotes  another  formula  of  Audry,  which  is: 

I£    Chrysarobini   10.0 

Cocoa  butter    75.0 

Paraffin    10.0 

Olive  oil   5.0  M. 

Stocquart  (Chrysarobinsalbe,  Monatsk.  f.  prakt.  Dermat. ,  1886,  v.  p. 
286)  has  had  excellent  results  with: 

ty    Chrysarobini    0.1 

Benzini    0.2 

Cerat.  simpl  ,   20.0  M. 

In  spite  of  its  feeble  dosage,  this  ointment  works  well  on  account  of  the 
solvent  action  of  the  benzine  on  the  chrysarobin.  At  the  same  time  the 
irritation  to  the  skin  is  slight. 

Of  the  compound  chrysarobin  ointments,  that  of  Unna  (Zur  Behand- 
lung  der  Trichophytia  capitis,  Monatsh.  f.  prakt.  Dermat.,  1889,  x,  No. 
12)  is  much  used: 

R;  Chrysarobini, 

Ichthyoli   aa,  5.0 

Acid,  salicyl   3.0 

Ung.  simpl  ad.  100.0  M. 

Jessner  (Dermatologische  Heilmittel,  p.  58)  recommends: 

I£  Chrysarobini, 

Ol.  rusci  (oil  of  birch)  aa  10.0 

Sapon.  kalin., 

Mitin.  pur.   aa    15.0  M. 

This  makes  a  very  powerful  medicament,  which  could  hardly  be  used  on 
any  but  small  areas. 

Of  all  chrysarobin  ointments,  there  is  little  doubt  that  few  if  any  are 
to-day  as  widely  used  as  that  of  Dreuw  (Ueber  Chrysarobin  und  Pyro- 
gallolsalben  mit  Alkalizusetz,  Monatsh.  f.  prakt.  Dermat.,  1909,  xlix,  p. 


958    REVIEW   OF   DERMATOLOGY   AND  SYPHILIS 


531).  It  is  the  result,  not  of  chance,  but  of  a  long  series  of  painstaking 
experiments  along  both  chemical  and  clinical  lines.  This  matter  will  be 
referred  to  in  the  paragraphs  relating  to  chrysarobin  in  the  treatment  of 
psoriasis.    Dreuw's  ointment  is  composed  of: 

I£    Acid,  salicyl   10.0 

Chrysarobini, 

Ol.  rusci   aa  20.0 

Sapon.  virid   25.0 

Adep.  Ian.  hydr  ad.  100.0  M. 

{To  be  continued.) 
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DEUTSCHE   MEDIZINISCHE  WOCHENSCHRIFT. 

(Mar.  20,  1913,  xxxix,  No.  12.) 

Abstracted  by  Clarence  Allen  Baer,  M.D. 

THE  QUESTION  OF  "PARASYPHILIS."    S.  Schoenborn.  p.  542. 

Fournier's  definition  of  parasyphilis,  which  was  accepted  by  all  authorities, 
is  no  longer  tenable.  The  foundation  of  this  definition  w  as  that  the  parasyphilitic 
diseases  would  not  heal  upon  the  administration  of  mercury  and  iodine  and  that 
no  biological  proof  of  syphilis  could  be  demonstrated.  The  Wassennann  re- 
action eliminates  the  latter  statement  and  the  former  is  much  weakened  because 
we  know  how  mercury  works  in  recent  and  old  syphilis.  The  expression  "para- 
syphilis" has  become  unnecessary.  It  is  only  a  question  of  time  when  the  neurol- 
ogist shall  consider  tabes  and  general  paralysis  as  syphilitic,  rather  than  as 
metasyphilitic  processes.    Schoenbori,  adds  a  note  that  at   the  February  meeting 

of  physicians  in  Frankfurt,  pictures  of  Noguchi's  preparations  demonstrating 
spirochete  in  sections  of  the  brain  in  general  paralysis  were  shown. 
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(Ibidem,  Mar.  27,  1913,  xxxix,  No.  13.) 

SEROLOGICAL  EXAMINATIONS  IN  LEPROSY.    B.  Moellers,  p.  595. 

Moellers  continued  the  serological  examinations  begun  by  Koch.  Thirty-two 
lepers  were  examined.  Sera  were  sent  from  Meinl,  South  Carpathia,  Egypt, 
Bosnia  and  Japan.  Four  different  tuberculin  preparations  were  used  as  antigens. 
The  patients  were  classified  as  follows:  20  nodular  type  leprosy,  8  nervous  type 
leprosy,  4  mixed  leprosy.  The  length  of  time  of  the  illness  varied;  there  were 
13  for  1  to  5  years,  9  for  6  to  10  years,  4  for  11  to  20  years,  2  for  25  to  30  years, 
3  could  not  say  how  long  they  were  ill.  In  the  nodular  or  mixed  form  95  to 
100%  gave  a  positive  complement-fixation  reaction  toward  tuberculin  prepara- 
tions, while  in  the  anaesthetic  form,  only  25%  showed  a  positive  reaction.  In 
the  blood  serum  of  the  lepers  there  was  a  stronger  complement-fixing  antibody 
towards  an  emulsion  of  tubercle  bacilli,  than  towards  the  preparations  made  from 
the  fluid  derived  from  the  cultures  of  tubercle  bacilli.  From  the  findings  of 
tuberculo-antibodies  in  the  blood  serum  of  lepers,  a  conclusion  that  tuberculosis 
is  present  at  the  same  time  cannot  be  drawn.  The  complement-fixation  was 
stronger,  the  further  the  disease  was  from  the  anaesthetic  form  and  the  nearer  it 
was  to  the  nodular.  It  seems  probable,  therefore,  that  this  complement-fixing 
property  depends  on  the  wide  dissemination  of  leprous  lesions  in  the  body  and 
that  healed  leprosy  ought  to  give  a  negative  reaction. 

(Ibidem,  Apr.  10,  1913,  xxxix,  No.  15.) 

CONCERNING  THE   AUTOFLEMOLYTIC  PROPERTIES  OF  GUINEA- 
PIG  SERUM.    E.  vox  Gierke,  p.  692. 

The  author  expounds  and  criticises  an  earlier  article  on  the  same  subject  by 
Carl  Stern,  which  appeared  in  No.  9  of  the  Deutsche  medizinische  Wochen- 
schrift. 

EXPERIENCES  WITH  THE  HERMANN-PERUTZ'SCHE  SYPHILIS  RE- 
ACTION IN  600  CASES.    Fritz  Lade,  p.  693. 

The  method  used  in  these  cases  was  as  follows:  inactivate  sera  at  55°  C.  for 
one-half  hour.  To  0.4  serum  was  added  0.2  of  a  one-twentieth  dilution  of  the 
Hermann-Perutz'sche  reagent  and  a  2%  aqueous  sodium-glvcocholate  solution. 
After  thorough  shaking,  the  tubes  were  allowed  to  stand  unshaken  for  20  to  22 
hours.  A  flocculent  precipitate  was  considered  positive.  The  conclusions  drawn 
from  these  600  cases  are  that  the  Hermann-Perutz'sche  reaction  will  not  replace 
the  Wassermann  reaction — certainly  not  yet,  when  the  experiments  are  still  com- 
paratively few.  Changes  of  time  and  temperature  had  no  effects  on  the  reaction, 
but  a  difference  in  the  amount  of  serum  used,  easily  changed  a  negative  to  a 
positive  reaction.  Serum  can  be  kept  for  8  days  in  a  refrigerator  without  any 
effect  on  the  reaction.  Only  once  in  18  strongly  Wassermann-positive  sera  was 
the  Hermann-Perutz'sche  reaction  negative.  As  with  the  Wassermann  reaction, 
the  intensity  of  the  haemolysis  can  be  distinguished. 

(Ibidem,,  Apr.  24,  1913,*  xxxix,  No.  17.) 

CONTRIBUTION  TO  THE  ETIOLOGY  OF  ERYTHEMA  EXUDATIVUM 
MULTIFORME.    K.  Satsawa,  p.  792. 

The  author  reports  in  detail  a  case  of  erythema  exudativum  multiforme  that 
was  accidentally  observed  while  making  anti-typhoid  vaccinations  in  the  Japanese 
army.    The  symptoms  corresponded  to  those  of  an  acute  infection.  Bacteria 
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were  demonstrated  in  the  blood  and  urine.  Even  after  the  drop  of  the  tempera- 
ture, the  bacteria  were  found  in  the  blood  and  urine  for  about  two  weeks.  The 
polynuclear  leukocytes  were  increased.  The  organism  isolated  was  a  rod  with 
dull  ends,  from  0.4  to  0.6  microns  long  and  0.2  to  0.3  microns  broad;  it  stained 
heavily  with  carbol  fuchsin  but  faintly  with  methylene  blue;  Gram  negative; 
free  in  blood  but  often  within  leukocytes;  no  growth  on  ordinary  media  for  2 
weeks  at  37°  C;  they  increase  in  human  blood  but  form  no  colonies;  no  growths 
in  anaerobic  cultures;  could  not  definitely  demonstrate  bacteria  in  histological 
preparations  of  the  lesions.  Saisawa  thinks  his  bacillus  has  some  connection 
with  the  disease. 

CONCERNING  THE  AUTO-H^MOLYTIC  PROPERTIES  OF  GUINEA 
PIG  SERUM  AND  THE  CORRESPONDING  ERRORS  IN  THE 
WASSERMANN  REACTION.    Alex.  Zalvziecki,  p.  797. 

The  author  considers  Stern's  former  article  on  this  same  subject  and  thinks 
the  theoretical  meaning  of  Stern's  conclusions  should  not  be  confounded  with 
the  practical  use  of  same,  because  the  errors  in  the  Wassermann  reaction  from 
this  cause  are  very  slight  and  may  be  disregarded. 

CONCERNING  THE  AUTO-H^MOLYTIC  PROPERTIES  OF  GUINEA 
FIG  SERUM  AND  THE  CORRESPONDING  ERRORS  IN  THE 
WASSERMANN  REACTION.    Ernst  Jat.owicz,  p.  798. 


WIENER  KLINISCHE  WOCHENSCHRIFT. 

(Mar.  28,  1913,  xxvi,  No.  12.) 
Abstracted  by  E.  L.  McEwen.  M.D. 
IMPETIGO  HERPETIFORMIS  (HEBRA).    Rtcttard  Marek,  p.  371. 

Marek  reports  at  length  a  fatal  case  of  impetigo  herpetiformis  in  a  IV-para. 
In  the  latter  half  of  the  second  and  third  pregnancies,  she  had  suffered  with 
cramps  in  the  hands  and  feet,  dyspnoea,  and  oedema  of  the  legs,  which  symptoms 
had  disappeared  with  confinement.  At  about  the  same  time,  in  the  last  preg- 
nancy, similar  svmptoms  appeared,  followed  later  by  the  skin  manifestations  of 
impetigo  herpetiformis.  Death  occurred  20  days  after  artificial  termination  of 
the  pregnancy,  the  skin  lesions  persisting  to  the  end.  In  discussing  aetiology, 
Scheuer's  views  are  cited,  namely,  that  the  same  toxaemia  which  produces  eclamp- 
sia may  produce  impetigo  herpetiformis;  that  as  eclampsia  can  occur  without 
convulsions,  the  toxic  agent  may  be  considered  as  made  up  of  two  components, 
one  having  a  general  toxic  action,  the  other  a  specific  convulsant  action.  Where 
the  first  predominates,  the  heart,  liver  and  kidneys  suffer  great  damage  and 
death  may  occur  without  convulsions.  From  this  viewpoint,  cases  of  impetigo 
herpetiformis  may  be  divided  into  three  classes;  (1)  those  in  which  the  visceral 
organs  and  nervous  system  are  alike  affected;  the  skin  manifestations  are  severe, 
and  death  occurs  promptly;  (2)  those  in  which  the  nervous  system  is  mainly 
affected,  the  skin  lesions  are  pronounced,  but  recovery  takes  place  because  the 
visceral  organs  are  intact;  (3)  those  in  which  the  visceral  organs  are  principally 
affected,  leading  to  fatal  exitus,  evn  though  the  skin  lesions  are  healed.  Marek 
Calls  attention  especially  to  the  fact  that  in  his  case  a  history  of  tetany  both  in 
this  and  former  pregnancies  preceded  the  outbreak  of  the  skin  trouble.  Chronic 
tetany  is  often  accompanied  by  disturbances  in  tissues  of  ectodermic  derivation, 
as  falling  of  the  nails  and  hair,  oedema  of  the  skin,  herpes  zoster,  urticaria,  etc. 
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Hence  it  is  posible  that  impetigo  herpetiformis  is  a  result  of  a  combination  of 
the  tetany  and  the  intoxication  of  pregnancy,  i.e.,  the  skin  under  the  influence  of 
the  former  becomes  a  locus  minores  resistentice,  wherein  the  effects  of  the  latter 
may  display  themselves.  He  urges  that  search  be  made  for  the  symptoms  of  a 
latent  or  manifest  tetany  in  every  case  of  impetigo  herpetiformis.  Both  disorders 
show  themselves  in  the  latter  half  of  pregnancy;  the  pustules  of  the  skin  dis- 
order appear  in  the  7th  or  8th  month,  and  often  but  a  short  time  before  birth. 
He  advises  termination  of  pregnancy  as  soon  as  the  diagnosis  is  made;  it  is  not 
wise  to  wait  for  the  viability  of  the  child,  since  it  is  not  possible  to  tell  how  ex- 
tensively the  visceral  organs  are  damaged  by  toxines.  It  is  doubtful  whether  the 
use  of  serum  from  healthy  pregnant  women  is  advisable,  since  results  would  be 
uncertain  and  delay  dangerous. 

(Ibidem,  Apr.  5,  1913,  lxiii,  No.  13.) 

Abstracted  by  E.  L.  McEwek,  M.D. 

ICHTHYOSIS  THYSANOTRICHIA.    St.  Wetbenfeld,  p.  926. 

The  author  reports  a  case  which  he  believes  is  identical  with  two  others  in 
the  recent  literature:  one  by  V.  Franke,  (Das  Pinselhaar  (Thysanotrix),  Dermat. 
Wchnsch,  lv,  No.  41);  the  other  by  V.  Nobl  (Trichostachis  spinulosa,  Arch.  f. 
dermat.  u.  Syph.,  cxiv,  p.  611).  The  disorder,  as  observed  by  Weidenfeld, 
consisted  of  comedo-like  plugs  seated  in  an  area  of  the  skin  of  the  face,  which  was 
brownish  in  shade  and  leathery  in  texture;  these  plugs  could  not  be  expressed, 
but  on  removal  with  forceps,  appeared  as  a  bundle  of  fine  hairs,  brownish  in 
color,  and  pointed.  He  regards  the  condition  as  due  to  malformation  with  hyper- 
keratosis within  the  follicles  and  proposes  the  name  ichthyosis  thysanotrichia  as 
most  suitable. 

MONATSCHRIFT  FUR  KINDERHEILKUNDE. 

(1913,  xi,  No.  12.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

MILK  ANAPHYLAXIS.    Hans  Kleinschmidt,  p.  664. 

Kleinschmidt  sought  to  obtain  some  light  upon  the  relationship  of  milk  to 
anaphylaxis  by  feeding  experiments  with  guinea  pigs.  Although  exceedingly  in- 
teresting, the  length  of  his  article  forbids  mention  of  more  than  his  conclusions, 
These  are  (1)  that  sound  adult  guinea  pigs  can  be  sensitized  internally  by  cow's 
milk;  (2)  that  it  is  immaterial  whether  the  milk  is  cooked  or  uncooked,  although 
milk  which  has  been  cooked  fifteen  minutes  gives  inconstant  results  because  of 
the  consequent  reduction  of  the  biologically  active  wheyalbumen;  (3)  that  the 
milk  albumen  is  chiefly  concerned  in  sensitization,  although  there  may  also  arise 
a  condition  of  hypersensitiveness  to  casein;  (4)  that  the  states  of  hypersensitive- 
ness  to  albumen  and  casein  may  be  present  simultaneously  (polyvalent  anaphy- 
laxis). Recovery  from  casein-shock  has  no  anti-anaphylactic  effect  as  regards 
albumen;  guinea  pigs  previously  treated  subcutaneously  and  by  feeding  are  not 
rendered  immune  to  internal  shock;  (5)  local,  cellular,  anaphylactic  processes, 
temperature  anomalies,  eosinophilia  and  anti-anaphylaxis  are  likewise  absent; 
(6)  on  the  other  hand,  animals  which  have  received  an  appropriate  amount  of 
milk  by  mouth,  when  in  the  hunger  state  or  after  the  administration  of  podophil- 
lin,  are  customarily  refractory  to  a  lethal,  intracardial  dose.  Manifestations  of 
a  high  degree  of  hypersusceptibility  always  follow  the  test  injection;  (7)  the 
injection  of  the  Berkefeld  filtrate  of  raw  milk  produces  a  pronounced  reaction 
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in  normal  men  and  guinea  pigs;  (8)  an  intracutaneous  reaction  cannot  be 
produced  with  in  activated  Berkefeld  infiltrate  of  cow's  milk  in  guinea  pigs 
which  have  previously  received  a  single,  subcutaneous  injection  of  milk;  (!))  a 
positive  reaction  to  inactivated  Berkefeld  filtrate  of  milk  has  never  yet  been 
observed  in  man. 

(Ibidem,  1913,  xii,  No.  I.) 

THE  ETIOLOGY  OF  SCARLET  FEVER.      Martin  Kretschmer,  p.  11. 

Kretschmer  has  assembled  in  this  one  article  short  resumes  of  a  very  large 
number  of  papers  considering;  the  subject  from  various  angles.  The  arrangement 
of  the  various  articles  is  very  logical  and  orderly.  All  communications  of  the 
same  phase  are  reviewed  together.  As  a  result,  the  reader  can  consider  each 
portion  as  an  entity  from  whose  total  the  final  conclusion  is  easily  drawn. 
Without  going  into  details,  we  may  sum  up  by  saying  that  the  reader  will 
emerge  from  the  reading  of  Kretschmer's  paper  with  much  new  information 
acquired,  a  clearer  idea  of  the  points  of  conflict  and  the  trend  of  study  and, 
finally,  that  the  exact  nature  of  scarlet  fever  has  still  to  be  determined.  As 
Kretschmer  states  in  his  last  paragraph,  the  search  for  the  cause  of  scarlet 
fever  has,  up  to  date,  been  without  result.  It  is  his  further  conclusion  that, 
although  the  streptococcus  is  constantly  found  in  scarlet  fever  and  its  compli- 
cations, yet  contrary  to  the  case  in  yellow  fever  and  foot-and-mouth  disease, 
serologic  methods  and  animal  inoculation  fail  to  confirm  the  hypothesis  that 
the  streptococcus  is  the  cause  of  scarlet  fever.  Moreover,  enthusiasm  has  led 
to  the  publication  of  many  alleged  discoveries,  none  of  which  have  withstood  the 
test  of  investigation.  Finally,  the  sparse  reports  of  positive  results  by  means  of 
animal  inoculation  with  filtered  and  unfiltered  scarlet  fever  material  are  so 
conflicting  that  they  can  not  be  accepted  without  further  confirmation. 

LA  CLINIQUE  INFANTILE. 

(March  1,  1913,  xi,  No.  5.) 
Abstracted  by  Harvey  Parker  Towt.e.  M.D. 

WHAT  IS  THE  GERM  OF  SCARLATINA?  I .evautti.  (Abstracted  from 
La  biologic  medicaid .  p.  154). 

Levaditi's  conclusions  are  that  the  inoculation  of  apes,  especially  the  anthro- 
poid, with  the  products  of  scarlatina  produces  a  morbid  syndrome  more  or  less 
resembling  that  of  this  disease.  Apparently,  the  experimental  result  is  caused 
by  the  scarlatinal  virus.  However  that  may  be,  the  resulting  disease  symptoms 
are  not  caused  by  the  streptococcus.  Accepting  the  product  of  the  experimental 
inoculation  as  scarlet  fever  in  fact,  the  conclusion  cannot  be  avoided  that  the 
virus  must  reside  in  the  tonsillar  and  lingual  "depots,"  the  blood,  the  lymph 
ganglia  and,  probably,  in  the  pericardial  fluid.  Nevertheless,  the  nature  of  the 
Etiological  factor  of  scarlatina  still  remains  unknown. 

(7  bid  cm,  April  15,  1913,  xi,  No.  8.) 

CONGENITAL  MYXCEDEMA  IX  A  YOUNG  MAN,  FOLLOWED  AND 
TREATED  BY  THYROID  GOTHERAPY  SINCE  111'.  WAS  EIGHT 
YEARS  OLD.    Zuber,  p.  235. 
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LA  CLIXIQUE. 

(Oct.  11.  1913,  vii.  No.  41.) 

Abstracted  by  Faxtox  E.  Gardner.  M.L). 

BUCCAL  LEUKOPLAKIA  AND  ITS  TREATMENT.    Sabouraud,  p.  646. 

Sabouraud  contends  that  next  to  common,  so-called  para-syphilitic  leuko- 
plakia, there  exists  a  genuine  Leukoplakia,  much  less  frequent,  which  has  nothing 
to  do  with  syphilis.  But  both  have  an  unfortunate  tendency  to  degenerate  into 
cancer.  The  only  treatment  Sahouraud  considers  as  adequate  is  destruction  of 
the  patch  by  means  of  the  galvano-cautery,  in  several  sittings,  if  necessary.  The 
burning  must  he  neither  too  superficial  nor  too  c.eep.  This  treatment  always 
gives  a  perfect  cure.    Xone  other  is  reliahle. 

SALVARSAN  AND  SYPHILIS  OK  THE  NERVOUS  SYSTEM.  (Concluded 
in  No.  44.)     Emery  and  Boirdier.  p.  (i4S. 

{Ibidem,  Nov.  1.  1913,   Xo.  44.) 

SALVARSAN  AND  SYPHILIS  OF  THE  NERVOUS  SVSTEM  AND  OF 
THE  EVE.    Em ery  axd  Boirdier.  p.  o*94. 

The  authors  dwell  upon  the  nervous  manifestations  of  syphilis,  either  early 
in  the  secondary  period,  or  later.  There  is  frequently  a  latent  meningeal  syphi- 
lis, for  the  diagnosis  of  which  ocular  symptoms  are  very  important.  Cytology 
of  the  cerebrospinal  fluid  and  the  Wassermann  reaction  do  not  supply  informa- 
tion as  valuable  as  clinical  findings.  However,  they  teach  us  that  regression  of 
cerehrospinal  leucocytosis  is  obtained  only  by  frequent  salvarsan  treatments,  while 
single  injections  at  long  intervals  remain  fruitless  in  that  respect.  The  only 
rational  treatment  is  that  which  keeps  patients  for  months  under  the  influence 
of  small  doses,  repeated  in  courses  at  frequent  intervals. 

Tabes  is  no  contraindication  to  salvarsan  treatment,  which  often  has  a 
remarkahle  influence  on  lightning  pains  and  gastric  crises;  the  genito-urinary 
symptoms  are  also  improved. 

(linden}.  Nov.   15,   1912,   No.  46.) 

ACCIDENTS  OF  SALVARSAN  THERAPY.    Emery  axd  Bourdier.  p.  729. 

The  symptoms  and  disturhances  belong  to  three  groups:  toxic  accidents,  neu- 
rorecurrences,  reactivation  phenomena.  They  are  due,  not  to  salvarsan  itself, 
hut  to  the  defective  way  in  which  it  has  been  used. 

(Ibidem.  March  28,  1913,  viii,  No.  13.) 

MERCURIAL  SUPPOSITORIES.    Sabouraud,  p.  197. 

Sabouraud  has  seen  a  brilliant  success  in  a  case  of  very  obstinate  malignant 
syphilis  after  the  use  of  mercurial  suppositories.  He  was  led  to  choose  the 
rectal  administration  because  it  was  the  only  one  that  had  not  been  tried  and 
failed.  It  may  be  that  this  efficacy  is  explained  by  the  fact  that  rectal  ad- 
ministration is  the  one  that  leads  mercury  most  directly  to  the  liver,  the 
secretion  of  which  seems  to  be  necessary  both  to  the  action  of  salvarsan  and 
mercury.  Mercurial  suppositories  are  very  active  and  also  devoid  of  unpleasant 
or  telltale  features.    One  grain  of  mercury  in  cocoa-butter  is  the  dose. 
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(Ibidem,  May  30,  1913,  No.  22.) 

TREATMENT  OF  ANGIOMATA  AND  N^EVI  WITH  HOT  AIR.  Vignat, 
p.  313. 

Hot  air  (1400°F.)  the  author  deems  the  best  method  of  treatment.  The 
field  is  prepared  as  for  a  major  operation:  the  patient  is  anaesthetized  with 
chloroform,  not  with  ether.  Vignat  describes  the  apparatus  and  his  technique. 
He  claims  for  the  method  very  rapid  results  and  perfect  scars. 

(Ibidem,  June  13,  1913,  No.  24.) 

JAUNDICE  AFTER  SALVARSAN  INFUSION.    Emery,  p.  372. 

Emery  had  a  series  of  seven  cases  of  catarrhal  icterus,  while  before  he  had 
had  no  example  of  this  untoward  sequela.  From  a  review  of  the  evidence  at 
hand,  he  exculpates  salvarsan  and  blames  a  water  impurity,  the  water  in  these 
particular  cases  having  been  distilled  in  a  metal  still,  while  glass  only  should  be 
used. 

ANNALES  DES  MALADIES  VENERIENNES. 

(March,  1913,  viii,  No.  3.) 

Abstracted  by  Faxton  E.  Gardner,  M.D. 

TREATMENT  OF  SYPHILIS  BY  HECTINE  INJECTIONS.    Dudumi,  p.  161. 

The  writer  reports  five  cases  of  gummous  lesions  of  the  face  (ulcerated  and 
non-ulcerated)  cured  by  hectine  treatment,  and  concludes  that  such  lesions  are 
cured  by  5.20  gm.  of  25  intramuscular  injections  of  0.20  gm.  hectine,  without 
any  other  treatment.  However,  mercury  and  iodine  must  be  given  later,  to 
prevent  recurrences.  The  author  considers  hectine  a  much  safer  drug  than 
salvarsan  or  neosalvarsan. 

A  CASE  OF  ACUTE  ANTERIOR  POLIOMYELITIS  THREE  MONTHS 
AFTER  LUETIC  INFECTION.  Touchard  and  Meaux-Saint  Marc, 
p.  191. 

Report  of  the  case  and  discussion  of  the  elements  that  seem  to  justify  a 
diagnosis  of  syphilitic  poliomyelitis. 

A  CASE  OF  SPASTIC  PARAPLEGIA  TWO  MONTHS  AFTER  AN  INTRA- 
VENOUS INJECTION  OF  SALVARSAN.  Bachman,  p.  201. 
The  patient  had  a  chancre  in  June,  1910;  an  injection  of  0.60  gm.  salvarsan 
was  given  in  August,  1911.  Spastic  paraplegia  developed  in  October,  1911. 
There  was  very  slow  improvement  under  the  influence  of  mixed  treatment  and 
two  more  salvarsan  infusions. 

PRESSE   MEDIC  ALE. 

(March  1,  1913,  No.  18.) 

Abstracted  by  Faxton  E.  Gardner,  M.D. 

NEW  METHOD  FOR  INTRAVENOUS  INFUSIONS  OF  NEOSALVAR- 
SAN.   Ravaut,  p.  171. 

Water  imperfections  are  not  to  blame  for  all  of  the  reactions  observed  after 
infusions   of  neosalvarsan.     However,   freshly  distilled  water,   without  sodium 
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chloride  (which  alters  neosalvarsan)  is  the  only  acceptable  solvent  for  intravenous 
infusions.  With  the  quantities  commonly  used,  these  solutions  cause  haemolysis, 
whatever  has  been  said  to  the  contrary  notwithstanding.  Ravaut  has  determined 
the-  amount  of  pure  distilled  water  which,  with  neosalvarsan  does  not  cause 
haemolysis.  This  amount  is  10  cc.  for  0.45  gm.  and  0.60  gm.  neosalvarsan,  and 
15  cc.  for  0.75  gm.  and  0.90  gm.  doses.  He  has  given  187  injections  with  these 
amounts  (injecting  directly  with  a  syringe)  with  very  satisfactory  results.  Con- 
centrated solutions  are  perfectly  well  borne. 

{Ibidem,  April  2,  1913,  No.  27.) 

TECHNIQUE  OF  OILY  INTRAMUSCULAR  INJECTIONS  OF  ARSENO- 
BENZOL  IN  THE  TREATMENT  OF  SYPHILIS.    Balzer,  p.  261. 

Balzer  has  extensively  used  this  method  and  finds  it  painless  and  satisfactory. 
He  gives  the  following  table  for  the  treatment  of  a  case  of  syphilis: 

1st  year.    First      course  of  5  or  6  injections  of  0.30  gm.  neosalvarsan. 

Second  course  of  3  or  4  injections  of  0.30  gm.  neosalvarsan. 

Third    course  of  3  or  4  injections  of  0.30  gm.  neosalvarsan. 
2nd  year.  Two  courses  of  3  to  4  injections  each. 
3rd  year.  One  or  two  courses  of  3  to  4  injections  each, 
tth  year.  One  course  of  injections. 

(Ibidem,  May  3,  1913,  No.  36.) 

IMPORTANCE  OF  CUTANEOUS  EXANTHEMATA  IN  THE  DIAGNOSIS 
OF  LEUKEMIC  AND  ALEUK^EMIA  CONDITIONS.    Nanta,  p.  361. 

Report  of  a  case  in  which  the  presence  of  an  exanthem,  polymorphous  and 
pruriginous,  with  urticaria,  led  the  author  to  the  correct  diagnosis  of  leukaemia. 
Particularly  characteristic  are  large  nodes  topped  with  vesicles.  In  the  presence 
of  a  polymorphous  eruption  with  multiple  adenopathy,  the  diagnosis  of  leukaemia 
must  always  be  thought  of. 


GAZETTE  DES  KOPITAUX. 

(Nov.  7,  1912,  lxxv,  No.  127.) 

Abstracted  by  Faxton  E.  Gardner,  M.D. 

SYNCOPE  FOLLOWING  INTRAVENOUS  ADMINISTRATION  OF  SAL- 
VARSAN.    Tradkixg.  p.  1762. 

After  this  incident,  it  was  found  that  the  apparently  healthy  and  strong 
individual  had  a  permanent  bradycardia  and  a  Stokes-Adams  symptom  complex. 
The  latter,  and  not  salvarsan,  is  to  blame. 

p 

(Ibidem,  Jan.  30,  1913,  lxxxvi,  No.  12.) 

A    CASE    OF    MENINGO-ENCEPHALITIC    REACTION    AFTER  NEO- 
SALVARSAN TREATMENT. 

The  most  probable  hypothesis  is  the  activation  by  salvarsan  of  a  latent 
meningo-encephalitic  condition.    The  case  cited  by  the  author  recovered. 
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RE  VIST  A   CLINICA  DE  MADRID. 

(Oct.  15,  1912,  iv,  No.  -20.) 
Abstracted  by  A.  Ravogut,  M.D. 
PEMPHIGUS  FOLIACEUS.    TREATMENT   WITH   SA  LV  A  US  AN.  Juam 

DE  AZUA. 

The  author  reports  a  case  of  pemphigus  foliaceus,  because  many  cases  de- 
scribed as  such  have  never  been  pemphigus  foliaceus,  but  were  nothing  else  than 
an  erythroderma  condition  with  formation  of  bullae  or  with  a  general  desqua- 
mation. 

The  dermatosis  and  the  general  condition  of  the  patient  are  minutely  de- 
scribed; there  was  no  history  of  tuberculosis  and  no  syphilitic  antecedents;  the 
Wassermann  was  negative.  The  excoriations  resulting  from  the  bullae  caused 
great  pain;  the  exudation  was  very  abundant,  giving  an  acid  nauseous  odor. 
The  patient  died  sixty  days  after  admission  to  the  hospital. 

The  urine  showed  albumin.  The  differential  count  of  the  blood  showed  an 
increase  in  the  leucocytes  and  very  little  eosinophils,  which  are  so  abundantly 
found  in  the  dermatitis  herpetiformis  of  Duhring. 

The  author,  under  the  impression  of  the  efficacy  of  arsenic  in  pemphigus, 
resolved  to  try  salvarsan.  An  injection  of  0.1  was  given  intravenously,  without 
any  inconvenience.  The  temperature  rising  two  degrees,  a  second  injection 
was  given  in  the  same  quantity  and  the  same  rise  in  the  temperature  was  noted. 
A  third  injection  was  given*  four  days  later,  of  0.15  without  subsequent  re- 
action. 

The  therapeutic  effects  noted  were  a  sense  of  well-being,  a  better  local  con- 
dition of  the  skin,  less  pruritus  and  less  exudation,  with  more  abundant  exfolia- 
tion. Another  injection  of  salvarsan  was  given,  causing  the  temperature  to  be 
raised.  Albumin' and  casts  reappeared  in  the  urine.  The  pulse  became  fre- 
quent, and  diarrhoea  became  very  serious;  the  patient  died. 

The  autopsy  revealed  the  most  interesting  alterations  in  the  kidneys,  which 
were  affected  *  with  turbid  degeneration  of  the  epithelium  of  the  tubuli;  in 
some  places  granular  degeneration  was  present. 

The  author  had  some  inclination  to  admit  as  a  causal  factor,  the  presence 
of  bacilli.  He  refers  to  the  observations  of  Hazen,  who  could  cultivate  the 
bacillus  pvocvaneous  from  the  serum  of  the  bullae,  from  the  blood  and  urine. 
He  has  found  the  septic  vibrio,  which  very  likely  has  a  causal  connection  with 
pemphigus  foliaceus. 

(Ibidem,  March  15,  1913,  v,  No.  6.) 
ACANTHOSIS  NIGRICANS.    Juan  de  Aztra,  p.  201. 

The  author  believes  it  is  of  great  importance  to  publish  these  rare  cases,  on 
account  of  their  relation  to  abdominal  cancer.  His  case  is  the  first  amongst 
50,000  patients  affected  with  skin  diseases  in  his  experience. 

The  patient  is  fi-2  years  old,  strong  and  robust,  with  a  history  of  paludism 
and  pneumoaia.  The'  present  disease  started  without  general  symptoms,  only 
the  hands  and  forearms  were  somewhat  dark  brown.  The  tongue  was  dark 
and  hindered  in  its  motions.  The  dark  color  extended  to  the  ano-genital  and 
Submaxillary  regions,  in  which  small  papillomatous  vegetations  were  prominent, 
together  with  black  discolorations.  At  the  same  time  the  whole  surface  of  the 
skin  was  becoming  pigmented  and  lesions  already  existing,  increased  in  size. 
On  autopsy,  small,  black  papillary  growths  were  found  in  the  pelvis,  and  the 
tongue  and  lips  wen-  studded  with  the  same  proliferations.     The  hairy  scalp, 
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the  umbilicus  and  old  eczematous  patches  were  all  covered  with  black  papillary 
vegetations. 

The  article  has  two  clinical  illustrations,  one  showing  the  papillary  condition 
of  the  neck  and  the  other  of  the  submaxillary  region.  A  microphotograph  shows 
the  hypertrophy  of  the  papillary  layer. 

The  case  is  classed  with  the  malignant  form  of  acanthosis  nigricans. 

(To  be  continued.) 


(Ibidem,  April  1,  1913,  ix,  No.  7.) 
ACANTHOSIS  NIGRICANS.    Juan  de  Azua,  p.  254.  (Concluded). 

Azua  believes  that  in  grave  cases  of  acanthosis  nigricans  the  skin  has  greatly 
suffered  from  the  causal  factor,  which  is  revealed  by  the  papillomatous  pig- 
mentation. The  pigment  is  not  always  generally  distributed  as  in  his  case; 
in  some  cases  it  shows  in  limited  patches  and  in  other  cases  in  linear  dispo- 
sition. He  agrees  with  Bogrow  that  there  are  two  kinds  of  pigmentation, 
one  homogeneous  and  generally  diffused,  the  other  irregularly  diffused.  In  all 
these  cases  the  patients  were  affected  with  internal  carcinoma,  to  which  the 
pigmented  papillary  growths  had  to  be  attributed.  Together  with  this  con- 
dition of  the  skin,  has  to  be  considered  the  papillomatous  condition  of  the 
mucous  membranes;  in  fact  in  his  case  the  lips,  the  gums,  hard  and  soft 
palate,  tongue  and  pharynx  were  studded  with  bluish  pigmented  papillary 
growths,  which  in  some  cases  are  found  early,  in  others  only  when  the  disease 
is  at  an  advanced  stage. 

The  author  considers  some  cases  of  acanthosis  to  be  of  benign  type.  The 
malignant  cases  do  not  last  over  2  years,  while  the  cases  of  benign  type  may 
last  for  20  or  30  years,  without  physical  suffering.  In  10  cases  of  malignant 
type,  9  were  affected  with  carcinoma,  and  in  one  case  myocarditis.  In  general, 
tlie  aetiology  of  acanthosis  nigricans  is  connected  with  a  carcinoma  or  sarcoma 
in  the  abdominal  or  in  the  pelvic  cavity.  The  author  thinks  it  to  be  due  to  the 
influence  of  the  tumor  on  the  abdominal  sympathetic  system. 

Azua  gave  the  patient  an  intravenous  injection  of  0.2  salvarsan,  after  which 
the  fever  diminished  and  in  ten  days  had  entirely  disappeared.  Encouraged  by 
the  results,  he  gave  the  patient  two  more  injections  of  salvarsan  of  0.3  each, 
and  the  patient  gained  11  kilo  and  lost  the  cachectic  aspect,  so  much  so  that 
the  author  inclines  to  the  belief  that  acanthosis  nigricans  may  also  be  due  to 
syphilis  in  a  cachectic  form.  The  conclusion  of  the  author  is  that  when  a 
cancerous  tumor  is  found  in  the  abdominal  or  pelvic  cavity,  surgical  operation  is 
necessary;  but  when  there  is  a  possibility  of  syphilis  being  present,  anti-syphilitic 
treatment  should  be  pursued. 

(Ibidem,  June  1,  1913,  v,  No.  11.) 

HYPOPHYSIARY  TUMOR  WITH  CONGENITAL  ADIPOSITY  IN  TWO 
BROTHERS.    F.  Rozabal  Farnes,  p.  401. 

The  author  states  that  the  diseases  of  the  hypophysis  have  neoplastic  charac- 
ters. Acromegalia  is  one  of  the  diseases  of  hypophysiary  origin,  probably  from 
the  compression  made  on  this  gland  with  its  subsequent  reaction.  It  has  to  be 
considered  more  as  a  form  of  hyperpituitarism,  due  to  an  exaggerated  function 
of  the  gland.  The  tumors  which  give  origin  to  acromegalia  are  always  benign 
adenoma,  a  hyperplastic  condition  from  a  functional  exaggeration.  He  refers 
to  the  studies  and  to  the  experiments  of  Fisher,  tending  to  prove  that  the 
exaggeration  of  the  function  of  the  anterior  lobulus  of  the  hypophysis  causes 
acromegalia,  which  is  a  constant  companion  of  benign  adenomatous  tumors.  It 
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is  true,  on  the  other  hand,  that  tumors  of  the  hypophysis  are  not  followed  by 
acromegalia,  nor  by  general  adipositas.  But  the  idea  of  Frohlich,  that  tumors 
at  the  base  of  the  skull  can  produce  adiposity,  is  still  tenable. 

Fames  speaks  of  the  interesting  function  of  the  posterior  lobulus  of  the 
hypophysium,  which  produces  extracts  with  tonico-cardiac  and  tonico-muscular 
properties.  He  mentions  the  works  of  Ascoli  and  Legnani,  in  connection  with 
the  removal  of  the  hypophysis,  which  causes  suspension  of  development,  of  ossi- 
fication, of  dentition,  alterations  of  nutrition,  of  sexual  power,  and  disturbances 
of  other  intracranial  glands.  When  disturbances  are  found,  it  will  be  logical  to 
suspect  disturbances  of  the  hypophysiary  gland.  Obesity  and  hypogenitalism  are 
the  result  of  impaired  function  of  this  gland.  These  cases  of  intracranial  tu- 
mors are  accompanied  by  symptoms  of  cephalalgia,  vertigo,  vomiting  and  tension 
of  the  cephalo-rachidian  fluid.  In  consequence  of  hypophysiary  tumors,  hemian- 
opsia bitemporalis  is  a  constant  symptom,  due  to  compression  of  the  optic  route 
to  the  chiasma. 

The  pituitary  extract  has  a  great  influence  on  diuresis,  and  also  on  the 
glycogenic  function;  in  many  cases  of  hypophysiary  tumors  diabetes  insipidus 
has  been  found  to  exist. 

Photographs  of  the  two  brothers  are  shown,  both  affected  with  hypophysiary 
tumor  and  showing  the  Frohlich  syndrome.  This  comprises  short  stature,  very 
marked  adiposity,  muscles  not  developed,  rudimentary  genital  organs,  absence 
of  the  genitals,  horizontal  nystagmus,  difficulty  of  vision,  etc. 

The  radiography  of  the  skull  did  not  show  alteration  of  the  sella  turcica. 
The  Wassermann  reaction  in  the  father  and  both  brothers  was  negative;  spinal 
punction  was  refused.    The  hands  of  both  brothers  were  very  large  and  deformed. 

The  alterations  of  the  vision  show  atrophy  of  the  optic  nerve  toward  the 
temporal  side,  which  corresponds  to  the  pressure  made  on  the  optic  nerve  by 
the  hypophysiary  neoplasia. 

The  author  dwells  a  long  time  on  the  aetiology  of  the  hypophysiary  tumors 
and  infantilism.  From  the  Wassermann  test  made  in  both  of  his  cases  he 
is  inclined  to  eliminate  syphilis  as  an  aetiological  factor,  and  would  rather  admit 
some  ideal  teratological  alterations  of  the  hypophysis  during  foetal  life. 

The  treatment  should  be  directed  at  the  systemic  alterations  which  are  pro- 
duced in  the  organism  by  the  action  of  the  diseased  glands.  If  nothing  can 
be  done  by  medical  treatment,  surgical  intervention  is  required  to  reach  the 
gland,  either  by  the  intranasal  route  or  by  the  opening  of  the  cranium. 

REVISTA  DERM ATOLOGICA :  ORGANO  OFICIAL  DE  LA 
SOCIEDAD  DERMATOLOGICA  ARGENTINA. 

(1912,  v,  No.  4.) 

Abstracted  by  A.  Ravogi.i,  M.D. 

SALVARSAN.    Baldomeeo  Sommer,  P.  .5. 

The  author  deals  with  the  remedy,  its  composition,  manner  of  employment, 
and  the  brilliant  results  he  has  obtained.  He  strongly  stigmatizes  those  phy- 
sicians who  have  promised  with  only  one  injection  a  perfect  cure  to  their 
patients,  who,  after  a  while,  suffered  the  ravages  of  late  syphilis. 

NEOSALVARSAN.    Baldomero  Sommeb  and  Nicolas -V.  Greco,  p.  2(>. 

The  authors  speak  of  ncosalvarsan  as  a  great  advance  in  the  treatment  of 
syphilis.    They  refer  to  some  personal  experiences  with  intravenous  injections. 
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ON   TWO   CASES   OF   PURPURA  ANNULARIS  TELEANGIECTODES 
(MAJOCCHI).    Pedro  L.  Balina,  p.  38. 

The  most  important  pathological  lesions  are  found  in  the  derma;  the  capil- 
laries are  dilated  in  the  subpapillary  layer;  these  blood  vessels  are  congested 
and  the  surrounding  tissues  infiltrated  with  small  leucocytes.  In  the  derma,  the 
blood  vessels  appear  also  congested  and  filled  with  blood  corpuscles.  The  central 
portion  of  the  eruptive  lesion  has  an  atrophic  appearance.  The  derma  is  in  a 
sclerotic  condition,  thick  with  fibrous  changes  of  its  tissues,  the  sebaceous  glands 
nearly  disappeared. 

The  author  points  out  the  clinical  characters  as  given  by  Majocchi:  livid-red 
patches  made  up  of  congested  and  dilated  capillaries  with  consequent  haemorrhage 
in  connection  with  the  hair  follicles;  eccentric  progression  of  the  spots  forming 
the  ring;  symmetrical  disposition;  the  beginning  of  the  affection  usually  on  the 
lower  extremities;  no  itching  nor  alteration  of  the  sensibility;  ending  in  atrophy, 
light  achromia  and  alopecia. 

The  three  important  stages  of  this  dermatosis  can  be  reduced  to  the  telangiee- 
tasic  period,  haemorrhagic-pigmentary  stage,  atrophic  stage. 

In  the  cases  under  the  observation  of  the  author,  in  one  there  had  been 
syphilitic  antecedents,  but  he  believes  that  there  is  no  connection  with  this 
disease  and  syphilis.  In  the  second  there  were  no  syphilitic  antecedents  and 
the  Wassermann  was  negative.  Not  even  much  relation  to  tuberculosis  could  be 
found,  but  in  both  cases  were  present  stomach  and  intestinal  alterations  of 
chronic  course,  which  have  probably  caused  the  affection. 

CASE  OF  MYCOSIS  FUNGOIDES.    Neocle  Ragusin,  p.  43. 

The  author  reports  a  case  of  this  disease  in  a  well  developed  young  woman. 
The  disease  began  as  eczematous  patches  on  the  arms,  with  intense  itching.  The 
granulomatous  tumors  are  developing  at  present  on  excoriated  surfaces  from 
vesicles  or  bullae,  which  for  a  while  had  the  appearance  of  a  case  of  dermatitis 
herpetiformis  (Duhring). 

APPLICATION  OF  FIBROLYSIN.    Jose  A.  Raices,  p.  48. 

The  author  has  used  fibrolysin  in  cases  of  affections  where  sclerotic  tissue 
was  present;  with  good  results.  One  case  was  stricture  of  the  esophagus,  which, 
with  10  injections  of  fibrolysin,  was  improved.  The  second  case  was  an  extensive 
scar  of  the  arms  and  hands  from  a  burn;  after  11  injections  he  claims  that  there 
was  improvement.  The  third  case  was  one  of  sclerodermia  in  patches,  which  he 
states,  after  25  injections  was  nearly  brought  to  the  normal. 

PEMPHIGUS.    Nicolas  V.  Greco,  p.  51. 

The  author  does  not  think  that  the  word  pemphigus  should  be  applied  to 
all  bullous  eruptions;  he  wants  it  limited  to  a  morbid  entity  which  is  chronic, 
grave  and  nearly  always  fatal.  He  disclaims  the  necessity  for  the  word  pemphi- 
goides, which  would  indicate  eruptions  appearing  like  bullae. 

He  mentions  the  affections  in  which  bullae  occur  as  an  epiphenomenon:  bul- 
lous leprides,  papulo-bullous  syphilides,  bullous  erysipelas,  ecthyma,  rupia,  im- 
petigo. In  a  second  class  which  the  author  separates  from  pemphigus,  are  in- 
cluded dermatitis  bullosa  contagiosa  of  the  newly-born  (also  called  pemphigus 
acutus  neonatorum)  blastomycosis  vesico-bullosa,  pemphigus  vegetans,  varicella 
bullosa,  eczema  rubrum,  eczema  with  giant  vesicles,  lichen  planus  bullosus,  urti- 
caria bullosa,  erythema  bullosum,  hydroa,  bullous  eruptions  from  remedies,  toxi- 
codermia bullosa,  epidermolysis  bullosa,  dermatitis  herpetiformis,  etc.;  all  these 
bullous  eruptions  have  no  relation  to  pemphigus. 


970    REVIEW   OF   DERMATOLOGY    AND  SYPHILIS 


The  last  part  of  the  article  is  reserved  to  pemphigus,  which  he  calls  pemphi- 
gus verus.  The  eruption  is  monomorphous  and  the  bulla  is  its  only  exponent. 
When  the  fluid  of  the  bulla  is  violet  in  color  or  contains  blood,  pemphigus  is 
of  a  very  infective  nature.  He  refers  to  a  case  of  pemphigus  in  his  hospital 
service,  giving  a  clinical  illustration,  and  calls  attention  to  the  condition  of  the 
urine,  which  he  found  sometimes  greatly  diminished,  the  presence  of  albumin, 
which  greatly  varies,  and  the  increased  quantity  of  urea.  He  considers  very 
important  the  increase  in  the  temperature,  especially  at  each  new  eruption  of 
bullae.  He  believes  the  eruption  to  be  an  infectious  process,  as  the  result  of  a 
specific  bacillus,  basing  his  views  on  a  cytodiagnostic  examination.  He  has  found 
in  his  cases  eosinophylia  as  high  as  45  to  68%. 

He  calls  attention  to  the  evolution  of  pemphigus  as  gradual,  lengthy,  with 
constant  aggravation  of  the  local  and  of  the  general  condition  and  with  a 
fatal  termination.  He  distinguishes  pemphigus  chronicus  vulgaris  gravis  from 
the  benign  form,  where  there  are  successive  attacks  with  some  periods  of  improve- 
ment, good  general  condition  and  final  recovery. 

He  describes  a  case  of  febrile  pemphigus  acutus  gravis,  of  which  he  gives 
an  interesting  clinical  illustration.  He  closes  his  article  with  a  consideration  ol 
pemphigus  foliaceus  and  dermatitis  herpetiformis,  which  he  considers  to  be 
separated  from  the  group  of  true  pemphigus. 

ADULT  W  ITH  SYPHILIS  ANT)  APPARENT  REINFECTION  AFTER  18 
MON  THS.    Pedro  E.  Balixa,  p.  96. 

The  author  describes  a  patient  who  had  had  a  characteristic  hard  chancre 
on  the  penis  with  enlarged  lymph-glands;  eighteen  months  previously  he  had 
been  in  the  hospital  with  a  severe  ease  of  syphilis.  Balina  believes  that  there 
is  a  regional  disappearance  of  spirochaetae  in  the  tissues,  and  that  this  pre- 
pares the  parts,  leaving  the  immunity  from  the  first  infection  to  receive  a 
second  infection. 

The  reinoculated  region  may  show  a  typical  evolution  of  a  chancre,  while 
the  patient  has  yet  secondary  or  tertiary  manifestations  from  the  primary  in- 
fection. 

AMERICAN  JOURNAL  OF  DISEASES  OF  CHILDREN. 

(June,  1913,  v,  No.  6.) 

Abstracted  by  Harvey  Parker  Towi.e,  M.D. 

P  APULO-NECROTIC  TUBERCULIDES  IN  INFANTS.    Benno  M.  Wrox- 
ker,  p.  447. 

After  a  brief  summary  of  the  history,  symptomatology  and  pathology, 
W ronker  gives  brief  histories  of  nine  cases,  all  of  which,  with  one  exception, 
occurred  in  infants  less  than  one  year  of  age. 

Quoting  Leiner  and  Spiegler  (Ergeb.  <l.  inn.  Mel.  it.  Kinderh,  1911,  p.  66), 
the  writer  gives  the  following  requisites  for  placing  a  skin  affection  among  the 
tuberculides:  (1)  The  finding  of  bacilli  in  sections,  by  culture  or  by  inoculation. 
(J)   Tuberculin  reactions.  Histological   findings.     (4)   Occurrence  of  other 

manifestations  of  tuberculosis. 

As  to  the  pathology  of  the  disease,  still  adopting  the  news  of  Leiner  and 
Spiegler,  the  writer  describes  the  changes  in  the  epidermis  as  necrotic  in  the 
older  children  and  exudative  in  the  younger.  Thence  the  tubercular  process 
can  be  followed  downward  along  the  course  of  the  hair  follicle.  Centrally,  there 
is  necrosis;  about  it,  there  is  a  cellular  infiltration  either  of  small  round  cells 
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or  of  lymphocytes,  epithelioid,  giant  and  connective  tissue  cells.  A  thrombosed 
or  obliterated  vessel  is  frequently  found  within  the  necrotic  area  with,  occa- 
sionally, tubercle  bacilli  in  the  surrounding  zone.  There  is  often  a  small  celled 
infiltration  about  the  sebaceous  glands  and  the  hair  follicles.  Frequently,  the 
changes  are  not  at  all  typical  of  tuberculosis  but  merely  "a  non-characteristic 
piling  up  of  cells  in  the  upper  layer  of  the  corium." 

The  eruption  is  more  common  than  is  usually  supposed,  but  because  the 
lesions  are  so  small  and  so  scanty,  is  easily  overlooked.  The  writer  has  made 
it  a  practice  to  look  for  manifestations  of  the  disease  in  every  case  "with  a  history 
of  chronic  cough,  frequent  'colds,'  loss  of  weight,  pallor,  intermittent,  recurrent 
or  continuous  fever  and  where  there  is  a  general  glandular  enlargement."  When- 
ever found,  he  has  been  able  to  make  a  positive  diagnosis  of  tuberculosis  earlier 
than  would  otherwise  have  been  possible.  Moreover,  he  declares  that  the  presence 
of  the  eruption  has  considerable  prognostic  importance,  more  so  than  in  adults. 

It  is  noticeable  that  in  the  cases  reported  the  number  of  lesions  was  very 
small.  In  some  cases  but  a  single  papule  was  found.  Nevertheless,  even  when 
the  von  Pirquet  test  was  negative,  Wronker  did  not  hesitate  to  make  a  diagnosis 
of  tuberculosis.  Subsequent  signs  confirmed  the  diagnosis  sooner  or  later.  In 
his  nine  cases,  his  diagnosis  was  made  by  the  finding  of  papulo-necrotic  tuber- 
culides. 

The  prognosis,  when  tuberculides  are  present,  is  bad,  but  not,  as  some  writers 
believe,  absolutely  fatal  in  every  case. 

Wronker  considers  the  eruption  absolutely  pathognomonic  and,  in  the  majority 
of  cases,  indicative  of  a  general  miliary  tuberculosis.  While  a  positive  von 
Pirquet  helps  to  clinch  the  diagnosis,  its  absence  does  not  rule  it  out. 

(Ibidem,  June,  1913,  v,  No.  6.) 

THE   DIAGNOSTIC   VALUE   OF   THE    VON   PIRQUET   TEST.    F.  L. 
Wachenheim,  p.  446. 

The  present  paper  adds  50  cases  to  those  reported  in  July,  1912,  bringing 
the  total  up  to  100.  The  results  of  the  newer  series  confirm  those  of  the  earlier, 
to  wit,  that  most  of  the  children  of  the  East  Side  who  look  tuberculous  are, 
in  reality,  free  from  that  disease  and  that,  on  the  other  hand,  a  positive  von 
Pirquet  reaction  should  be  regarded  with  the  utmost  seriousness  and  the  pos- 
sessor  treated  as  at  least  the  potential  victim  of  a  serious  tuberculous  lesion. 

PEDIATRICS. 

(April,  1913,  xxv,  No.  4.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 
THE  DIAGNOSIS  OF  CONGENITAL  SYPHILIS.    Editorial,  p.  211. 
A  recapitulation  of  a  few  chief  factors  in  the  diagnosis. 

(Ibidem,  May,  1913,  xxv,  No.  5.) 
THE  NATURE  OF  ACNE  AND  IMPETIGO.    Editorial,  p.  273. 

The  Editor  wonders  how  Payne's  idea  that  the  staphylococcus  is  the  cause 
of  acne  ever  gained  ground.  Bacterial  and  clinical  evidence  both  show  that  acne 
has  no  connection  whatever  with  other  bacterial  diseases  but  is  probably  caused 
by  the  bacillus  of  Gilchrist. 

Regarding  impetigo  contagiosa,  the  writer  states  that  the  disease  lacks  the 


972    REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


clinical  ear  marks  of  a  staphylococcic  infection,  on  the  one  hand,  and  that  it 
is  absurd  to  connect  so  mild  and  harmless  an  affection  with  the  streptococcus, 
on  the  other  hand. 

BIOCHEMICAL  BULLETIN. 

(January,  1913,  xi,  No.  6.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

IMMUNITY  IN  SOME  OF  ITS  BIOCHEMICAL  ASPECTS.    Charles  Fred- 
erick Bolduan,  p.  247. 

Nowithstanding  the  awe  inspired  in  the  average  physician  by  the  name  of  the 
Journal  in  which  this  article  is  published,  those  who  read  it  will  be  rewarded 
by  an  unusually  lucid  explanation  of  the  many  factors  which  enter  into  the  study 
of  immunity.  Physicians  interested  in  the  general  subject  of  immunity,  even 
though  lacking  biochemical  knowledge,  will  find  Bolduan's  paper  well  worth 
their  time. 

INFLUENCE  OF  CANCER  EXTRACTS  ON  LUPIN  SEEDLINGS.  Jacob 
Rosenbloom,  p.  229. 

Miiller  (1889)  claimed  that  the  cachexia  of  cancer  was  the  result  of  a  spe- 
cific toxic  action  by  cancerous  tissue.  Although  Muller's  studies  have  received 
certain  confirmation  from  other  workers,  the  opinion  prevails  that  the  cancer 
cachexia  is  not  specific.  The  writer  has  endeavored  to  study  the  question  by 
noting  the  effects  of  variously  obtained  cancer  extracts  upon  the  growth  of 
lupin  seedlings.    His  results  yielded  nothing  conclusive. 

(Ibidem,  April,  1913,  xi,  No.  7.) 

A  METHOD  FOR  THE  DETERMINATION  OF  TRYPTOPHAN  DERIVED 
FROM  PROTEIN.    Jesse  A.  Sanders  and  Clarence  A.  May,  p.  373. 

The  importance  of  this  communication  lies  in  the  fact  that  tryptophan  is  pro- 
duced in  the  tryptic  digestion  of  protein  and,  in  putrefaction,  yields  indol. 
So  far  the  tryptophan  yield  has  been  determined  qualitatively  in  two  proteins 
only,  casein  and  wheat  gliadin.  Other  proteins,  and  especially  gelatin,  fail  to 
respond  to  the  usual  tests.  The  present  test  methods  demand  considerable 
amounts  of  protein.  The  author's  method,  based  upon  the  determination  of  small 
amounts  of  indol,  overcomes  that  objection. 

KENTUCKY  MEDICAL  JOURNAL. 

(May  1,  1913,  xi,  No.  9.) 

Abstracted  by  Charles  Goosman,  M.D. 

SYMPOSIUM  ON  PELLAGRA.    J.  G.  Owsley,  M.  W.  Steele,  W.  E.  Gardner, 
O.  P.  Nuckols  and  J.  H.  Hendren,  p.  347. 

The  writers  believe  that  there  is  a  relationship  between  pellagra  and  hook- 
worm. On  account  of  the  diarrhoea  from  which  the  pellagrins  suffer,  it  may  be 
difficult  to  find  the  hookworm  eggs,  although  the  other  members  of  the  family 
may  show  them  in  abundance.  In  many  cases  of  pellagra,  treatment  directed 
against  the  hookworm  improves  the  symptoms  of  the  pellagra.  Although  hook- 
worm infection  is  common  in  the  colored  population,  they  suffer  fewer  symptoms 
than  the  whites  and  the  incidence  of  pellagra  is  also  less. 
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UNITED  STATES  PUBLIC  HEALTH  SERVICE. 

(Reprint  No.  120  from  Public  Health  Reports.) 
(March  7  and  14,  1913.) 
Abstracted  by  Charles  Goosman,  M.D. 
PELLAGRA;  A  REPORT  ON  ITS  EPIDEMIOLOGY.    R.  M.  Grimm. 

Of  1,426  cases  investigated  in  Kentucky,  South  Carolina  and  Georgia,  white 
females  constituted  60.4%,  white  males  25.3%,  colored  females  10.2%,  and  colored 
males  4.1%.  The  colored  population  in  all  these  districts  was  large,  in  some  places 
equaling  or  even  outnumbering  the  whites. 

Grimm  believes  that  neither  insect  dissemination  nor  improper  food  can  be 
excluded,  as  yet,  from  the  aetiology.  Every  case  gave  a  history  of  the  more  or 
less  regular  use  of  corn  products  as  articles  of  diet. 

The  majority  of  pellagrins  personally  seen,  belonged  to  families  with  small 
incomes,  and  their  general  environment  and  living  conditions  were  much  below 
even  a  moderate  standard.  Cases  were  seen,  however,  among  the  well-to-do,  who 
had  developed  the  disease  under  conditions  and  living  environment  which  ap- 
parently were  above  criticism. 

BUFFALO  MEDICAL  JOURNAL. 

(May,  1913,  lxviii.  No.  10.) 

Abstracted  by  Charles  Goosman,  M.D. 

A  MUCH  NEGLECTED  BRANCH  OF  DERMATOLOGY.    W.  W.  Quinton, 
p.  567. 

Quinton  believes  the  general  practitioner  is  responsible  for  the  continued 
existence  of  "Beauty  Doctors,"  by  treating  too  lightly  the  cases  of  facial  blem- 
ishes. 

CANADIAN  PRACTITIONER  AND  REVIEW. 

(May,  1913,  xxxviii,  No.  5.) 

Abstracted  by  Charles  Goosman,  M.D. 

RADIUM  IN  DERMATOLOGY.    W.  H.  B.  Aikens  and  F.  C.  Harrison,  p. 
255. 

Aikens  and  Harrison  discuss  in  detail  the  results  obtained  with  radium.  For 
its  antipruritic  effect  it  is  very  useful  in  pruritus  ani  et  vulvae  and  in  psoriasis 
associated  with  itching.  Recurrence  is  not  prevented  in  psoriasis.  In  chronic, 
dry  eczema  it  is  more  useful  than  in  weeping  forms. 

In  lupus  erythematosus  and  lupus  vulgaris  large  doses  are  indicated  to  pro- 
duce a  certain  amount  of  destruction.  The  healthy  area  is  protected  with 
screens.    Definite  and  permanent  cures  cannot  always  be  realized. 

Acne  rosacea  and  rhinophyma  have  been  benefited,  and  in  the  majority  the 
results  are  fairly  permanent.  Acne  vulgaris,  and  especially  acne  keloid  are 
improved.  Of  granulosis  rubra  nasi,  two  cases  have  been  reported  with  complete 
cure. 

Tinea  tonsurans,  staphylogenic  sycosis,  and  hypertrichosis  are  all  favorably 
influenced.  In  angioma,  papilloma,  keloid  and  senile  keratoses  good  results  are 
obtained,  while  in  rodent  ulcers  (when  confined  to  the  soft  parts)  one  can 
almost  guarantee  results.  In  f ungating  epithelioma,  about  10%  do  not  yield 
to  radium,  though  these  are  mostly  advanced  cases. 
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CLEVELAND  MEDICAL  JOURNAL. 

(April,  1913,  xii,  No.  4.) 

Abstracted  by  Charles  Goosman,  M.D. 

RECENT  ADVANCES  IN  THE  TREATMENT  OF  LUES.    H.  N.  Cole, 
p.  249. 

Cole  condemns  the  use  of  mercury  by  mouth,  advises  inunctions  in  some 
eruptions,  on  account  of  the  local  effect;  but  intramuscular  injections  are  his 
preference.  Oleum  cinereum  is  best  and  least  painful  of  the  insoluble  prepara- 
tions, but  it  should  never  be  used  for  more  than  five  weeks  in  succession,  an 
interval  of  five  or  six  weeks  being  allowed  before  repeating  the  injections.  Some- 
times he  uses  a  soluble  injection  during  this  interval,  preferably  one  containing 
hydrargyrum  biniodide  and  sodium  iodide,  aa  2.0,  in  distilled  water,  100.00. 
Most  of  the  other  soluble  salts  form  an  insoluble  mercury  albuminate  in  the 
tissues. 

Neosalvarsan  he  uses  with  the  mercury,  in  a  recent  case  giving  four  intra- 
venous doses  in  four  weeks,  the  initial  dose  of  neosalvarsan  being  0.3;  or  larger, 
in  the  case  of  a  primary  lesion.  The  Wassermann  reaction  is  used  to  control 
the  treatment. 

Potassium  iodide  may  cause  lesions  to  disappear  rapidly  in  the  tertiary  stage, 
but  it  has  absolutely  no  effect  on  the  cause  of  these  lesions,  and  should  be  given 
a  secondary  place  as  compared  with  mercury,  or  even  should  not  be  used. 

INTRAVENOUS   INJECTIONS  ON  CONCENTRATED  SOLUTIONS  OF 
NEOSALVARSAN.    Ravaut,  p.  262. 

Ravaut  confirms  the  good  results  obtained  in  420  cases  by  this  method  (as 
described  above),  and  illustrates  a  little  filtering  device  he  uses. 

THE  CEREBRO-SPINAL  FLUID  IN  SYPHILITIC  AND  PARASYPHI- 
LITIC  CONDITIONS  OF  THE  NERVOUS  SYSTEM.    Roger,  p.  305. 

A  general  review  of  the  chemical,  cytological  and  serological  findings.  No 
new  or  personal  research. 

AMERICAN  JOURNAL  OF  UROLOGY. 

(February,  1913,  ix,  No.  2.) 

Abstracted  by  Faxton  E.  Gardner,  M.D. 

SHOULD  THE  TREATMENT  OF  SYPHILIS  BE  DIRECTED  ACCORD- 
ING TO  THE  WASSERMANN  REACTION?    A  unit  v.  p.  90. 

The  determination  of  the  reaction  has  practical  value  only  in  the  latent  stages 
of  the  disease.  A  negative  reaction  is  of  no  importance.  A  positive  reaction  may 
serve  as  an  indication  for  intensive  treatment.  Still  it  is  impossible  to  view 
the  test  as  a  "director"  of  treatment. 

(Ibidem,  March,  1913,  No.  4.) 

THE  PRIME  IMPORTANCE  OF  THE  LAWS  OF  HYGIENE  IN  SYPHI- 
LIS. Bbocq,  p.  183. 
When  the  syphilitic  infection   has   become  constitutional,   it   should   not  be 
combated  by  too  intensive  mercurial  or  arsenical  treatment.     Hygiene  plays  as 
important  a  part  as  mercury  and  arsenic  in  the  treatment  of  confirmed  syphilis. 
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EDITORIAL. 
BIBLIOGRAPHIC  STYLE. 

ONLY  those  who  have  had  editorial  experience  can  fully  ap- 
preciate the  value  of  a  carefully  prepared  manuscript,  and 
especially  is  this  true  of  the  list  of  references.  Many 
authors  will  devote  months  to  scientific  research,  paying  the  closest 
attention  to  every  detail,  and  will  then  send  the  editor  a  manuscript 
that  shows  evidence  of  haste  and  carelessness  in  its  preparation. 
Particularly  is  this  true  of  the  bibliography.  For  some  unknown 
reason  reference  lists  are  usually  prepared  without  spaces  between 
the  lines  and  without  margins  at  the  sides.  It  is  practically  im- 
possible to  make  necessary  editorial  changes  in  such  a  manuscript. 
In  all  bibliographies  there  should  be  a  double  space  between  each  line 
and  a  wide  margin  at  the  top,  bottom,  and  on  each  side  of  the  sheet. 
In  fact  the  entire  article  should  be  prepared  in  this  manner. 

Another  factor  of  no  little  importance  is  the  spelling  of  proper 
nouns — the  names  of  authors  who  are  quoted.  An  editor  should  be 
and  as  a  rule  is  familiar  with  the  names  of  man}'  of  the  authors  of 
dermatological  literature,  but  it  is  too  much  to  expect  him  to  be 
able  to  correctly  spell,  or  even  to  be  able  to  ascertain  the  spelling, 
of  the  name  of  every  contributor  to  the  literature  of  our  specialtv. 
The  misspelling  of  a  man's  name  produces  a  bad  impression,  and 
on  the  part  of  the  author  is  really  inexcusable. 

Still  another  point  is  consistency.  In  one  reference,  for  instance, 
the  year  is  placed  before  the  volume,  while  in  the  next  item  this  plan 
is  reversed.  Or,  in  one  reference  the  initials  are  placed  before  the 
author's  name,  while  in  the  next  reference  the  initials  follow  the  name. 
Abbreviations  at  times  are  so  confusing  as  to  preclude  the  possibility 
of  knowing  what  is  meant.  At  other  times  Ihe  abbreviations  are  in- 
consistent. 
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On  account  of  these  avoidable  faults,  the  staff  of  The  Journal 
has  worked  laboriously  for  1(>  hours  in  the  editorial  preparation  of  a 
single  bibliography. 

In  order  to  avoid  loss  of  valuable  time  and  to  make  editorial  work 
a  pleasure  instead  of  a  burden  we  offer  the  following  suggestions: 

All  manuscripts,  including  the  bibliography,  case  reports,  etc., 
should  be  typewritten  and  there  should  be  a  double  space  between  the 
lines  and  a  wide  margin  at  the  top,  bottom  and  at  both  sides  of  the 
sheet. 

Abbreviations  should  never  be  employed  except  in  conformation 
with  a  definite  system.  Consistency  in  spelling,  punctuation,  para- 
graphing, indentations,  headings,  sub-headings,  etc.,  should  be  main- 
tained throughout. 

In  the  bibliography  a  reference  should  begin  with  the  author's 
name.  This  is  to  be  followed  by  the  initials,  the  title  of  the  article 
and,  finally,  the  name  of  the  journal,  with  the  year,  volume,  number 
and  page,  or  the  year,  month  and  page  in  the  order  given. 

In  the  case  of  a  reference  taken  from  a  journal  we  would  advise 
the  following  style: 

Place,  Frank.     Bibliographic  Style  in 

Medical  Literature,  Med. 
Rec,  Jan.  25,  1918, 
lxxxiii,  No.  4,  p.  156. 

In  quoting  books  it  is  advisable  but  not  necessary  to  add  the  pub- 
lisher's name: 

Darier,  J.     Precis  de  dermatologie,  1909,  p.  102, 
Masson  cy  Cie,  Paris. 

We  refer  our  readers  and  contributors  to  an  excellent  article  on 
this  subject  by  Place  (loc.  cit.),  and  also  to  F.  H.  Hitchcock's 
"The  Building  of  a  Hook,"'  Grafton  Press,  New  York.  We  also 
desire  to  state  that  The  Journal  adheres  to  the  bibliographic  style 
of  the  Journal  of  the  American  Medical  Association.  The  American 
Medical  Association  has  issued  a  pamphlet  entitled  "Bibliographic 
Style"  which  should  be  possessed  by  all  medical  writers. 

In  conclusion  we  make  a  plea  for  as  much  care  in  the  prepara- 
tion of  the  manuscript  as  is  devoted  to  the  scientific  work. 

Ed. 
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VACCINE  THERAPY  AS  APPLIED  TO  CUTANEOUS 

DISEASES  * 

By  T.  Caspar  Gilchrist,  M.D.,  Baltimore. 
Clinical  Professor  of  Dermatology,  Johns  Hopkins  University  and  Hospital. 

WHEN  I  received  the  appointment  as  Reporter  on  Vaccine 
Therapy  the  work  was  devised  and  then  divided  among  my 
assistants  at  the  Johns  Hopkins  Hospital  and  myself,  and 
this  paper  is  the  result. 

1.  Remarks  on  the  Use  of  Vaccines  in  General. 

In  considering  the  question  of  vaccine  therapy  as  applied  to 
cutaneous  diseases,  it  is  necessary  to  refer  to  the  broad  principles 
of  this  mode  of  treatment  and  to  make  certain  criticisms  as  to  its 
administration  to  diseases  in  general.  Vaccine  therapy  has  now 
reached,  especially  in  America,  a  stage  which  is  somewhat  comparable 
to  that  of  X-ray  therapy  during  the  first  two  years  of  its  applica- 
tion, when  collectively  it  probably  did  more  harm  than  good. 

X-rays  were  applied  during  that  time,  promiscuously,  unskilfully 
and  when  its  dangerous  effects  were  unknown.  So  it  is  with  the 
treatment  by  vaccine  therapy  by  the  general  practitioner  at  the 
present  day.  A  great  many  people  are  now  so  afraid  of  X-rays  that 
they  will  not  have  it  applied  under  any  circumstances  whatever  and 
vaccine  therapy  is  rapidly  approaching  a  similar  condition.  Wright 
and  Adami  both  warned  against  the  unscientific  use  of  commercial 
vaccines,  especially  the  mixed  varieties,  which  are  being  used  by 
hundreds  if  not  by  thousands  of  physicians  in  the  United  States. 
During  the  last  Spring  there  have  been  published  in  the  Journal 
of  the  American  Medical  Association  a  series  of  able  articles  on 
bacterial  vaccine  therapy :  its  indications  and  limitations ;  by  a  com- 
mittee appointed  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  I  strongly  advise  every  physician 
who  treats  patients  by  vaccines  to  read  these  articles  carefully  as  he 
will  then  obtain  a  clear  understanding  of  the  whole  subject.  I  am 
indebted  to  these  papers  for  many  of  my  general  observations. 

*  Read  before  the  17th  International  Congress  of  Medicine,  Section  on  Der- 
matology, London,  Eng.,  Aug.  6-1-2,  1913. 
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To  continue  the  subject.  The  treatment  with  commercial 
mixed  vaccines  winch  sometimes  contain  even  as  many  as  nine  or  ten 
different  kinds  of  organisms  can  be  compared  to  the  old  "shotgun" 
prescription  where  it  was  hoped  the  remedy  would  hit  something. 
Then  again  these  commercial  organisms  are  often  obtained  from  a 
source  one  knows  nothing  about  and  from  patients  who  may  be 
suffering  from  other  diseases  so  that  serious  results  may  follow. 
These  commercial  vaccines,  single  or  mixed,  have  become  extremely 
popular  especially  in  the  States,  because  it  relieved  the  physician 
of  many  difficulties,  e.g.,  the  taking  of  cultures,  which  he  may  not 
have  been  taught  when  he  was  a  student,  the  sending  of  cultures  to 
distant  laboratories  and  finally  the  urgent  demand  of  patients  for 
vaccine  treatment,  which  has  been  immensely  popularised  by  lauda- 
tory articles  in  monthly  magazines,  exaggerating  the  cure  by  this 
mode  of  treatment. 

A  very  large  number  of  physicians  are  in  a  very  confused  state 
about  the  whole  subject.  It  requires  very  careful  reading  and  a 
clear  understanding  to  grasp  all  the  new  theories  which  have  been  ad- 
vanced lately,  especially  on  the  subject  of  immunity.  The  way  was 
paved  some  years  ago  by  the  use  of  serum  therapy,  especially  the 
diphtheria  antitoxin,  and  the  genera]  idea  of  physicians  is  that  serum 
therapy  and  vaccine  therapy  are  one  and  the  same  thing,  whereas,  as 
you  well  know,  vaccine  therapy  gives  immunity  at  first  hand  and 
serum  therapy  at  second  hand. 

To  meet  the  demand  of  vaccines,  manufacturers  w]  o  have  ex- 
ploited their  wares  tremendously  have  put  on  the  market  more  and 
more  varieties  of  mixed  vaccines  because  so  many  physicians  do  not 
know  what  organisms  they  want  :  so  that  there  are  now  mixed  vac- 
cines for  all  kinds  of  diseases,  from  which  mixed  cultures  have  been 
obtained  and  others  which  yielded  negative  results.  In  this  way, 
exaggerated  and  ridiculous  claims  have  lain  made  following  the  use 
of  mixed  vaccines. 

Theoretically,  of  course,  the  only  true  method  is  by  the  use  of 
autogenous  vaccines,  whereby  antibodies  of  precise  specificity  are 
aroused. 

It  has  been  shown  that  it  is  not  necessary  to  find  the  opsonic 
index  in  the  treatment  of  cutaneous  diseases.  In  many  instances, 
when  the  same  species  of  organism  is  always  obtained  in  certain 
diseases,  then  a  stock  vaccine  can  be  used  and  it  is  found  to  be  just 
as  efficacious.  When  there  is  a  mixed  infection,  as  shown  by  cul- 
ture, then  it  is  permissible  to  use  a  mixed  vaccine,  but  at  present 
it  is  not  known  what  part  the  secondary  invader  plays. 


VACCINE  THERAPY 


979 


Even  with  the  most  skilled  treatment  by  vaccine  therapy  cures 
do  not  always  follow,  as  there  are  many  failures. 

In  the  treatment,  not  onlv  has  the  virulence  of  the  organism  to 
be  considered,  but  also  the  wide  variations  which  exist  among  strains 
of  a  given  species ;  and  the  dosage  which  varies  according  t6  the 
nature  of  the  infection  and  individual  susceptibility;  and  the  interval 
which  varies  from  five  to  ten  days  in  chronic  cases  and  a  less  interval 
in  acute  cases  and  finally  when  to  stop  the  vaccine  treatment. 

When  injecting  vaccines,  it  is  found  that  if  the  local  reaction  is 
pronounced,  then  excessive  dosage  is  indicated.  Another  dictum 
is  never  to  inoculate  during  the  negative  phase.  The  employment  of 
seriallv  increasing-  doses  or  to  shorten  inoculation  intervals  beo-innino- 
with  small  doses  and  quickly  'going  to  larger  amounts,  is  to  be  con- 
demned. 

It  has  been  shown  after  considerable  experience  that  no  harm 
follows  the  careful  and  pioper  administration  of  vaccines. 

It  is  only  proper  here  to  refer  to  the  protection  afforded  suc- 
cessfully by  antityphoid  inoculations  and  although  typhoid  vaccine 
has  no  effect  on  the  disease  itself  often  good  results  follow  in  the 
post-  typhoid  affect  ion  >. 

This  mode  of  protection  might  be  used  in  some  skin  diseases, 
especially  in  those  of  a  relapsing  characte  r. 

2.  Personal  Expeeience  with  the  Use  of  Vaccine  in  Cutaneous 

Diseases. 

I  have  now  had  six  years  of  considerable  experience  with  vac- 
cine therapy  in  the  treatment  of  cutaneous  diseases  (about  800 
cases),  and  I  have  had  brilliant  results,  moderate  successes  and 
m  nv  failures,  probably  about  in  equal  proportions.  As  one's  ex- 
perience grows  larger,  so  one's  statement  becomes  more  conservative 
and  considerable  reliance  must  still  be  placed  on  other  factors  re- 
quisite in  the  general  treatment  of  patients  with  skin  affections. 

•  Whenever  an  organism  is  obtained  in  pure  culture  from  a  case 
of  skin  disease,  it  is  only  proper  that  an  autogenous  vaccine  should 
be  used,  especially  if  it  is  chronic  or  subacute:  or,  when  the  disease 
is  acute,  it  does  not  yield  to  the  usual  modes  of  treatment  and  be- 
comes dangerous. 

It  is  still  necessary  to  pay  careful  attention  to  diet,  to  the  regular 
functions  of  the  body,  to  other  internal  and  external  treatments,  as 
well  as  the  application  of  X-rays  in  some  cases.  Many  infectious 
diseases  of  the  skin  do  not  require  vaccines  at  all,  as  for  example 
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impetigo  contagiosa,  where  in  the  very  large  majority  of  the  cases, 
local  applications  cause  the  lesions  to  disappear  in  a  few  days. 

Vaccines,  as  you  will  all  agree,  are  of  the  greatest  value  in  chronic 
or  subacute  and  especially  relapsing  staphylococcic  affections  of  the 
skin,  where  there  is  in  fact  a  lack  of  production  of  antibodies,  due 
probably  to  the  patient's  mechanism  for  producing  antibodies  being 
worn  out. 

It  is  not  my  intention  to  go  into  detail  about  all  the  cases  treated 
with  vaccine  but  rather  to  make  general  observations  concerning 
the  results. 

Stock  vaccines  may  be  tried  at  first,  and  if  failure  results,  then 
autogenous  vaccines  are  in  order. 

Vaccines  are  of  great  value  in  the  treatment  of  relapsing  furun- 
culosis,  sycosis  vulgaris,  pustular  dermatitis  and  folliculitis,  but  even 
in  these  failures  occur,  probably  due,  as  Wright  says,  to  the  weak- 
ening of  the  patient's  power  to  produce  antibodies;  yet  many  times 
the  results  are  brilliant. 

In  the  various  forms  of  eczema  the  results  vary,  and  I  should 
say  that  if  a  case  of  pustular,  weeping  or  vesicular  eczema  is  chronic, 
or  relapses,  and  does  not  yield  rapidly  to  the  usual  treatment,  then 
vaccines  should  be  tried.  In  1899  I  demonstrated  that  pure  cul- 
tures of  Staphylococcus  aureus  were  frequently  obtained  from  weep- 
ing eczemas,  hence  the  benefit  obtained  with  staphylococcic  vaccines. 

A  case  can  be  referred  to  here,  as  an  example  of  eczema  treated 
with  vaccine.  A  young  girl,  12  years  old,  with  a  very  chronic 
papulo-vesicular  type  on  the  face  and  arms,  accompanied  by  intense 
itching,  was  kept  for  a  month  under  the  usual  local  treatment  and  a 
certain  amount  of  relief  was  obtained,  but  after  the  injection  of  50 
millions  of  a  stock  Staphylococcus  alhus,  the  improvement  was  most 
striking  in  24  hours,  and  after  three  injections,  once  a  week,  the 
lesions  practically  disappeared.  The  local  treatment  was  kept  up 
just  the  same.  This  child  had  later  a  severe  relapse,  but  on  the  face 
the  type  was  all  papular  and  on  the  arms  papulo-vesicular  and  pus- 
tular. The  latter  lesions  disappeared  under  vaccine  therapy  but  the 
papulai-  form  remained  and  these  were  removed  successfully  by  the 
application  of  a  few  mild  X-ray  treatments.  Such  results  were 
often  seen  in  many  other  cases  of  eczema.  A  negative  phase  would 
sometimes  be  shown  by  a  crop  of  sterile  vesicles  appearing  after  an 
injection. 

To  convince  myself  whether  the  eczema  cases  wi  re  really  bene- 
fited by  the  vaccine,  I  would  follow  the  cases  along  carefully  with 
the  usual  local  treatment,  then,  if  they  were  not  soon  relieved,  the 
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vaccine  would  be  used  without  altering  the  other  treatment,  and  the 
improvement,  if  any,  would  be  noted. 

In  a  few  instances,  when  the  disease  was  symmetrically  distri- 
buted, e.g.,  on  both  hands  or  both  sides  of  the  face,  local  treatment 
would  be  applied  to  only  one  side,  but  the  resulting  benefit  would  be 
the  same  to  both  sides.  A  number  of  cases  were  treated  with  the  vac- 
cine alone  and  one  could  definitely  demonstrate  the  value  of  vaccine 
therapy.  Some  cases  showed  undoubted  improvement  a  few  days 
after  the  injection  and  the  final  disappearance  of  the  eczema  after 
five  or  six  treatments,  but  a  few  required  longer  treatment. 

Eczemas  of  the  scaly  and  chronic  indurated  type  were  unaffected 
by  vaccine  therapy.  Many  cases  of  seborrheic  eczema,  where  the 
patients  had  had  their  eruptions  for  months  or  years,  yielded  most 
successfully  to  the  albus  vaccine,  given  in  doses  of  300  million  or 
more,  once  a  week.  Some  results  were  brilliant,  after  having  applied 
the  usual  remedies,  with  only  a  moderate  amount  of  success.  In 
other  cases  again,  the  vaccine  did  not  do  any  good  at  all. 

My  first  assistant,  Dr.  Strobel,  has  had  many  successful  results 
with  vaccine,  in  treating  cases  of  this  disease.  Numerous  cases  of 
sycosis  vulgaris  have  been  treated  with  vaccines,  many  with  curative 
results,  others  again  with  only  slight  benefit. 

About  50  cases  of  rosacea  were  treated,  and  the  treatment  of 
this  disease  also  yielded  some  very  marked  results.  Twenty-five  were 
private  patients  and  these  I  could  follow  much  better  and  closer 
than  the  dispensary  patients.  The  result  of  my  observations  on  the 
treatment  of  this  disease  is  that,  as  you  may  suppose,  when  the 
rosacea. is  complicated  with  acne  pustules,  the  albus  vaccine  causes 
them  to  disappear,  but  in  addition  to  this  the  flushing  of  the  skin 
decreases.  In  some  patients  who  had  no  pustules  but  only  the 
hyperaemic  flushing  of  the  nose  and  cheeks,  this  would  show  marked 
decrease  after  each  injection.  At  the  same  time  it  is  necessary  to 
see  that  the  bowels  are  kept  regular  and  that  attention  is  given  to 
proper  diet. 

In  connection  with  acne  vulgaris,  a  most  troublesome  disease  of 
the  face,  and  a  disease  which  causes  more  serious  worry  to  girls  than 
any  other  cutaneous  affection,  vaccine  therapy  has  proved  to  be  of 
great  value  in  the  treatment. 

The  first  vaccine  to  be  made  with  Bacillus  acnes  and  used  in  the 
treatment  of  acne  was  applied  in  the  Johns  Hopkins  Hospital  Dis- 
pensary in  1907-8,  and  the  beneficial  results  were  referred  to  at  the 
Meeting  of  the  American  Dermatological  Association,  in  September, 
1908. 
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As  the  result  of  my  experience  in  the  treatment  of  about  400 
cases  of  acne,  1  find  that  a  stock  Bacillus  acnes  vaccine  made  in  the 
hospital  laboratory  is  as  efficacious  as  an  autogenous  one. 

Patients  with  severe  acne  have  still  to  be  treated  with  a  great 
deal  of  painstaking  care  and  one  can  not  rely  on  vaccine  therapy 
alone.  It  is  still  necessary  to  give  careful  attention  to  diet,  to  the 
regulation  of  the  normal  functions,  to  fresh  air  and  exercise,  to  the 
expression  of  all  comedones,  since  vaccines  have  no  effect  on  come- 
dones at  all,  and  in  many  cases  to  the  application  of  mild  X-rays, 
and  finally,  to  the  use  of  suitable  lotions  or  ointments. 

Patients  who  have  many  superficial  or  even  deep  pustular  lesions 
from  which,  on  opening,  creamy  yellowish  pus  exudes,  showing  the 
invasion  of  the  staphylococci,  are  much  benefited  at  first  with  the 
Staphylococcus  albus  vaccine. 

Bacillus  acnes  vaccine  is  now  being  used,  to  the  exclusion  of  all 
other  methods  of  treatment,  indiscriminately  and  without  much 
judgment  by  hundreds  of  physicians  in  the  United  States.  Nega- 
tive phases  are  produced  and  kept  up  by  the  physician  until  the 
patient  refuses  further  treatment. 

With  reference  to  the  doses,  I  began  in  1907  with  what  are  con- 
sidered now  very  large  doses,  viz.,  100  to  200  million,  but  since 
these  doses  produced  temporary  constitutional  disturbances,  the  dose 
was  lessened  to  50  million.  It  was  noted  in  some  cases  that  the 
tolerance  for  vaccine  seemed  to  diminish  as  the  disease  improved. 
It  was  found  that  smaller  doses  did  more  good.  Fleming  advised 
that  5  million  he  given  at  a  dose,  and  Engman  of  St.  Louis  developed 
a  technique  which  he  thought  was  very  efficacious.  He  recom- 
mended the  first  dose  to  be  %  million  and  then  on  the  third  day  to 
remove  all  comedones,  open  all  lesions,  after  which  they  are  irritated 
by  manipulation,  and  the  patients  to  apply  hot  towels  to  the  face 
for  short  intervals,  twice  a.  day.  Small  doses  thus  given  at  five  to 
seven  day  intervals  produced  immunity  in  most  of  his  eases. 

M  y  experience  with  Engman's  method  has  not  been  successful,  so 
that  I  have  returned  to  the  use  of  larger  and  fewer  doses.  The  in- 
jection of  two  or  three  ten-day  interval  injections  of  Bacillus  acnes 
vaccine  acted  most  successfully  in  many  of  my  relapsing  cases.  I 
would  recommend  the  initial  dose  to  be  10  to  20  million,  then  wait 
for  the  negative  phase  which  occurs  any  day  from  the  third  to  the 
eighth  day  and  is  shown  by  the  appearance  of  new  lesions,  or  the 
fl  i  ring-up  of  old  ones,  then,  when  these  begin  to  go  down  and  the 
u  hole  aspect  improves,  give  another  injection,  and  so  on  for  three  or 
four  injections,  after  which  a  period  of  rest  should  elapse.  The 
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eruption  usually  clears  up  in  four  to  six  weeks.  Now,  when  re- 
lapses occur,  I  give  one  or  two  injections,  a  week  apart.  Quite  a 
number  of  private  cases  I  have  been  able  to  follow  for  two  or  three 
years,  as  they  seek  my  advice  whenever  a  relapse  takes  place,  and  I 
give  one  injection  of  20  to  50  millions  and  a  slight  negative  phase 
is  shown  a  few  days  later,  by  the  appearance  of  two  or  three  small 
nodules  which  disappear  again  without  opening. 

One  fact  I  have  noted  and  that  is  that  the  secondary  invader, 
the  albus,  will  sometimes  become  a  more  predominant  factor  in  the 
causation  of  the  pustules  during  the  negative  phase. 

There  is  no  doubt  about  the  great  value  the  Bacillus  acnes  vac- 
cine has  on  the  inveterate  nodular  type,  where  the  Bacillus  acnes 
exists  in  pure  culture. 

In  a  chronic  case  of  pemphigus  foliaceous  described  by  my  as- 
sistant, Dr.  H.  H.  Hazen,.  in  detail,  he  obtained  a  pure  culture  of 
Bacillus  pyocyaneus.  He  demonstrated  the  causative  relationship 
between  the  organism  and  'the  disease  by  reproducing  typical  lesions 
on  the  skin  by  local  inoculations  of  the  pure  culture  of  Bacillus 
pyocyaneus.  An  autogenous  vaccine  was  made  and  used  on  the 
patient  without  any  benefit  whatever. 

Dr.  Ormsby  of  Chicago  has  sent  me  the  notes  of  a  case  of 
pemphigus  vulgaris  which  was  cured  by  the  injection  of  an  auto- 
genous vaccine  and  the  application  of  an  ointment  made  up  with 
autogenous  organisms. 

In  the  group  of  cutaneous  diseases  where  the  aetiology  is  un- 
known and  where  one  is  compelled  to  try  new  remedies  in  some  dis- 
tressing diseases  of  the  skin  that  do  not  readily  yield,  or  not  at  all, 
to  known  remedies,  it  seemed  to  me  justifiable  to  try  vaccine  therapy, 
e.g.,  in  dermatitis  herpetiformis,  relapsing  erythema  multiforme 
bullosum,  chronic  urticaria,  etc. 

Some  cases  of  dermatitis  herpetiformis  which  had  not  done  well 
under  other  treatments  have  been  strikingly  benefited  by  vaccine 
therapy.  In  my  last  paper  on  the  subject  I  referred  to  a  private 
case — a  lady  who  was-  becoming  mentally  unbalanced  with  the  in- 
tolerable itching.  The  injection  of  Staphylococcus  albus  vaccine 
twice  a  week  proved  to  be  a  great  aid  in  the  relief  of  this  patient. 
She  had  had  the  disease  for  five  years,  but  was  almost  rid  of  her 
trouble  after  six  weeks'  treatment,  which  consisted  of  strict  atten- 
tion to  diet,  vaccines  and  lotions,  which  lotions  when  used  alone 
previously  had  done  no  good.  I  saw  her  again  twelve  months  later 
and  she  had  remained  practically  well,  only  very  slight  relapses 
occurring  now  and  again. 
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In  two  cases  of  severe  relapsing  erythema  multiforme  bullosum, 
the  results'  were  strikingly  demonstrated  when  the  albus  vaccine  was 
used  twice  a  week.  I  described  in  detail  these  two  cases  in  my 
previous  paper.  One  was  a  young  married  woman  who  had  had 
severe  attacks  involving  the  mouth,  face,  legs,  feet,  hands  and  arms, 
almost  continuously  for  six  months.  The  only  negative  phase  shown 
was  one  following  a  vaccine  injection  on  one  occasion,  when  about  a 
dozen  clear  pinhead  sized  sterile  vesicles  appeared.  This  patient  al- 
ways knew  when  a  severe  relapse  would  come  on  by  premonitory 
symptoms  of  intense  general  weakness.  After  keeping  clear  of  any 
eruption  for  nearly  18  months,  following  my  treatment,  she  sud- 
denly had  a  relapse  while  in  Canada  and  she  telegraphed  me  for 
advice.  She  was  given  Staphylococcus  albus  vaccine,  300  million, 
and  after  another  dose  two  days  later,  the  attack  was  aborted.  The 
patient,  a  woman  of  considerable  intelligence,  wrote  that  the  first 
effect  of  the  vaccine  was  to  relieve  the  feeling  of  intense  weakness 
in  a  few  hours.  She  reported  to  me  six  months  later  and  was  quite 
well.  One  fact  noted  was  that  the  coated  tongue  cleared  up  after  the 
use  of  vaccines  and  not  with  stomachic  tonics  and  laxatives  which 
were  given  previously.  The  cleaning  up  of  a  coated  tongue  was  also 
observed  in  the  treatment  of  rosacea. 

Staphylococcus  albus  vaccine  was  made  use  of  in  the  treatment  of 
some  other  dermatoses  of  unknown  origin  which  had  not  yielded  very 
successfully  to  the  usual  methods,  and  the  results  were  not  encourag- 
ing, although  in  one  or  two  instances,  benefit  seemed  to  follow;  e.g., 
chronic  urticaria,  pityriasis  rosea,  lichen  planus,  lupus  erythemato- 
sus, purpura,  parapsoriasis,  dysidrosis,  psoriasis. 

3.  Ox  the  Use  of  an  Autogenous  Filtrate  from  a  Living 
Organism  in  the  Treatment  of  a  Cutaneous  Diseask. 

Three  eases  of  blastomycetic  dermatitis  came  to  the  Johns  Hop- 
kins Dispensary  last  summer  and  my  assistant,  Dr.  Pels,  undertook 
to  treat  these  with  a  filtrate  from  a  three  months'  old  culture  of 
blastamycetes. 

This  new  therapeutical  idea  had  been  first  used  in  Neisser's  lab- 
oratory by  Plato  in  connection  with  the  treatment  of  ringworm  of 
tin-  scalp  with  the  filtrate  from  a  3  months  old  culture  of  the  ring- 
worm fungus. 

Two  of  the  eases  of  blastomycosis  were  admitted  into  the  Johns 
Hopkins  Hospital  and  one  came  to  the  dispensary.  After  about 
one  week's  treatment  of  all  three  cases,  it  was  found  that  the  sup- 
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ply  of  vaccine  was  not  enough  for  all  the  patients,  so  all  efforts  were 
concentrated  on  the  treatment  of  the  worst  case,  a  white  man  who 
had  a  very  extensive  ulcerative  lesion  on  the  right  leg,  extending 
from  the  knee  to  about  the  ankle,  on  the  outer  and  posterior  sur- 
faces. 

Treatment  was  begun  by  Dr.  Pels  with  small  doses  of  the  fil- 
trate, 1  cc,  and  then  gradually  increasing  doses  were  administered 
up  to  10  cc,  when  a  reaction  was  obtained.  The  filtrate  was  in- 
jected at  first  every  two  or  three  days;  the  temperature,  pulse  and 
other  conditions  being  noted  every  two  hours.  Beneficial  results 
began  to  be  noted  after  about  the  third  injection  and  were  very 
marked;  but  after  three  weeks'  stay  in  the  hospital,  the  treatment 
had  to  be  discontinued  because  the  vaccine  gave  out,  and  the  patient, 
who  came  from  quite  a  distance,  had  to  return  home. 

I  might  here  remark  that  the  opsonic  index  could  not  be  taken 
in  such  a  disease  as  blastomycosis  because  the  organisms  are  usually 
larger  than  blood  cells  and  they  are  found  usually  free  in  miliary 
abscesses  in  the  tissues  and  phagocytosis  only  takes  place  in  giant 
cells  and  sometimes  in  epithelial  cells. 

There  was  no  doubt  about  the  very  striking  beneficial  results  ob- 
tained with  the  use  of  the  filtrate  from  the  living  blast omycetes. 
The  cutaneous  lesions  lost  all  their  clinical  appearances  of  blastomy- 
cosis and  took  on  that  of  healthy  granulation  tissue,  and  many  of 
the  smaller  lesions  were  entirely  healed.  On  microscopical  examina- 
tion, scrapings  from  the  granulation  surface  still  showed  the  pres- 
ence of  blastomycetes,  showing  that  the  fungus  had  not  entirely  dis- 
appeared. 

In  the  dispensary  case,  a  negro  with  two  palm  sized  lesions  and 
smaller  patches  scattered  on  the  right  shoulder  and  arm,  the  results 
seemed  to  be  almost  curative.  I  saw  this  patient  a  month  later  and 
his  lesions  seemed  apparently  to  be  healed,  but  there  was  some  re- 
lapse owing  to  the  fact  that  he  had  not  received  enough  vaccine.  The 
case  which  Dr.  Pels  treated  so  carefully  and  fully,  returned  six 
months  later  with  a  serious  relapse  and  he  had  developed  new  lesions, 
one  being  a  deep  abscess,  the  size  of  the  fist,  and  two  deep  sinuses 
on  the  front  of  the  right  thigh. 

The  filtrate  treatment  was  again  used,  but  although  the  large 
cutaneous  lesion  on  the  leg  began  to  lose  its  blastomycotic  appear- 
ance and  take  on  that  of  healthy  granulation  tissue,  yet  the  patient 
did  not  improve  constitutionally.  He  had  a  very  marked  septic  tem- 
perature which  was  found  to  l»e  due  to  infection  with  Staphylococcus 
aureus  and  albus.    Autogenous  vaccines  were  made  from  these  two 
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organisms  and  the  patient  was  treated  carefully. but  the  results  were 
not  very  beneficial.  The  patient  was  then  turned  over  to  the  sur- 
geons in  order  to  have  the  sinuses  on  the  thigh  thoroughly  cleaned 
out  and  so  get  rid  of  the  source  of  the  septic  infection  and  then  the 
filtrate  will  be  tried  again. 

In  criticising  the  treatment,  it  might  be  thought  that  the  injec- 
tion-intervals were  too  short,  but  no  negative  phase  was  noticed  until 
the  large  dose  of  10  cc.  was  reached  but  the  continued  high  tide  of 
immunity  was  kept  up. 

As  the  result  of  Dr.  Pels'  investigation,  this  mode  of  treatment 
for  blastomycosis,  a  disease  which  is  fairly  prevalent  in  the  United 
States  and  is  frequently  fatal,  is  worthy  of  a  more  extended  trial. 
So  far,  vaccine  made  from  killed  blastomycetes  had  not  produced  any 
beneficial  results.  Soluble  vaccine  made  according  to  Hirschfelder's 
method  might  also  be  tried. 

4.  On  the  Bacteriological  Investigation  of  Reces  from  Nor- 
mal and  Abnormal  Cases,  in  order  to  make  and  use  an 
Autogenous  Vaccine  from  a  Causative  Micro-organism,  if 
found  in  the  Intestine. 

Intestinal  intoxication  has  been  given  by  many  dermatologists 
as  the  causative  agent  in  certain  cutaneous  diseases  and  that  the 
intoxication  may  be  due  to  a  toxin  ingested  with  the  food;  or  to  the 
abnormal  breaking  down  of  proteids  by  proteolytic  bacteria  ;  or  by 
toxins  actually  produced  by  the  bacteria  themselves. 

It  was  thought  that,  by  making  a  careful  bacteriological  exam- 
ination of  stools  of  cases  of  extensive  skin  diseases,  especially  those 
belonging  to  the  toxic  erythemas,  it  might  be  possible  to  find  a 
predominating  organism  or  lack  of  normal  bacteria  which  would 
have  some  causative  relationship  to  the  cutaneous  lesion. 

Dr.  J.  Scott  Willock,  assistant  in  the  dermatological  department 
of  the  Johns  Hopkins  Hospital,  carried  on  this  work  with  pains- 
taking care  during  the  last  winter  in  the  bacteriological  laboratory 
of  the  Johns  Hopkins  Hospital  under  the  guidance  of  Dr.  Ford.  He 
examined  the  stools  from  thirteen  patients  suffering  from  various 
dermatoses  and  also  the  stools  from  thirteen  normal  cases  (medical 
students).  He  dealt  only  with  aerobic  cultures  and  the  results  he 
obtained  are  particularly  interesting. 

As  Dr.  Willock  says,  it  was  necessary  first  to  establish,  if  possi- 
ble, a  normal  standard  by  the  examination  of  stools  of  normal  indi- 
viduals and  then  compare  the  findings  from  cases  with  skin  diseases; 
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then  one  could  tell  if  any  particular  organism  or  organisms  were 
present  in  abnormal  numbers  or  unusual  organisms  were  present. 
His  technique  was  as  follows :  the  stool  was  collected  directly  into  a 
small  sterile  can  and  within  an  hour,  often  less,  cultures  were  taken. 
Two  emulsions  of  different  strengths  were  made  in  tubes  of  bouillon, 
i.e.,  one  with  three  and  one  with  one  generous  loopful  of  faeces.  A 
series  of  plate  cultures  were  then  made  by  transferring  loopfuls  of 
emulsion.  The  plates  were  incubated  and  in  48  hours  one  of  the 
plates  would  show  from  25  to  300  colonies.  On  such  a  plate  a 
typical  area  was  selected  and  all  the  colonies  in  the  area  to  the  num- 
ber of  25  were  transferred  to  agar  slants,  so  that  in  some  cases 
all  the  colonies  were  transplanted  and  in  others  much  less.  As  a 
result,  25  colonies  were  obtained  which  represented  the  proper  ratio 
of  the  bacteria  in  the  stool.  These  25  agar  transfers  were  allowed 
to  grow  24  hours,  then  each  of  these  was  subcultured  to  agar  slants, 
litmus  milk,  gelatine  and  to  dextrose,  lactose  and  saccharose  broth. 
Each  growth  was  also  examined  by  a  hanging  drop  and  by  stained 
smears  with  gentian  violet  and  Gram's  stain.  The  agar,  milk  and 
gelatine  were  examined  on  the  first,  second,  fifth  and  tenth  days. 
The  sugars  were  discarded  at  the  end  of  24  hours  if  gas  had  formed 
and  the  gas  was  determined,  and  if  no  gas  had  formed,  then  they 
were  examined  for  acid  with  litmus  at  the  end  of  forty-eight  hours. 

Bacterial  findings  in  normal  stools  revealed  the  fact  that  even  an 
approximate  standard  for  the  flora  from  stools  could  not  be  made. 

The  Bacillus  coli  was  by  far  the  predominating  organism  in  both 
normal  and  abnormal  cases.  It  occurred  in  pure  culture  three  times 
out  of  26  .cases,  twice  in  the  normal  and  once  in  an  abnormal  patient 
(a  case  of  scleroderma),  yet  the  Bacillus  coli  was  absent  in  two  nor- 
mal individuals  (not  one  colony  being  present  among  several  thou- 
sand) and  practically  absent  in  one  abnormal  case. 

With  reference  to  the  second  most  frequent  organism,  viz., 
streptococcus,  the  difference  in  number  in  normal  and  abnormal  cases 
was  not  sufficiently  striking  to  be  of  any  practical  value.  Only  one 
normal  case  showed  more  than  50%  of  streptococci  as  against  three 
abnormal  cases,  two  of  which  gave  practically  pure  cultures  of 
streptococci. 

The  average  streptococcus  content  of  normal  cases  was  10%  as 
against  26%  in  abnormal  cases.  Of  121  colonies  of  streptococci, 
only  13  were  surface  colonies.  Vaccines  were  made  from  the 
streptococci  found  in  abnormal  cases.  One  patient  did  not  return 
after  one  treatment  and  the  other  case  of  many  years'  standing 
showed  definite  improvement. 
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Dr.  Willock's  investigation  has  shown  some  unexpected  varia- 
tions from  what  is  considered  as  normal.  Nothing  of  a  positive 
nature  has  demonstrated  any  definite  aetiological  relationship  between 
the  intestinal  flora  and  cutaneous  diseases  but  as  was  stated  at  first, 
only  one  class  of  bacteria,  the  aerobic,  have  been  investigated  and 
only  a  few  dermatoses  have  been  considered.  As  Dr.  Willock  says, 
further  study  of  other  cutaneous  diseases  and  other  classes  of  bac- 
teria,  e.g.,  the  anaerobic  and  spore  bearing  bacteria  may  be  more 
fruitful  of  positive  results.  Yet  if  one  considers  the  results  from  a 
few  of  the  cases  of  dermatoses,  some  striking  points  are  noted,  e.g., 
in  a  case  of  erythema  multiforme,  with  an  acute,  intense  and  rather 
extensive  eruption  associated  with  a  mild  streptococcus  septicaemia, 
the  Streptococcus  faecalis  was  practically  absent ;  and  the  organism 
was  present  in  very  small  numbers,  about  4%,  in  another  case  of  mild 
erythema  multiforme,  and  also  in  cases  of  erythema  nodosum, 
chronic  urticaria  factitia,  two  cases  of  extensive  pityriasis  rosea  and 
an  extensive  case  of  purpura. 

There  is  no  doubt  that  this  mode  of  investigation  will  lead  to 
more  definite  results  if  carried  out  further,  especially  in  those  classes 
of  cutaneous  diseases  which  are  associated  with  constitutional  symp- 
toms and  have  been  thought  to  be  due  to  so  called  intestinal  auto- 
intoxication. 

Some  other  work  was  carried  out  by  Dr.  H.  W.  Plaggmeyer  in 
the  dermatological  department  of  the  Johns  Hopkins  Hospital  and 
although  it  was  not  quite  apropos  of  this  subject,  yet  the  investiga- 
tion was  begun  with  some  cases  which  had  received  vaccine  therapy 
and  some  which  had  not.  The  work  was  extended  and  the  results 
proved  to  be  so  interesting  that  you  will,  I  feel  sure,  excuse  me  for 
referring  to  them  for  a  few  minutes. 

5.  To  Find  Out  if  There  Was  Any  Relationship  Between  the 
Tubular  Functional  Activity  of  the  Kidneys  and  Vari- 
ous Dermatoses,  etc. 

In  an  attempt  to  ascertain  the  relationship  of  the  various  types 
of  skin  lesions  to  the  tubular  functional  activity  of  the  kidneys,  a 
series  of  40  cases  wus  injected  with  phenolsulphonephthalein  and  the 
results  are  briefly  as  follows : 

The  series  embraced  cases  of  acute  and  chronic  type,  both  local 
and  universal  in  distribution  and  varied  from  widely  distributed  acne 
to  universal  psoriasis,  universal  eczema,  pityriasis  rosea,  and  der- 
matitis exfoliativia.    The  duration  of  the  diseases  varied  from  ten 
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days  to  two  years.  In  all  these  cases  an  attempt  was  made  to  se- 
cure subjects  otherwise  normal,  with  normal  urinary  output,  both 
as  to  quantity,  frequency  and  chemical  content.  In  no  case  was  the 
phthalein  reading  less  than  40  nor  above  62%  for  a  period  of  one 
hour  and  ten  minutes  following  injection.  In  other  words,  the  color- 
metric  estimation  of  the  tubular  functional  activity  was  well  within 
range  of  normal  as  to  upper  and  lower  limits.  Two  cases  of  macular 
lues  were  examined  and  in  both  of  these  the  reading  was  below  35, 
but  it  is  questionable  whether,  with  this  paucity  of  material,  we  can 
draw  any  conclusion  as  to  lues  without  further  investigation. 

This  integrity  of  the  tubular  activity  of  the  kidney  in  the  pres- 
ence of  widespread  integumentary  involvement  led  to  the  idea  of 
studying  the  relationship  of  the  constituent  parts  of  the  urine  and 
sweat.  It  was  attempted  to  pass  coloring  matter  through  the  lat- 
ter, and  to  tins  end  indigo  carmine,  phenolsulphonephthalein,  phe- 
nolphthalein,  methylene  blue,  and  rose  aniline  were  injected  but  were 
not  recovered  in  the  sweat  by  any  known  test.  Phloridzin  and 
salicylic  acid  were  not  recovered,  but  hexamethylene  amin  was  re- 
covered in  the  only  two  cases  examined,  in  a  proportion  of  1  to 
30,000  according  to  Heyner's  test.  It  might  be  of  interest  to  state 
that  although  the  sweat  was  acid  in  both  cases  by  titration  method 
with  sodium  hydroxid,  the  hexamethylene  amin  was  recovered  as 
such  and  was  not  split  into  its  constituent  parts.  From  this  point, 
the  work  was  centered  chiefly  on  the  chemical  study  of  the  normal 
sweat,  which  was  obtained  by  placing  the  patient  in  a  rubber  bag, 
within  a  rubber  air  chamber,  into  the  side  and  top  of  which  was 
projected  the  neck  of  a  hot-air  furnace,  the  mouth  of  the  furnace 
being  protected  by  a  fan-shaped  cuff  of  cardboard,  to  prevent  a  con- 
centration of  heat  at  any  one  place.  The  temperature  of  the  pa- 
tient was  taken  before  entering  the  bath,  at  the  time  of  appearance 
of  perceptible  sweat  and  at  the  completion  of  the  seance,  with  an 
idea  of  ascertaining  what  increase,  if  any,  in  the  nitrogenous  con- 
tent, took  place  at  points  below  and  above  100  degrees  F.  Also  the 
temperature  was  taken  inside  the  bag  containing  the  patient,  to  see 
if  at  any  time  it  rose  high  enough  to  impair  the  readings  of  diastase 
values.  All  patients  were  absolutely  normal,  had  not  indulged  in 
any  exercise,  were  on  a  diet  not  rich  in  proteids,  and  were  not  neu- 
rotic in  temperament.  The  sweat  was  immediately  filtered  and  ex- 
amined for  cell  content,  and  in  all  cases  found  negative  in  this 
regard. 

Without  going  into  the  minutiae  of  our  findings  in  regard  to  the 
total  nitrogen,  urea  nitrogen,  ammonia  nitrogen  in  the  blood  and 
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sweat,  and  the  diastase  and  uric  acid  values  as  found  in  the  sweat, 
it  will  suffice  to  say  at  present  that  we  have  concluded  from  our  work 
that  the  skin  cannot  act  vicariously  with  the  kidneys,  either  in 
health  or  disease.  The  figures  which  have  led  us  to  this  viewpoint 
are  conclusive  and  will  be  published  in  the  near  future,  with  full 
description  of  the  methods  and  technique  employed. 

(>.  Ox  the  Results  Obtained  from  the  Application  or  Oint- 
ments Made  up  with  Various  Microorganisms  to  Differ- 
ent Cutaneous  Diseases. 

It  was  thought  that  since  tuberculin  ointment  had  been  used 
with  some  success  in  the  treatment  of  lupus  vulgaris,  that  the  same 
principle  might  be  carried  out  in  connection  with  other  organisms, 
e.g.,  Staphylococcus  albus,  Staphylococcus  aureus,  Bacillus  acnes, 
Tinea  trichophyton,  etc. 

In  order  to  make  experiments,  it  was  found  that  such  large 
quantities  of  organisms  were  requisite  to  make  up  a  reasonable 
amount  of  ointment,  e.g.,  50  two-ounce  jars  of  each,  that  stock 
cultures  were  employed.  The  organisms  were  thoroughly  mixed  up 
with  cold  cream  as  a  base,  in  10%  strengths.  So  we  had  Staphy- 
lococcus albus  and  aureus  suspension  ointments  and  they  were  ap- 
plied to  various  cutaneous  diseases,  especially  those  which  were  di- 
rectly due  to  one  or  other  of  these  organisms  or  where  the  aureus  or 
albus  were  secondary  invaders,  e.g.,  staphylococcic  dermatitis,  fol- 
liculitis, sycosis  vulgaris,  various  forms  of  eczema,  pustular  acne  and 
pruritus  ani. 

Our  time  began  to  get  so  limited  and  we  had  considerable  diffi- 
culty in  obtaining  material  and  getting  started,  that  we  did  not  try 
the  ointments  on  as  many  cases  as  we  should  have  liked. 

The  results  of  our  experiments  in  weeping,  papular  and  pus- 
tular eczemas  on  various  parts  of  the  legs,  arms  and  face  were  not 
at  all  good.  The  itching,  when  present,  was  not  relieved,  and  in 
some  cases  the  lesions  were  made  worse,  whereas  in  two  cases  of  ec- 
zema  round  the  anus  and  in  cases  of  pruritus  ani  accompanied  by 
fissures,  the  benefit  was  quite  striking.  One  patient  was  a  prominent 
physician  who  had  had  recurring  pruritus  ani  with  fissures  for  al- 
most five  years  and  had  used  all  kinds  of  remedies  and  had  been 
under  my  care  for  two  years.    The  Staphylococcus  albus  ointment 

Note.  No  anaphylactic  shock  was  ohtained  in  guinea  pigs  from  10  cc.  injec- 
tions of  normal  sweat  and  sweat  obtained  from  a  generalized  pityriasis  rosea. 
Further  examinations  on  the  toxicity  of  sweat  are  in  progress,  as  also  are  experi- 
ments on  the  transmissibility  of  alizarin  Blue  S. 
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gave  him  marked  relief  within  two  days,  and  during  the  last  five 
weeks  there  has  been  no  itching  whatever  and  no  fissures  of  any 
kind.  He  declares  it  is  the  "best  stuff  he  had  ever  applied."  An- 
other physician  came  to  me  with  severe  eczema  round  the  anus,  along 
the  perineum  and  on  the  scrotum,  the  duration  of  which  was  two 
years.  A  great  variety  of  remedies  had  been  applied,  some  bene- 
ficial, but  none  curative.  The  Staphylococcus  albus  ointment  was 
used  by  him  and  the  relief  was  very  rapid,  and  the  lesion  healed  in  a 
week.  The  ointment  was  continued  for  six  weeks,  and  during  that 
time  no  relapse  occurred,  and  the  cure  remained  complete.  As  a 
contrast,  the  weeping  eczema  on  the  scrotum  did  not  do  so  well,  and 
the  treatment  had  to  be  changed.  Another  private  patient  had  mild 
itching  seborrheic  eczema  round  the  anus,  and  it  disappeared  under 
the  use  of  the  Staphylococcus  albus  ointment.  He  had  had  his 
trouble  off  and  on  for  years. 

On  account  of  the  success  in  these  few  cases,  I  can  recommend 
the  trial  of  this  remedy  for  pruritus  ani,  especially  with  eczema 
round  the  anus.  Further  experience  may  show  its  application  to  be 
a  failure  in  many  cases. 

A  few  cases  of  sycosis  vulgaris  were  much  benefited ;  in  one  case, 
where  the  lesions  did  not  heal  up  with  the  use  of  white  precipitate 
ointment,  they  disappeared  with  the  use  of  Staphylococcus  aureus 
ointment. 

In  a  case  of  extensive  seborrheic  eczema  of  the  scalp,  face,  ears, 
neck,  upper  part  of  chest,  breasts  and  shoulders,  in  a  woman  who 
had  relapsing  attacks  for  four  years,  the  usual  remedies  had  been 
applied  and  the  case  was  about  75%  better,  but  still  there  was  dif- 
fuse blotchy  redness  accompanied  with  slight  branny  scaling,  and 
it  was  thought  that  the  Staphylococcus  albus  ointment  might  help 
the  condition.  The  skin  began  to  assume  a  much  whiter  and  less 
scaly  appearance  in  twenty-four  hours,  and  the  patient  was  very 
much  pleased  with  the  new  ointment.  After  a  week's  treatment,  the 
Bacillus  acnes  ointment  was  applied  for  two  days,  but  this  caused  the 
affected  area  to  become  much  redder,  and  weeping  reappeared  under 
the  breasts.  There  was  a  distinct  reaction  with  the  Bacillus  acnes 
ointment,  a  kind  of  negative  phase  was  produced.  The  patient 
asked  for  the  albus  ointment,  and  again  great  benefit  ensued.  After 
a  few  days,  a  mild  sulphur  ointment,  made  up  with  a  cold  cream 
base,  which  had  been  used  with  great  relief  before  the  use  of  albus 
ointment,  was  applied  again,  but  it  was  not  nearly  so  beneficial  as 
the  albus  ointment.  The  patient  is  getting  quite  well  under  this 
last  treatment. 
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Bacillus  acnes  ointment  was  used  on  quite  a  number  of  cases 
(15)  of  acne  in  various  stages  of  the  disease.  Generally  speaking, 
the  results  noted  were  a  striking  decrease  in  the  greasy  condition  of 
the  skin  and  an  apparent  stoppage  of  the  formation  of  comedones 
after  their  removal.  The  effect  on  acne  nodules  and  acne  pustules 
was  not  very  marked.  In  some  cases  there  was  a  distinct  reaction, 
the  skin  becoming  erythematous  on  the  second  or  third  days,  in 
others  there  was  no  reaction.  When  there  was  a  reaction,  the  small 
acne  pustules  kept  relapsing,  but  the  nodules  improved.  In  five 
cases,  at  least,  there  was  marked  benefit.  Bacillus  acnes  ointment 
was  also  tried  in  some  cases  of  seborrhea  sicca  capitis,  and  it  was 
followed  in  two  cases  with  very  good  results,  as  it  apparently  stopped 
the  formation  of  dandruff  two  weeks  after  washing,  in  cases  where  it 
always  relapsed  in  a  few  days  after  washing.  It  is  worth  a  further 
trial. 

My  friend  Ormsby,  of  Chicago,  and  his  assistant,  Dr.  McClel- 
lan,  were  kind  enough  to  offer  their  help  in  the  use  of  these  oint- 
ments, and  his  results  I  will  also  mention.  He  had  the  ointments 
used  in  20  cases,  and  he  writes  that  the  acne  suspension  ointments 
have  seemed  to  give  the  most  definite  results.  The  good  effects  may 
be  open  to  criticism,  he  writes,  because  all  the  cases  had  received 
previous  treatment  of  some  sort,  yet  during  the  time  this  new  rem- 
edy was  used,  there  were  no  complicating  factors.  He  also  noted 
that  a  slight  erythema  appeared  on  the  second  or  third  day,  which 
was  not  traceable  to  the  cold  cream  alone.  The  treatment  of  eczema 
cases,  especially  the  weeping  variety,  was  disappointing.  In  one 
case,  however,  where  a  man  had  a  weeping  and  pustular  lesion  on 
the  legs  and  both  hands,  the  use  of  the  Staphylococcus  albus  oint- 
ment on  one  hand  was  superior  in  its  results  to  the  other  modes  of 
treatment,  so  that  the  albus  ointment  was  applied  to  the  other  lesions, 
with  curative  effects  in  two  to  three  weeks.  In  another  case  of  pus- 
tular folliculitis  of  the  face  and  scalp  the  Staphylococcus  albus  oint- 
ment was  tried,  with  curative  results  in  a  week.  In  a  third  case  of 
generalized  staphylococcia  of  five  years'  duration,  where  there  was 
a  relapse,  the  Staphylococcus  albus  ointment  did  no  good.  Other 
cases  of  seborrheic  eczema,  sycosis  and  furunculosis,  were  treated 
with  varying  results. 

Experience  with  the  use  of  ointments  made  up  with  autogenous 
organisms  or  stock,  if  it  is  made  up  in  the  laboratory  of  one's  hos- 
pital, is  well  worthy  of  a  trial,  especially  with  the  Bacillus  acnes 
ointment  in  acne  and  in  seborrhea  of  the  seal})  and  the  albus  and 
aureus  ointments  in  localized  infections,  either  primary  or  secondary. 
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An  ointment  was  made  up  with  the  ringworm  fungus  two  weeks 
before  I  left,  but  no  cases  appeared  in  the  clinic,  so  we  could  not 
try  it.  Blastomycetes  could-  also  be  made  up  in  this  way,  and  we 
intend  to  have  it  applied  in  the  next  case.  It  appears  as  if  some 
form  of  localized  immunity  was  produced  by  the  application  of  these 
ointments,  which  would  explain  the  reaction  (negative  phase)  in  some 
cases. 

Summary. 

1.  In  vaccine  therapy,  as  applied  to  cutaneous  diseases,  it  is  nec- 
essary to  have  an  intimate  knowledge  of  bacteriology  and  im- 
munology. 

2.  Autogenous  vaccines  are  preferable,  but  are  not  absolutely 
necessary  in  many  cases,  but  the  stock  vaccines  should  be  made  in 
nearby  laboratories,  by  experts,  from  cultures  obtained  from  typical 
lesions. 

3.  The  treatment  of  cases  by  commercial  mixed  vaccines  should 
be  stopped. 

4.  The  results  of  treatment  of  cutaneous  diseases  by  vaccines 
have  not  been  as  hopeful  as  had  been  expected,  yet  it  is  a  very  val- 
uable aid  in  the  treatment  of  many  diseases,  especially  the  staphy- 
lococcic forms  and  acne,  in  which  the  causes  are  known,  and  even  in 
some,  e.g.,  the  various  forms  of  eczema,  where  only  the  secondary  in- 
vader is  known. 

5.  In  trying  to  find  the  aetiology  of  certain  dermatoses  belong- 
ing to  the  toxic  erythema  group,  by  the  bacteriological  investigation 
of  the  faeces,  and,  if  found,  to  make  vaccines,  has  so  far  not  been 
very  successful ;  but  only  the  aerobic  organisms  were  investigated  by 
Dr.  Willock,  and  more  fruitful  results  may  be  attained  by  investi- 
gating the  anaerobic  forms. 

Yet  undoubtedly  some  interesting  findings  are  recorded. 

6.  Ointments  made  up  with  various  skin  organisms  and  applied 
to  different  skin  diseases  has  opened  up  a  field  of  treatment  that  may 
yield  some  interesting  and  beneficial  results.  Some  success  has  fol- 
lowed our  experiments,  so  much  so  that  this  new  idea  is  well  worthy 
of  a  further  trial.  It  appears  as  if  a  localized  immunity  was  pro- 
duced by  the  application  of  such  ointments. 

7.  The  use  of  a  filtrate  from  living  organisms  was  tried  with 
some  success  by  Dr.  Pels,  in  three  cases  of  blastomycosis.  Filtrates 
from  the  staphylococci  were  also  used  in  staphylococcic  affections, 
but  not  with  beneficial  results. 

8.  The  new  method  of  treating  dead  organisms  so  as  to  obtain  a 
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soluble  vaccine,  by  Hirschfelder  of  San  Francisco,  has  led  to  some 
striking  results ;  and  although  in  my  experience  the  effects  were  not 
so  brilliant,  yet  more  experience  ought  to  be  obtained  with  this 
method. 

9.  Dr.  Plaggmeycr's  results  in  his  investigations  were  very  in- 
t< 'resting,  since  he  showed  that  there  was  no  relationship  between 
the  tubular  functional  activity  of  the  kidneys  and  various  types  of 
skin  lesions,  in  40  cases.  He  also  demonstrated  that  the  skin  can- 
not act  vicariously  with  the  kidneys  in  health  or  disease. 

I  wish  to  thank  Parke,  Davis  &  Co.,  of  Detroit,  U.  S.  A.,  for 
making  up  the  ointments  for  me  for  experimental  purposes. 


STUDIES  IN  THE  METABOLISM  OF  DERMATITIS  HER- 
PETIFORMIS AND  PRURIGO :  THEIR  RELATION 
TO  ANAPHYLAXIS* 

By  Hans  J.  Schwartz,  M.D.,  New  York, 
Instructor  in  Clinical  Pathology  and'  Clinical  Instructor  in  Dermatology  in  the 
Cornell  University  Medical  School. 

From  the  Departments  of  Clinical  Pathology  and  Dermatology,  Cornell 
University  Medical  School,  New  York  City. 


IX  a  previous  paper  by  Dr.  James  C.  Johnston  and  the  writer, 
the  result  of  a  study  of  the  urine  in  a  number  of  inflammatory 
dermatoses,  particularly  the  erythemas  and  parakeratoses,  was 
presented.  This  study  demonstrated  a  distinct  connection  between 
disordered  metabolism  and  an  acute  outbreak  of  certain  of  these 
dermatoses,  notably  prurigo  and  dermatitis  herpetiformis.  The  dis- 
order consisted  in  a  disturbance  of  the  intermediary  protein  met- 
abolism as  evidenced  by  a  decided  drop,  both  absolute  and  relative, 
in  the  quantity  of  nitrogen  excreted  in  the  form  of  urea  and  a 
corresponding  rise  in  the  rest-nitrogen.  It  would  seem  advisable 
to  present,  first,  in  order  that  there  may  be  a  standard  for  com- 
parison with  disease,  a  consideration  of  the  nitrogen  partition  of 
normal  metabolism. 


*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological 
Association,  Waslungton,  D.  C,  May  6-8,  1913. 
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The  Nitrogen  Partition  of  Normal  Metabolism. 

The  following  table  is  compiled  from  Folin's  figures  based  upon 
repeated  examinations  of  the  urine  of  healthy  persons.  Each  of  the 
percentages  represents  the  results  of  urine  examinations  of  ten  in- 
dividuals for  the  space  of  three  days — that  is,  of  thirty  twenty-four- 
hour  specimens. 


Total 

Urea  N. 

X  H3  X. 

Uric  acid  X. 

Kreatinin  X. 

Rest  X. 

nitrogen, 

Percent. 

Percent. 

Percent. 

Percent. 

Percent. 

grams 

T.  X. 

T.  X. 

T.  X. 

T.  X. 

T.  X. 

3 

63.0 

1-2.1 

3.0 

15.5 

8.7 

7 

78.6 

5.5 

2.3 

8.4 

6.6 

11 

S3.0 

3.3 

1.3 

4.6 

7.7 

15 

87.0 

3.3 

1.2 

4.1 

4.7 

The  marked  differences  between  the  percentages  in  low  and  high 
total  nitrogen  output  renders  it  necessary  to  keep  the  table  in  mind 
in  order  to  interpret  nitrogen  ratios  in  disease.  The  divergence  is 
probably  due  to  the  close  approximation  to  constancy  of  total 
amount  for  the  individual  excreted  in  health  of  all  the  constituents 
except  urea.  The  importance  of  these  figures  and  a  thorough 
understanding  of  them  is  illustrated  by  the  following  example :  Ten 
per  cent,  of  rest-nitrogen  is  high  for  a  urine  containing  thirteen 
grams  of  nitrogen,  while  it  would  be  hardly  remarkable  for  three 
grams.  Any  wide  variation  from  these  standards  may  be  regarded  as 
evidence  of  disturbance  worthy  of  attention. 

Long  and  Gephart  2  have  presented  a  series  of  complete  analyses 
of  the  urine  of  a  considerable  number  of  men  on  an  ordinary  diet. 
The  tests  extended  over  a  period  of  a  month  or  more  in  each  case 
and  the  diet  was  qualitatively  the  same  for  all,  but  quantitatively 
only  nearly  so.  The  striking  feature  was  the  general  correspondence 
of  the  analyses  for  the  different  subjects  and  this  shows  the  uni- 
formity of  the  metabolic  processes  in  all  persons  under  the  given 
conditions  of  observation. 

Long  and  Gephart \s  figures  correspond  closely  with  those  of 
Folin  and  prove  that  in  healthy  individuals  the  total  amount  of 
the  various  nitrogen  bodies  is  very  constant  for  a  given  total  nitrogen 
output. 

Normally,  the  rest-nitrogen  consists  chiefly  of  mono-amino-acids 
with  traces  of  other  substances.  Its  composition  may,  of  course, 
be  altered  in  disease.    For  example,  a  high  rest-nitrogen  is  found 
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in  the  toxaemia  of  pregnancy.  It  has  been  shown,  however,  that  the 
excretion  of  mono-amino-acids  is  normal  in  this  condition  and  that 
the  high  rest-nitrogen  consists  chiefly  of  polypeptides  or  protein 
bodies  which  have  undergone  incomplete  cleavage. 

Frey,3  also,  has  shown  that,  normally,  the  quantity  of  amino-N 
excreted  in  the  twenty-four  hours  varies  from  0.2  gm.  to  0.5  gm. 
It  varies  slightly  for  the  individual  and  but  slightly  from  day  to 
day.  Furthermore,  Frey  has  shown  that  the  amino-N  excretion  is 
practically  independent  of  the  food.  Carbohydrates  and  fats  have 
no  influence  on  its  excretion  and  protein  only  in  so  far  that  the 
figures  with  a  high  protein  diet  are  somewhat  higher  than  with  a 
low  protein  diet.  In  Frey's  cases  the  figures  never  exceeded  0.5  gm., 
however.  This  independence  of  the  amino-N  excretion  of  the  protein 
intake  finds  its  expression  in  the  inconstancy  of  the  amino-N:  total 
N  ratio. 

Methods  Employed. 

Kjeldahl's  was  the  method  used  for  the  determination  of  total 
nitrogen,  Folin's  for  urea,  ammonia,  uric  acid  and  kreatinin.  YValk- 
er-HalPs  purinometer  was  used  in  the  determination  of  the  purin 
bodies. 

The  specimens  consisted,  in  every  instance,  of  the  total  urine 
passed  in  twenty-four  hours.  In  order  to  prevent  decomposition, 
chloroform  was  added  to  the  first  portion  passed  and  the  bottle  was 
shaken  with  each  succeeding  addition. 

In  one  of  the  cases  previously  reported,  the  quantity  of  food 
taken  w;is  exactly  determined  by  weight,  for  months  at  a  time.  In 
the  others,  the  patients  were  kept  on  an  average  normal  diet  and 
directed  to  consume  as  nearly  as  possible,  the  same  amounts  of  the 
some  foods  from  day  to  day.  The  total  urinary  nitrogen  varies 
with  the  weight  of  the  individual,  his  habits  and  the  amount  of 
protein  intake.  Reliance,  however,  can  be  placed  solely  on  variations 
in  the  relative  proportions  of  nitrogen  constituents  for  a  given  total. 
The  work  of  Folin  and  Long  and  Gephart,  already  quoted,  prove 
that  in  healthy  individuals  the  total  amount  of  the  various  nitro- 
gen bodies  in  the  urine  is  very  constant  for  a  given  total  nitrogen 
output.  It  would  seem,  therefore,  that,  even  though  the  protein 
intake  is  not  absolutely  determined,  all  important  errors  are  elimi- 
nated by  comparison  of  the  ratios  obtained  with  those  of  a  normal 
person  for  the  same  total  output.  This  renders  the  study  of  such 
cases  more  feasible  from  a  clinical  standpoint.    Too  fine  distinc- 
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tions  must  not,  of  course,  be  made,  as  might  be  allowable  in  an 
exact  metabolic  study  and  a  urine  can  only  be  stamped  as  present- 
ing evidence  of  disordered  metabolism  when  the  variations  in  the 
proportions  of  the  various  constituents  is  wide  enough  to  be  readily 
recognized  as  departures  from  the  standard. 

In  this  paper  is  presented  a  more  detailed  and  strictly  controlled 
study  of  another  case  of  dermatitis  herpetiformis  and  here  again  the 
same  disorder  of  metabolism  is  noted. 

Case  Report. 

Patiext. — J.  R.  Male,  16  years  of  age.  First  came  under  observation  on 
April  17,  1909. 

Family  History. — Negative. 

Past  History. — He  has  had  scarlet  fever,  measles  and  tonsillitis.  He  does 
not  use  tobacco  nor  alcohol. 

History  of  Presext  Illxess. — He  has  been  subject  to  recurring  attacks  of 
dermatitis  herpetiformis  for  five  years,  particularly  in  the  summer  time.  The 
eruption  conies  out  in  successive  crops  and  consists  sometimes  only  of  erythema, 
sometimes  of  grouped  vesicles  on  an  erythematous  base.  The  eruption  is 
intensely  itchy  and  tends  to  appear  particularly  over  the  extensor  surfaces  of 
the  arms  and  forearms,  and  over  the  shoulder  and  sacrum.  The  present  attack 
began  three  months  ago,  but  for  the  past  three  weeks  there  has  been  a  distinct 
improvement  so  that  now  the  patient  is  not  bothered  very  much. 

Presext  Coxditiox. — The  patient  is  a  well-nourished  and  well-developed  boy. 
The  mucous  membranes  are  of  good  color,  the  tongue  is  coated,  and  the  breath 
is  foul. 

The  heart,  lungs,  abdomen,  liver,  spleen  and  arteries  are  normal. 

The  skin  shows  a  scanty  erythematous  eruption;  there  is  no  vesiculation. 
There  is  considerable  pigmentation  on  the  extensor  surfaces  of  arms  and  fore- 
arms and  over  the  shoulders  and  sacrum,  as  a  result  of  an  earlier  eruption. 

Blood  Examixatiox. — Haemoglobin,  80%;  red  blood  cells,  4,968.00;  white 
blood  cells,  16,000.  Differential  count  of  300  white  blood  cells  resulted  as 
follows:  polymorphonuclears,  50.3%;  lymphocytes,  25.6%;  large  mononuclears, 
11.6%;  transitionals,  9.0%;  eosinophiles,  2.6%;  mast  cells,  0.6%;  myelocytes, 
none. 

Urine  examinations  made  April  19th  and  22nd,  revealed  no  abnormality  (see 
table). 

The  patient  remained  practically  free  from  any  eruption  till 
May  6,  1909,  when  he  entered  the  hospital  for  closer  observation 
on  a  controlled  diet.  He  remained  in  the  hospital  until  June  1, 
1909,  and  was  free  from  eruption  during  the  entire  time.  There 
was  no  disturbance  of  the  gastro-intestinal  tract  under  any  varia- 
tion of  the  diet.  The  patient  was  not  confined  to  bed,  but  did 
medium  work  around  the  ward.  He  was  purposely  put  on  a  high 
fat,  high  carbohydrate  and  high  protein  diet  in  successive  periods,  to 
see  if  any  of  these  per  se  would  precipitate  an  acute  attack. 
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Food  Allowance  in  Twenty-four  Hours. 


First  period 
May  7-18, 
12  days 

Eggs    5 

Milk    960  cc. 

Lactose   16  grams 

Oatmeal    900  " 

Bread    90  " 

Butter    20  M 

Rice    480  " 

Potatoes    0  " 

Soda  crackers    0  " 

Minced  lean  beef   0  " 


Second  period 
"  May  19-23, 


Third  period 
May  27-31. 


5  days 

5  days 

2 

2 

480  cc. 

480  cc. 

250  grams 

none 

900  " 

900  grams 

180  " 

180  " 

20  " 

20  44 

480  " 

480  44 

240  " 

240  44 

26  « 

26  44 

0  44 

500  44 

In  the  next  table  the  food  value  of  the  three  periods  is  repre- 
sented in  terms  of  protein,  carbohydrate,  fat  and  calories  and  com- 
pared with  Voit's  standard  dietary  for  a  person  of  the  same  weight, 
namely  50  kilograms.  The  nitrogen  content  of  the  minced  lean 
beef  was  determined  each  day,  by  Kjeldahl's  method.  The  day's 
allowance  of  500  grams  was  prepared  at  one  time  and  1  gram  of 
this  was  taken  for  analysis. 

The  beef  eaten  on  each  of  the  five  days  was  found  to  be  very 
uniform,  one  gram  always  yielding  .04  gm.  of  nitrogen.  The  daily 
allowance  of  500  gm.  therefore  represented  20  gm.  of  nitrogen,  or 
125  gm.  of  proteid. 

The  composition  of  the  other  articles  of  food  was  estimated 
from  Atwater's  tables.  In  the  heat  value  of  the  food,  Rubner's 
standard  calorimetric  values  were  used. 


First  Second  Third 

period  period  period 

Proteids                  105.5  gm.  81.06  gm.  206.0  gm. 

Fats                          87.3    44  54.96    44  9246.0  44 

Carbohydrates    ..  323.8    "  644.00    "  394.0  44 

Calorics  2121.0    "  3387.70    "  3319.8  " 


Voit's  standard 
dietary  for  man 
of  50  kilograms 
85  gm. 
40  44 
355  44 
2182  44 


F.KCKS. 

With  the  first  and  last  meals  of  each  period,  two  teaspoonfuls 
of  charcoal  were  given.  The  faeces  for  whole  or  part  of  a  period 
was  then  collected,  beginning  with  the  first  black  stool  and  ending 
with  the  second,  corresponding  with  the  first  and  last  doses  of  char- 
coal.    It   was  possible  in  this  way,  to  separate  the  faeces  of  one 
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dietary  period  from  that  of  another.  The  faeces  for  each  period 
were  subsequently  dried  carefully  by  heat  and  reduced  to  powder. 
The  estimation  of  the  fat,  carbohydrate  and  protein  revealed  noth- 
ing of  importance  and  are,  therefore,  not  recorded.  The  absorption 
of  all  three  food-stuffs  was  good. 

Urixe. 

For  the  sake  of  convenience,  all  the  urinary  examinations  made 
in  this  case  are  grouped  in  one  table.  Daily  examinations  of  the 
urine  were  made  during  the  patient's  stay  in  the  hospital  and  for 
one  week  subsequently.  Further  daily  examinations  of  the  urine  were 
made  during  and  subsequent  to  several  acute  attacks  of  dermatitis 
herpetiformis. 

The  patient  remained  entirely  free  from  the  eruption  during 
his  stay  in  the  hospital  and  a  study  of  the  table  reveals  no  abnormal- 
ity in  the  nitrogen  partition.  This  shows  that  under  the  given 
conditions,  the  patient  could  digest  and  assimilate  quantities  of  fats, 
carbohydrates  and  protein,  far  above  the  normal  without  any  dis- 
turbance in  his  metabolism.  After  the  patient  left  the  hospital,  he 
was  put  on  an  average  normal  diet  for  his  weight  and  was  directed 
to  eat  as  nearly  as  possible,  the  same  amounts  of  the  same  foods 
from  day  to  day.  A  few  months  after  leaving  the  hospital,  out- 
breaks of  dermatitis  herpetiformis  again  appeared  and  in  the  urinary 
chart  will  be  found  the  result  of  the  examination  of  the  urine  during 
and  subsequent  to  three  distinct  attacks.  We  find  here  again,  evi- 
dence of  disturbed  protein  metabolism.  As  a  result  of  a  close  study 
of  all  our  records  given  in  this  and  the  previous  article,  we  would 
depict  the  disturbance  of  metabolism  in  a  marked  typical  case  of 
either  dermatitis  herpetiformis  or  prurigo,  as  follows :  A  few  days 
prior  to  the  appearance  of  the  eruption,  in  what  may  be  termed 
the  prodromal  period,  the  first  change  noticed  is  an  increased  excre- 
tion of  rest-nitrogen,  both  relative  and  absolute  and  a  corresponding 
decrease  in  the  urea-nitrogen.  In  this  prodromal  period  we  fre- 
quently get  marked  symptoms  of  a  toxic  condition,  namely,  lassi- 
tude, headache,  anorexia  and  joint  pains.  After  the  eruption  ap- 
pears and  conditions  grow  worse,  we  find  a  progressive  decrease 
in  the  quantity  of  urine  and  in.  the  total  nitrogen  excreted  and  a 
lowered  excretion  of  rest-nitrogen  until,  at  the  height  of  the  attack, 
we  have  a  scanty,  concentrated  urine,  a  trace  of  albumin,  low  total 
nitrogen  excretion  and  the  nitrogen  partition  approaching  more 
normal  figures. 
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Slight  cold,  fever  lasting  two  days. 
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Rash  first  appeared  Mar.  30.    Very  profuse 
erythemato-vesicular  eruption  present  on 
Apr.  2. 

Started  Fowler's  sol.  m.  x,  t.i.d.,  April  3. 

April  7 — Improvement  very  rapid  since  tak- 
ing- ars.    Eruption  dried  up  now — very  lit- 
tle itch. 

Free  from  eruption  since  last  note. 
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As  improvement  takes  place,  these  conditions  are  reversed — the 
urine  becomes  more  abundant,  the  excretion  of  total  nitrogen  is  in- 
creased and  again  we  find  a  high  rest-nitrogen  with  a  low  urea  nitro- 
gen. In  mild  attacks,  the  only  striking  feature  may  be  the  high  rest- 
nitrogen  throughout ;  the  quantity  of  urine  and  the  excretion  of 
total  nitrogen  may  not  be  materially  diminished  at  any  time. 

The  urinary  findings  at  the  height  of  a  severe  attack  seemed  to 
indicate  an  irritative  action  upon  the  kidneys  by  the  nitrogen  bodies 
composing  the  rest-nitrogen  fraction,  with  a  resulting  retention  of 
these  bodies,  particularly.  Through  the  various  detoxicating  agen- 
cies of  the  organism,  these  bodies  are  probably  converted  into  less 
irritating  substances,  so  that  associated  with  improvement  in  the  gen- 
eral condition,  we  find  an  increased  flow  of  urine,  an  increased  elimi- 
nation of  nitrogen  and,  again,  an  abnormal  nitrogen  partition,  as 
evidenced  by  a  drop  both  absolute  and  relative  in  the  quantity  of 
nitrogen  excreted  in  the  form  of  urea  and  a  corresponding  rise  in 
the  rest-nitrogen.  With  continued  improvement,  the  nitrogen  par- 
tition also  becomes  normal.  The  composition  of  the  so-called  rest- 
nitrogen  in  the  early  stages  of  an  acute  attack  of  dermatitis  herpeti- 
formis and  prurigo  possibly  differs  from  its  composition  in  the  later 
stages  or  period  of  subsidence.  Further  study  and  finer  chemical 
methods  are  needed  to  elucidate  this  point.  Urea  is  the  form  in 
which  by  far  the  greater  part  of  the  protein  of  the  food  is  normally 
eliminated  from  the  body.  Any  decrease  in  its  excretion  below  the 
normal  for  the  total  nitrogen  output,  is  an  evidence  of  deficient 
desamination  or,  in  other  words,  a  partial  inhibition  of  protein  met- 
abolism. The  gradual  return  of  the  nitrogen  partition  to  normal 
figures  indicates  that  there  has  been  a  temporary  inhibition  of  the 
intra-cellular  mechanism  by  which  the  final  proteolytic  cleavage 
products  are  either  utilized  and  built  up  into  body  material,  or  else 
desaminated  and  excreted  as  urea.  This  inhibition  is  probably  due 
to  the  toxic  condition  seen  in  the  early  stages  of  an  acute  attack 
and  it  can  be  reasonably  conceived  that  if  this  toxic  condition  be- 
comes chronic,  as  is  seen  in  severe  cases  of  prurigo,  this  inhibition 
ma}7,  also,  become  more  or  less  chronic.  As  a  result,  in  such  cases 
the  food  proteins  are  no  longer  properly  utilized  and  built  up  into 
body  albumin,  and  wasting  and  cachexia  ensue. 

A  similar  condition  is  seen,  for  example,  in  the  cachexia  of 
cancer.  Here,  even  though  the  protein  intake  is  abundant,  there 
is  a  constant  negative  nitrogen  balance — and  gradual  wasting  takes 
place.  The  chronic  toxic  condition  common  to  all  these  states, 
possibly  causes  a  slight  inhibition  of  the  anabolic  function  or,  other- 
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wise,  of  the  intra-cellular  mechanism  by  which  the  final  proteolytic 
products  are  utilized. 

There  seems  to  be  no  change  in  the  excretion  of  ammonia,  uric 
acid,  purin  bodies  or  kreatinin.  A  trace  of  albumin  is  constantly 
noted  during  acute  attacks;  this  is  absent  in  the  intervals.  Glucose 
and  the  acetone  bodies  are  never  present.  Indicanuria  is  constantly 
present  in  untreated  cases  and  during  the  relapses.  It  is  an  indi- 
cation of  protein  putrefaction. 

What  is  the  significance  of  these  findings  and  can  they  be  in- 
terpreted so  as  to  throw  some  light  on  the  aetiology  of  the  two  dis- 
eases in  question? 

In  prurigo,  the  connection  between  high  protein  intake  and 
outbreaks  of  the  eruption  was  unmistakable.  Several  of  the  pa- 
tients had  learned  by  personal  observation,  that  frequent  meat  eat- 
ing increased  the  frequency  and  duration  of  the  attacks.  Further- 
more, we  have  precipitated  an  acute  outbreak  several  times  in  these 
patients  by  increasing  the  protein  intake.  In  the  case  of  derma- 
titis herpetiformis,  here  reported,  we  were  unable  to  produce  an 
acute  outbreak  by  forced  protein  feeding,  but  in  several  patients 
we  have  succeeded  in  aborting  acute  attacks  by  the  use  of  a  vege- 
tarian diet  and  vigorous  eliminative  measures.  From  our  studies, 
therefore,  we  would  conclude  that  the  food  protein  plays  an  impor- 
tant role  in  the  production  of  both  prurigo  and  dermatitis  herpeti- 
formis. 

According  to  Stelwagon,  "the  essential  cause  of  prurigo, 
whether  neurotic,  toxemic  or  parasitic,  is  not  known;  the  neurotic 
predominates."  The  French  school  in  particular,  maintains  that  the 
disease  has  a  neurotic  base;  that  the  pruritus  is  the  essential  ele- 
ment, the  papules  developing  from  the  irritation  of  scratching. 
Others  believe  that  a  toxic  cause  operates,  because  of  the  urticaria 
at  the  beginning  and  the  frequency  of  gastric  and  intestinal  dis- 
turbances. Dermatitis  herpetiformis  is  generally  considered  to  be 
essentially  a  neurosis,  as  it  so  frequently  develops  after  severe  mental 
strain,  nervous  shock,  menstrual  irregularities,  etc.  Hyde  says,  "it 
is  possible  that  the  irritation  of  the  nervous  system  may  be  due,  in 
every  case,  to  a  toxsemia,  but  by  many  the  disease  is  considered 
purely  a  neurosis." 

I  shall,  later,  point  out  the  many  features  which  dermatitis  her- 
petiformis and  prurigo,  on  the  one  hand,  have  in  common  with 
anaphylactic  disease  on  the  other  and  hope  to  show  that  a  concep- 
tion of  the  two  diseases  as  anaphylactic  phenomena  will  embrace 
both  the  neurotic  and  toxic  element  which  seems  to  enter  so  largely 
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into  their  aetiology.  Before  doing  so,  however,  I  wish  to  refer  briefly 
to  some  well-established  physiological  facts  and  to  some  of  the  fea- 
tures of  anaphylaxis  in  general,  which  it  is  necessary  to  have  in  mind 
in  order  to  accept  this  explanation  of  the  two  diseases. 

Secretion  of  Gastric  and  Intestinal  Juices.* 

The  normal  gastric  secretion  is  due  to  the  cooperation  of  two 
factors :  the  first  and  most  important  is  the  nervous  secretion,  de- 
termined through  the  vagus  nerves  by  stimulation  of  the  mucous 
membrane  of  the  mouth  or  by  the  arousing  of  appetite  in  the  higher 
parts  of  the  brain.  This  is  the  so-called  "psychic  juice"  of  Pawlow. 
Furthermore,  the  secretion  of  this  psychic  juice  is  easily  affected 
by  inhibitory  impulses  arising  in  the  central  nervous  system  as  the 
result  of  either  painful  impressions  or  emotional  states.  The  sec- 
ond factor,  which  provides  for  the  continued  secretion  of  gastric 
juice  long  after  the  mental  effects  of  a  meal  have  disappeared,  is 
chemical  and  depends  on  the  production  in  the  pyloric  mucous 
membrane  of  a  specific  substance  or  "hormone,"  which  is  absorbed 
into  the  blood  and  then  excites  the  activity  of  the  various  secreting 
cells  in  the  gastric  glands. 

The  juice  secreted  in  this  second  phase  must  vary  according 
to  the  quantity  of  gastric  hormone  produced  in  the  pyloric  mucous 
membrane  and,  therefore,  with  the  nature  and  amount  of  the  sub- 
stances produced  in  the  preliminary  digestion  of  the  gastric  con- 
tents by  means  of  the  psychic  juice.  Similarly,  it  is  known  that  the 
nature  and  quantity  of  the  pancreatic  and  intestinal  juices  depend 
upon  the  production  of  a  specific  hormone  in  the  first  part  of  the 
duodenum,  through  the  action  of  the  acid  chyme  poured  into  it  from 
the  stomach.  The  quantity  of  this  hormone  will  again  vary  accord- 
ing to  the  nature  and  amount  of  the  acid  chyme.  It  is,  therefore, 
evident  that  inhibitory  impulses  arising  in  the  central  nervous  sys- 
tem affect  not  only  the  quantity  and  quality  of  the  psychic  juice,  but 
also  the  quantity  and  quality  of  the  other  digestive  juices.  This 
would  lead  to  imperfect  digestion  of  the  various  food  stuffs  and 
particularly  the  proteins,  as  the  proteins  are  the  only  food  stuffs 
which  undergo  any  digestion  in  the  stomach.  Furthermore,  there 
are  certain  facts  which  seem  to  indicate  an  action  of  the  central 
nervous  system  on  the  processes  of  intestinal  secretion,  not  in  the 
direction  of  augmentation,  but  in  the  direction  of  inhibition  of  se- 

*  The  following  facts  are  taken,  in  many  places  verbatim,  from  Starling's 
"Principles  of  Human  Physiology,"  1912. 
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cretion.  For  the  development  of  one  of  its  most  important  prop- 
erties, namely,  that  of  proteolysis,  the  pancreatic  juice  is  dependent 
on  the  cooperation  of  the  intestinal  juice  or  succus  entericus.  Tak- 
ing all  these  facts  into  consideration,  it  is  evident  that  the  digestion 
of  the  proteins  can  be  markedly  inhibited  by  impulses  arising  in  the 
central  nervous  system. 

Physiology  of  Protein  Digestion. 

Under  the  influence  of  the  gastric  juice,  the  proteins  of  the 
food  are  resolved  during  their  stay  in  the  stomach  into  albumoses 
and  peptones.  In  the  small  intestine  the  process  of  hydration  is 
carried  further,  the  trypsin  of  the  pancreatic  juice  carrying  the 
proteins  through  the  stage  of  secondary  albumoses  and  peptones  and 
converting  them  into  a  mixture  of  amino-acids  and  a  certain  re- 
mainder  of  polypeptides,  consisting  of  two  or  three  of  the  amino- 
acids  associated  together,  which  do  not  undergo  further  disinte- 
gration under  the  action  of  the  intestinal  ferments.  The  final  prod- 
ucts give  no  biuret  test — they  have  lost  one  of  the  characteristic 
features  of  the  peptones. 

The  siime  end-products  result  from  the  action  of  the  erepsin 
of  the  intestinal  wall  on  the  albumoses  and  peptones  produced  in 
gastric  digestion.  We  may,  therefore,  regard  the  amino-acids  as 
the  form  in  which  all  the  protein  of  the  food  is  normally  absorbed  by 
the  intestinal  mucous  membrane.  The  amino-acids  are  either  built 
up  in  the  intestinal  wall  into  blood  protein  or,  according  to  Folin, 
they  are  transported  quickly  by  the  blood,  unchanged,  directly  to 
the  muscles  and  tissues.  Those  amino-acids  not  needed  for  the 
building  of  body  material,  are  broken  down  and  the  nitrogen  con- 
verted into  urea.  The  intra-cellular  mechanism  by  which  the  amino- 
acids  are  finally  utilized,  is  of  the  nature  of  a  ferment  action  and 
involves  both  hydrolytic  and  oxidative  processes. 

Effect  of  Peptic  and  Tryptic  Digestion  on  the  Sensitizing  and 
Intoxicating  Properties  of  the  Proteins. 

The  primary  split-products  of  the  proteins,  namely,  albumoses 
and  peptones,  possess  high  sensitizing  and  intoxicating  properties. 
The  intermediary  products  of  tryptic  digestion,  the  secondary  al- 
bumoses and  peptones,  also  possess  these  properties,  though  to  a 
lesser  degree.    Advanced  tryptic  digestion  has  been  shown  by  Wells 
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to  destroy  both  the  sensitizing  and  intoxicating  properties  of  the 
proteins,  and  this  agrees  with  the  experimental  fact  that  the  free 
amino-acids  can  neither  sensitize  nor  intoxicate. 

It  is  readily  seen,  therefore,  that  if  tryptic  digestion  is  inhibited 
from  any  cause,  imperfectly  split  products  of  protein  digestion  may 
be  absorbed  by  the  intestinal  mucosa  with  resulting  sensitization  and 
subsequent  anaphylactic  seizure,  if  the  process  is  repeated  after  a 
definite  intervening  period. 

Some  Features  of  Anaphylaxis  ix  General  and  of  Alimentary 
Anaphylaxis  in  Particular. 

The  general  conception  at  present  of  anaphylaxis  is,  that  sensiti- 
zation with  proteins  induces  the  formation  of  an  antibody  which 
has  all  the  properties  of  an  enzyme.  Each  antibody  is  specific  to 
its  antigen  and  when  a  reinjection  of  the  protein  takes  place  after 
a  suitable  intervening  period,  the  union  of  antigen  and  antibody 
in  cooperation  with  complement  is  believed  to  cause  a  splitting  of 
the  injected  protein  into  exactly  the  products  it  would  yield  in  intes- 
tinal digestion.  The  poisonous  intermediary  products  which  in  in- 
testinal digestion  would  normally  undergo  still  further  cleavage  be- 
fore entering  the  system,  are  liberated  directly  into  the  blood  stream 
when  the  protein  is  administered  parenterally.  It  is  these  interme- 
diary chemical  products  which  are  supposed  to  be  the  real  toxic 
agents  in  the  production  of  the  anaphylactic  seizure.  The  action  is 
regarded  as  one  of  protein  digestion,  first,  because  the  toxic  effect 
closely  resembles  that  of  the  substances  in  Witte's  peptone,  i.e.,  sub- 
stances obtained  in  the  course  of  protein  splitting  and,  second,  be- 
cause evidence  of  actual  protein  splitting  in  the  mixture  of  antigen 
and  antiserum  may  be  obtained  by  chemical  means  as  well  as  by 
observations  on  their  rotary  power.  This  conception  of  the  mech- 
anism of  anaphylaxis  is  not  accepted  by  all.  Dorr  and  Russ 
believe  that  the  antibody  in  question  is  really  a  precipitin  and  that 
the  anaphylactic  toxine  is  in  some  manner  split  off  from  the  corre- 
sponding precipitate  through  the  agency  of  complement.  Anderson 
suggested  that  the  symptoms  of  anaphylaxis  are  due  to  disturbed 
metabolism  and  not  direct  poisoning,  as  Friedberger  holds.  Others 
consider  that  the  reaction  is  distinctly  cellular  and  not  humoral.  In 
fact,  it  is  possible  that  the  symptoms  of  anaphylaxis  are  due  to 
toxic  bodies  arising  from  the  splitting  of  the  body  albumins  and 
not  of  the  injected  albumins.  This  conception  makes  it  easier  to 
understand  why  the  symptoms  of  anaphylaxis  are  practically  always 
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identical  in  the  same  species  of  animal  in  spite  of  the  diversity  of  the 
antigens.  The  mechanism  and  site  of  production  of  the  anaphylactic 
poison  do  not,  however,  intimately  concern  us  in  this  discussion. 

Idiosyncrasy  to  articles  of  food  is  explained  by  the  absorption 
of  a  sufficient  quantity  of  unmodified  protein  to  react  with  anti- 
bodies already  present,  either  congenitally  or  formed  under  similar 
previous  conditions.  Bruck's  conclusive  demonstration  of  the  ana- 
phylactic nature  of  idiosyncrasy  to  pork  shows  that  probably  all  the 
food  idiosyncrasies  are  of  similar  nature.  In  these  conditions, 
stomach  and  bowel  disturbances  are  common  and  so  allow  the  pas- 
sage of  unaltered  albumin  which  acts  anaphylactically. 

Idiosyncrasy  to  cow's  milk,  seen  in  some  infants,  is  probably 
due  to  an  antibody  primarily  present,  or  which  has  been  developed 
from  previous  absorption  of  unchanged  cow's  milk  during  an  in- 
testinal upset.  This  idiosyncrasy  frequently  disappears  in  later 
life,  probably  due  to  lessened  permeability  of  the  intestinal  wall. 
Schloss  4  reports  the  case  of  a  boy  in  whom  marked  urticarial  le- 
sions were  caused  by  ingestion  of  eggs,  almonds  and  oatmeal.  The 
idiosyncrasy  to  eggs  and  oatmeal  was  acquired,  that  to  almonds 
appeared  the  first  time  this  food  was  taken.  Cutaneous  inoculation 
of  these  food  substances  produced  an  urticarial  wheal  at  the  site 
of  inoculation.  The  cutaneous  reaction  was  produced  only  by  the 
protein  constituent  of  eggs,  almonds  and  oatmeal.  Some  of  the  ac- 
tive proteins  produced  urticaria  by  mere  contact  with  the  unbroken 
skin.  Guinea  pigs  were  passively  sensitized  to  ovomucoid  (one  of 
the  active  proteins  from  eggs)  by  intraperitoneal  injection  of  the 
patient's  serum.  By  feeding  ovomucoid  in  gradually  increasing 
doses,  the  patient  became  immune  to  eggs.  At  the  same  time,  an 
immunity  to  oatmeal  and  an  apparently  decreased  susceptibility  to 
almonds  occurred.  This  suggests  the  possibility  either  that,  in  the 
process  of  proteolysis  some  intermediary  product  occurs  common  to 
all,  or  many,  of  the  food  stuffs  to  which  the  organism  reacts;  or 
that  chemically  and  biologically  distinct  proteins  contain  common 
reactive  groups. 

Several  investigators  have  shown  that  animals  can  be  sensitized 
by  way  of  the  alimentary  canal,  e.g.,  Rosenau  and  Anderson,  by 
feeding  guinea  pigs  with  large  quantities  of  horse  serum  and  horse 
meat ;  Bornstein  using  the  lens  of  cattle  and  Wells  using  vegetable 
proteins. 

Normally,  no  appreciable  amount  of  toxic-split  products  of  the 
proteins  enters  the  circulation.  They  are  detoxicated  by  reduction 
to  mono-  and  free  amino-acids.    We  can  readily  recognize,  however, 
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that  an  overproduction  and  resulting  invasion  of  the  organism  with 
these  substances  can  do  harm. 

If  alimentary  anaphylaxis  is  possible,  why  are  not  more  people 
anaphylactic?  What  other  conditions  are  necessary  for  the  ab- 
sorption of  foreign  albumin  from  the  intestine?  Functional  dis- 
turbance of  the  nervous  system  seems  to  be  the  cause.  Eppinger 
and  Hess  have  shown  that  people  with  increased  vasomotor  tone 
were  especially  easily  sensitized  and  responded  with  local  and  gen- 
eral symptoms  of  anaphylaxis.  Anaphylactic  shock  has  symptoms 
of  irritation  of  the  autonomous  nervous  system  and  Bresredka  and 
Steinhardt  claim  that  the  alien  protein  in  the  body  of  an  active 
or  passively  sensitized  animal  is  changed  into  a  toxine  which  first 
attacks  the  cells  of  the  central  nervous  system. 

The  use  of  such  drugs  as  chloral,  urethane  and  atropine,  in 
preventing  anaphylactic  shock  in  animals,  also  indicates  an  involve- 
ment of  the  nervous  system  in  this  condition.  In  man,  the  symptoms 
referable  to  the  nervous  system  are  not  usually  prominent.  The 
reason  that  the  skin  and  nervous  system  are  both  attacked  by  the 
anaphylactic  poison  is  probably  due  to  the  fact  that  they  are  both 
derived  from  the  same  embryological  structure. 

The  points  of  chief  importance  to  us  in  the  present  discussion 
are  (1)  that  sensitization  by  way  of  the  alimentary  tract  can  be 
accomplished  by  overfeeding  with  protein  food:  (2)  that  mental 
and  emotional  impulses'  arising  in  the  central  nervous  system  have 
an  inhibitory  effect  on  the  tryptic  digestion  of  the  proteins  with 
resulting  gastro-intestinal  disturbance.  Absorption  of  foreign  al- 
bumin from  the  intestine  takes  place  with  resulting  sensitization  and 
anaphylactic  shock  when  the  process  is  repeated.  The  anaphvlactic 
poison  in  turn  attacks  the  nervous  system,  forming  a  vicious  circle 
and  we  have  here  the  basis  established  for  the  unstable  nervous  sys- 
tem and  the  neurotic  element  which  enters  so  largely  into  both  pru- 
rigo and  dermatitis  herpetiformis. 

Points  of  Resemblance  between  Dermatitis  Herpetiformis  and 
Prurigo  on  the  one  hand  and  Anaphylactic  Shock  on 

the  Other. 

1.  Skin  Eruptions. — The  eruption  characteristic  of  anaphv- 
lactic shock  in  man  is  of  the  erythemato-urticarial  tvpe  with  in- 
tense pruritus.  The  eruption  in  dermatitis  herpetiformis  and  pru- 
rigo conforms  to  this  type.  The  irregularity  of  the  attacks  is  due 
to  the  irregularity  with  which  the  causative  factors  become  opera- 
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tive  and  their  suddenness  to  the  rapid  invasion  of  the  organism  by 
the  anaphylactic  poison.  The  severity  of  the  attack  depends  upon 
the  amount  of  imperfectly  digested  protein  absorbed  from  the  intes- 
tinal tract.  The  periods  of  freedom  from  the  disease  are  possibly 
due  to  the  development  of  a  state  of  anti-anaphylaxis  where  the 
patient  is  resistant  instead  of  hypersensitive.  This  condition,  how- 
ever, is  not  permanent  and  after  a  varying  period  the  hypersensi- 
tive stage  again  returns. 

2.  Blood  and  Tissue  Changes. — One  of  the  most  constant  and 
striking  features  of  dermatitis  herpetiformis  is  the  presence  of  an 
eosinophilia — both  local  and  general.  Eosinophiles  are  found  both 
in  the  coriuni  and  epidermis  and  are  usually  present  in  large  numbers 
both  in  the  vesicles  and  blebs.  Schamberg,5  in  24  cases,  collected 
from  the  literature,  found  an  average  eosinophilia  in  the  blood  of 
16.18  per  cent.  In  prurigo  a  local  eosinophilia  is  also  present. 
Schamberg  makes  no  mention  of  general  eosinophilia,  but  in  one 
of  our  cases  of  prurigo  there  was  a  general  eosinophilia  of  21  per 
cent,  at  the  height  of  the  disease,  which  gradually  dropped  to  2.6 
per  cent,  with  subsidence  of  the  eruption.  Eosinophilia  in  an  indi- 
vidual case  may,  of  course,  be  due  to  an  intestinal  parasite.  This 
was  excluded  in  this  case  by  repeated  examinations  of  the  faeces, 
and  the  disappearance  of  the  eosinophilia  with  the  subsidence  of 
the  eruption  would  seem  to  show  that  the  two  were  associated  in 
this  case.  In  one  other  case  of  prurigo  a  single  examination  showed 
an  eosinophilia  of  3.0  per  cent.,  which  is  below  the  physiological  max- 
imum. It  was  made,  however,  during  a  period  of  comparative  quies- 
cence of  the  disease.  On  the  other  hand,  Schwenker  and  Schlecht  6 
have  shown  that  in  experimental  anaphylaxis  there  is  a  marked  peri- 
pheral eosinophilia  as  well  as  a  local  one  in  the  peritoneum.  If 
the  guinea  pig  recovers  from  the  anaphylactic  shock,  an  enormous 
peripheral  eosinophilia  appears  and  in  addition  there  is  a  marked 
eosinophilia  in  the  lungs  of  such  animals.  They  consider  that  a 
general  eosinophilia  after  anaphylactic  shock  is  a  favorable  reaction 
of  the  body  against  the  toxine  produced  by  protein  splitting.  Local 
eosinophilia  was  also  found  in  the  local  skin  anaphylaxis  known  as 
Arthus's  phenomenon,  in  local  lung  anaphylaxis  from  inhalation  and 
in  the  experimental  enteritis  anaphylactica  of  Schittenhelm  and 
Weichardt.  Asthma  and  hay  fever  arc  now  recognized  as  anaphy- 
lactic in  origin  and  the  characteristic  symptoms  of  both  are  seen 
in  the  various  phases  of  serum  disease.  A  feature  common  to  both 
asthma  and  hay  fever  is  a  local  eosinophilia — the  secretions  of  the 
bronchus  and  nose  in  both  are  filled  with  eosinophiles. 
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Herrick  7  found  that  a  notable  eosinophilia  of  the  blood  can  be 
developed  by  the  intraperitoneal  injection  of  an  aqueous  extract  of 
Ascaris  lumbricoides  and  that  the  substance  causing  such  an  eosin- 
ophilia was  a  protein.  He  further  found  that  previous  sensitization 
is  necessary  for  the  development  of  this  eosinophilia  and  that  it  is 
impossible  to  produce  eosinophilia  while  animals  are  immune  to  the 
extract.  There  was  no  eosinophilia  during  the  anaphylactic  shock 
— but  immediately  following  the  anaphylactic  period  the  rise  in 
eosinophiles  was  marked  and  constant  and  more  pronounced  as  the 
previous  sensitization  had  been  more  thorough.  The  eosinophilia 
disappeared  in  guinea  pigs  24  to  72  hours  later. 

Acute  anaphylactic  shock  in  animals  is  characterized  by  loss  of 
complement  and  delayed  coagulation  of  the  blood.  We  have  made 
no  observations  as  regards  these  conditions  in  our  cases  as  the}' 
were  studied  before  many  of  the  present  facts  of  anaphylaxis  were 
known  and  recently  no  cases  of  dermatitis  herpetiformis  and  prurigo 
have  come  under  our  observation  and  control.  Leucopenia  is  an- 
other symptom  of  acute  anaphylactic  shock  in  animals,  whereas  in 
our  cases  a  leucocytosis  was  constantly  present.  Recently,  however, 
Schittenhelm,  Weichardt  and  Grisshammer  s  have  shown  that  albu- 
min injected  into  sensitized  animals  causes  a  leucopenia  lasting  some 
hours,  followed  by  a  stage  of  leucocytosis  which  subsided  after  four 
to  five  days.  This  leucocytosis  was  mostly  of  the  polynuclear  neu- 
trophiles,  but  as  the  leucocytosis  began  to  decline,  the  eosinophilia 
reached  high  figures.  The  leucopenia  was  looked  upon  as  due  to 
preliminary  inhibitory  effect  of  the  injection  on  the  bone  marrow 
and  the  leucocytosis  as  due  to  a  subsequent  stimulation. 

The  symptoms  of  acute  anaphylactic  shock  in  animals  are  so 
much  more  intense  than  those  usually  seen  in  man,  that  it  is  perfectly 
possible  that  the  initial  stage  of  leucopenia  is  entirely  lacking  in  the 
human  being. 

3.  Disturbance  of  Protein  Metabolism. — Heilner 9  has 
shown  that  in  sensitized  animals,  if  a  second  parenteral  injection 
of  the  specific  protein  be  given  in  the  pre-anaphylactic  stage,  it  is 
speedily  broken  up  by  the  specifically  formed  proteolytic  ferment 
into  non-toxic  substances  and  we  get  an  increased  excretion  of  nitro- 
gen in  the  urine.  If,  however,  the  second  injection  is  given  in  the 
actual  anaphylactic  stage,  protein  metabolism  is  distinctly  depressed, 
as  shown  by  lowered  excretion  of  nitrogen  and  diminished  quantity 
of  urine.  As  recovery  takes  place  there  is  a  gradual  increase  in  the 
quantity  of  urine  and  in  the  excretion  o-f  nitrogen.  This  corresponds 
exactly  with  our  findings  in  acute  outbreaks  of  dermatitis  herpeti- 
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formis  and  prurigo,  though  we  are  more  inclined  to  attribute  the 
scanty  urine  and  low  nitrogen  excretion  seen  at  the  height  of  an 
attack  to  a  toxic  retention.  Heilner  does  not  consider  that  the 
specifically  formed  proteolytic  ferment  is  missing  or  less  effective 
during  the  actual  anaphylactic  stage.  It  may  even  be  increased  and 
the  inhibition  concern  the  intracellular  mechanism  by  which  the 
resulting  split-products  are  further  utilized.  According  to  Heilner, 
it  is  not  the  character  of  the  digestion  products  but  their  failure  to 
be  further  transformed  which  leads  to  the  phenomena  of  anaphylaxis. 

Several  other  investigators  have  shown  that  an  increased  excre- 
tion of  nitrogen  follows  the  anaphylactic  shock.  The  increased 
excretion  surpasses  the  amount  of  albumin  injected,  showing  that  the 
reaction  concerns  not  only  the  splitting  up  of  the  injected  albumin 
but,  also,  of  the  body  albumins. 

We  have  been  unable  to  find  in  the  literature  any  work  on  the 
urine  in  anaphylaxis  in  relation  to  the  nitrogen  partition.  If  this 
conception  of  dermatitis  herpetiformis  and  prurigo  as  anaphylactic 
phenomena  is  accepted,  our  findings  of  high  rest-nitrogen  and  low 
urea-nitrogen  associated  with  acute  outbreaks,  will  substantiate 
Heilner's  view  that  actual  anaphylactic  shock  is  associated  with 
markedly  depressed  protein  metabolism. 

Taking  all  the  preceding  facts  into  consideration,  it  would  seem 
that  the  classification  of  dermatitis  herpetiformis  and  prurigo  as 
anaphylactic  phenomena  is  a  justifiable  one.  Final  proof  in  the  form 
of  animal  experimentation  is  lacking,  but  it  is  hoped  that  this  will 
be  forthcoming  in  the  near  future. 

Indications  for  Treatment  as  Suggested  by  the  ^Etiological 

Factors. 

1.  Free  purgation  and  diuresis  in  the  acute  attack,  so  as 
to  eliminate  the  toxic  bodies. 

2.  Restriction  of  the  protein  intake. 

3.  Measures  to  raise  the  general  nerve  tone. 

4.  If  the  offending  protein  or  proteins  can  be  determined  from 
clinic;il  observation,  cutaneous  inoculation,  or  animal  experimenta- 
tion, active  immunization  by  means  of  small,  gradually  increasing 
in  jections  of  the  said  proteins  at  regular  intervals,  would  seem  to 
offer  some  hope  of  cure. 

5.  Thyroid  by  the  mouth,  especially  the  nucleo-protein  of 
the  thyroid  prepared  according  to  Beebe's  method,  seems  to  exercise 
a  fairly  constant  detoxicating  effect  and  to  promote  the  synthesis 
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of  urea.  Indications  for  increasing  or  lowering  the  dose  are  ob- 
tained from  the  progress  of  the  skin  lesions  and  the  condition  of  the 
pulse  which  should  become  soft  and  compressible  under  its  use. 

6.  Arsenic  in  large  doses  has  been  of  special  service  in  aborting 
acute  outbreaks  of  dermatitis  herpetiformis,  and  its  continued  use 
in  tonic  doses  tends  to  raise  the  general  nerve  tone. 

7.  Bresredka  10  showed  that  calcium  chloride,  when  injected  the 
day  before  the  intoxicating  dose,  prevents  anaphylactic  shock. 
Rosenau  and  Anderson  could  not  confirm  these  results,  but  recently 
Kastle,  Healey  and  Buckner  11  have  shown  that  an  isotonic  solution 
of  calcium  lactate  (1  to  4  cc.  of  a  3.25%  solution)  used  intraperi- 
toneally,  does  prevent  anaphylactic  shock  in  guinea  pigs.  Clinically, 
the  calcium  salts  are  known  to  exercise  a  sedative  action  on  the 
nervous  system,  to  increase  the  coagulability  of  the  blood  and  to 
lower  the  permeability  of  the  blood  vessels  through  increasing  the 
calcium  content  of  their  walls.  Their  use  in  dermatitis  herpetiformis 
and  prurigo  would,  therefore,  seem  to  be  indicated.  Possibly  an- 
other feature  of  the  metabolism  of  these  two  diseases  is  an  increased 
excretion  of  calcium.    I  know  of  no  investigations  along  these  lines. 
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DISCUSSION. 

Dr.  Scha^iberg  said  that  Dr.  Schwartz  was  to  be  congratulated  on  the  pres- 
entation of  this  very  carefully  prepared  scientific  thesis.  As  he  understood  it, 
the  paper  might  be  divided  into  two  sections;  one,  which  dealt  with  demon- 
strated data,  and  the  other,  which  went  into  the  realm  of  hypothesis. 

The  speaker  said  he  was  much  interested  in  the  urinary  findings  in  derma- 
titis herpetiformis  and  prurigo;  it  was  rather  unfortunate  that  the  writer  did 
not  have  the  facilities  at  his  command  to  determine  the  intake  of  nitrogen; 
this  would  have  enhanced  the  value  of  the  findings.  He  was  also  interested  in 
the  question  of  the  increase  in  the  ammonium  salts  of  the  urine,  for  an  increase 
would  make  up  in  part  for  a  deficit  in  the  urea. 

The  difficulty  in  discussing  that  part  of  the  paper  which  dealt  with  hypotheses 
was  that  the  latter  were  themselves  based  on  other  hypotheses;  while  these  were 
often  useful  as  a  working  basis  for  further  scientific  investigation,  he  believed 
that  they  must  always  be  accepted  with  due  reservation. 
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Dr.  Poi.t.itzer  said  that  those  who  had  done  physiological  work  of  this  kind 
would  be  able -to  appreciate  the  painstaking  character  of  the  work  presented  by 
Dr.  Schwartz.  It  seemed  to  him,  at  least  from  one  point  of  view,  that  the 
theory  advanced  by  Dr.  Schwartz  that  prurigo  was  due  to  disturbances  dependent 
on  excessive  protein  intake  might  be  regarded  as  probable — at  least  it  had  this 
very  definite  fact  in  its  favor,  namely,  that  a  reduction  of  the  protein  intake 
brought  about  marked  amelioration  of  the  symptoms. 

When  we  came  to  dermatitis  herpetiformis,  we  were  wholly  in  the  realm  of 
theory  and  it  was  to  be  regretted  that  experiments  similar  to  those  recounted 
by  the  reader  of  the  paper  were  not  attempted  in  a  larger  series  of  cases.  That 
would  be  of  great  importance,  for  then  we  might  have  one  fact  established,  that 
during  an  attack  of  dermatitis  herpetiformis  there  was  this  particular  metabolic 
disturbance  that  Dr.  Schwartz  had  reported.  That  it  was  not  due  to  an  excess 
of  protein  intake  he  thought  had  been  demonstrated.  As  to  its  being  an 
anaphylactic  phenomenon,  such  phenomena,  while  usually  fairly  characteristic, 
differed  in  different  animals  when  produced  by  the  same  cause,  different  groups 
of  organs  and  tissue  being  affected  in  different  types  of  animals.  In  all,  how- 
ever, the  symptoms  were  abrupt  and  rapid  in  their  onset,  a  condition  not  ob- 
served in  dermatitis  herpetiformis,  where  the  development  of  the  eruption  occu- 
pied a  week  or  two.  In  those  eruptions  which  wc  attributed  to  an  idiosyncrasy, 
those,  for  instance,  following  the  ingestion  of  strawberries  or  of  some  forms 
of  protein,  the  lesions  were  sudden  and  rapid  in  their  development,  sometimes 
appearing  after  a  few  minutes, — which  was  not  what  we  saw  in  dermatitis 
herpetiformis. 

Dr.  Git.ciirtst  said  that  Dr.  Schwartz's  paper  opened  a  new  line  of  investi- 
gation. It  implied,  of  course,  an  immense  amount  of  detail  work  for  the  young 
men  of  the  profession  to  undertake. 

In  the  sweat  apparatus,  Dr.  Gilchrist  said,  we  had  an  organ  somewhat  similar 
in  its  function  to  the  kidney  and  if  there  was  any  interference  with  this  func- 
tion, preventing  proper  elimination,  disturbances  of  the  skin  were  apt  to  occur. 
In  one  case  of  pityriasis  rubra  pilaris  at  the  Johns  Hopkins  Hospital,  very 
careful  metabolic  studies  were  made  by  Drs.  McElfresh  and  Smith,  and  it  was 
found  that  the  amount  of  urea  excreted  by  the  urine  and  faeces  was  very  small, 
but  that  a  good  deal  was  being  excreted  by  the  skin  and  there  was  a  great 
retention  of  nitrogen.  Reasoning  by  analogy,  it  was  possible  that  certain  skin 
lesions  were  produced  by  the  excretion  of  certain  deleterious  substances  by  the 
sweat  apparatus.  The  functional  activity  of  the  kidneys  was  now  being  tested 
by  phthalein  and  other  substances  and  possibly  substances  might  be  found  to 
test  the  functional  activity  of  the  skin. 

The  speaker  said  he  was  inclined  to  agree  with  Dr.  Pollitzer  that  in  ana- 
phylactic phenomena  the  attacks  were  usually  more  acute  than  in  dermatitis 
herpetiformis. 

Da.  Schwartz  said  that  in  one  of  the  cases  previously  reported,  the  total 
protein  intake  had  been  estimated  for  months  at  a  time,  covering  a  period  during 
which  the  patient  had  quite  a  number  of  different  attacks  and  it  was  found 
that  a  constant  association  between  the  disturbed  metabolism  and  the  eruption 
existed.  Unfortunately,  in  the  case  here  reported,  it  had  not  been  possible  to 
precipitate  an  attack  by  forced  protein  intake,  but  in  these  attempts  a  single 
protein  had  been  employed,  namely,  chopped  meat,  to  which  the  patient  might 
not  have  been  sensitized.  The  result  might  have  been  different  if  another  protein 
had  been  used.  He  had  now  studied  six  cases  of  dermatitis  herpetiformis  and 
three  cases  of  prurigo  and  this  association  between  disturbed  protein  metabolism 
and  acute  outbreaks  of  either  disease  was  constant  and  characteristic.  In  his 
experience,  attacks  of  dermatitis  herpetiformis  did  not  always  develop  slowly; 
frequently  they  came  out  very  suddenly  indeed.  In  any  case,  anaphylactic  shock 
would,  of  course,  develop  more  slowly  when  the  protein  was  administered  by 
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way  of  the  alimentary  canal,  than  when  given  subcutaneously.  The  disturbance 
in  protein  metabolism,  the  blood  and  tissue  changes  and  the  type  of  the  erup- 
tion were  identical  in  dermatitis  herpetiformis,  prurigo  and  anaphylactic  disease 
and  this  seemed  to  him  to  support  strongly  the  theory  advanced.  Animal 
experimentation  was,  of  course,  necessary  to  establish  the  point  absolutely. 


AN  ATTEMPT  TO  DETERMINE  THE  BACTERIAL 
AETIOLOGY  OF  ACNE  WITH  THE  COMPLEMENT 
FIXATION  REACTION.* 

By  Marcus  Haask,  M.D..  Memphis,  Tenn. 

IN  a  previous  article  1  an  effort  was  made  to  bring  order  out  of 
the  chaotic  condition,  then  existing,  regarding  the  bacterial 
etiology  of  acne. 
This  endeavor  was  successful  only  to  the  extent  of  establishing 
the  fact  that  the  several  bacilli  observed  by  other  investigators  were 
identical,  and  that  the  apparent  differences  reported  by  them  were 
the  results  of  varying  environments  and  different  modes  of  culture. 

Whether  Trachsler's  Milk  White  coccus,  which  has  the  support 
of  Unna,  or  the  Bacillus  acnes,  or  the  more  recent  Diplococcus  of 
Varney  and  Clark,  is  the  true  bacterial  etiological  factor  remained 
undetermined. 

While  it  is  true  that  Varney  and  Clark  made  no  claim  for  their 
Diplococcus  as  a  factor  in  acne  vulgaris,  an  investigation  that 
ignored  the  "admirable  work  done  by  them  would  be  incomplete. 

Trachsler  claims  to  have  produced  comedones  on  an  acne-free 
girl  by  rubbing  an  emulsion  of  her  coccus  into  the  skin  of  the  cheek, 
and  Flemming  reports  the  production  of  pustules  on  an  arm  in  a 
similar  manner  with  the  bacillus.  Repeated  attempts  to  confirm 
these  experiments  were  unsuccessful. 

The  object  of  this  communication  is  to  report  the  result  of  stud- 
ies of  the  bacterial  aetiology  of  acne  by  the  complement  fixation 
reaction. 

The  technique  used,  except  as  to  minor  details,  was  that  sug- 
gested by  Swift  and  Thro.2 

The  organisms  employed  were  obtained  from  the  following 
sources :  Cultures  of  the  Milk  White  coccus  were  secured  direct  from 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological 
Association,  Washington,  D.  C,  May  6-8,  1913. 
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Dr.  Trachsler,  and  the  Bacillus  acnes  and  Varney  and  Clark's 
Diplococcus  from  Parke,  Davis  &  Co. 

For  preparing  the  antigens,  twenty-four-hour  cultures  were  used, 
except  for  the  bacillus. 

The  cultures  were  washed  with  normal  salt  solution,  centrifuged, 
and  the  residue  dried  in  vacuo  over  sulphuric  acid,  after  which  it 
was  ground  in  a  mortar  with  sterile  salt  and  brought  to  normal  with 
0.5%  phenol  solution.  It  was  then  shaken  for  twenty-four  hours, 
centrifuged,  and  the  supernatant  fluid  titrated. 

The  rabbits  were  immunized  by  repeated  intravenous  injections 
of  bacteria,  killed  by  heating  at  60  degrees  C.  for  thirty  minutes. 

In  the  protocol  are  shown  the  anticomplementary  and  fixing 
power  and  dose  determined  in  both  normal  and  immune  serum. 

The  cases  used  in  the  tests  were  from  private  practice,  and  care 
was  taken  that  none  had  received  bacterins  of  any  nature. 

Case  Reports. 

Case  1.  Male,  age  38,  duration  21  years,  had  been  very  severe;  at  present 
numerous  comedones  and  a  few  papules  and  superficial  pustules  are  present  on 
the  neck,  cheecks  and  chin. 

Case  2.  Male,  age  23,  duration  6  years,  had  never  been  severe,  at  present 
comedones,  papules  and  pustules. 

Case  3.  Male,  age  30,  previously  very  severe;  now  numerous  comedones  on 
the  neck  and  back  and  a  few  indurated  lesions  on  the  back. 

Case  4.  Female,  age  17,  duration  9  months;  a  mild  eruption,  comedones  and 
papules  on  the  forehead  and  cheeks. 

Case  5.  Male,  age  19,  duration  15  months;  confined  almost  entirely  to  the  fore- 
head, comedones  numerous,  among  which  are  a  few  small  papules. 

Case  6.  Male,  age  23,  duration  7  years ;  moderately  severe,  comedones,  papules 
and  a  few  superficial  pustules. 

Case  7.  Male,  age  31,  duration  10  years,  had  been  quite  severe  five  years  ago, 
following  a  prolonged  illness;  at  present  there  are  a  few  comedones  on  the  neck 
and  back. 

Case  8.  Male,  age  21,  duration  6  years;  until  two  years  ago  eruption  had  been 
exceedingly  severe,  deep  indurated  lesions  producing  ugly  scars  on  the  neck  and 
cheeks. 

Case  9.  Male,  age  22,  duration  I-  years;  had  always  been  exceedingly  mild; 
disease  localized  to  cheeks  where  there  are  a  few  comedones  and  papules. 

Case  I').  Female,  age  19,  duration  3  years;  very  mild;  there  are  at  present 
a   few   comedones  on  the  cheeks  and  forehead. 

Casks  II,  12  and  13  are  normal  controls;  two  males,  one  female;  ages  30,  2(> 
and  is  years  respectively. 
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Serum  from  these  cases  and  controls  reacted  as  shown  in  Table  1. 


TABLE  NO.  1— RESULT  OF  COMPLEMENT  FIXATION  IN  ACNE. 


Amount  Antigen 

C.  C. 

No?ei 

No^ 

Nof3 

No^4 

No.Se5 

No.S6 

0.03 
0.05 
0.10 

C.  H. 
C.  H. 
C.  L 

C.  H. 
SI.  I. 
Mkd.  I. 

C.  H. 
SLI 
C.  I. 

C.  H. 
C.  H. 
C.  H. 

C.  H. 
C.  H. 
C.  H. 

Mkd.  I. 
Mkd.  I. 
C.  I. 

Amount  Antigen 

C.  C. 

Case 
No.  7 

Case 
No.  8 

Case 
No.  9 

Case 
No.  10 

Case 
No.  11 

Cases 
12-13 

0.03 
0.05 
0.10 

C.  H. 
C.  H. 
C.  I. 

C.  H. 
C.  H. 
C.  L 

C.  H. 
C.  H. 
C.  H. 

C.  H. 
C.  H. 
C.  H. 

C.  H. 
C.  H. 
C.  H. 

C.  H. 
C.  H. 
C.  H. 

Cases  1-10  inclusive  represent  patients  with  Acne. 
Cases  11,  12,  13  represent  normal  controls. 


It  will  be  noted  that  antigen  A  fixed  complement  with  the  serum 
of  only  one  patient — Case  6,  and  that  antigen  B  gave  the  same  re- 
action in  the  same  case  and  slight  inhibition  in  two  others — Cases 
2  and  3 ;  while  antigen  C  gave  complete  inhibition  in  five  cases  and 
marked  inhibition  in  one  other. 

All  cases  of  long  duration  gave  positive  results  with  antigen  C. 

Further  work  was  then  done  to  determine  the  relationship,  if  any 
existed,  between  the  three  organisms,  with  results  as  shown  in  Table  2. 


TABLE  NO.  2— FIXING  POWER  OF  IMMUNE  SERA  WITH  THE  DIFFERENT  ANTIGENS 


Amt.  Ant. 

C.  C. 

Rabbit  A 

Rabbit  B 

Rabbit  C 

Rabbit  D 

0.03 

C.  I. 

C.  I. 

P.  I. 

C.  I. 

0.05 

C.  I. 

C.  I. 

SI.  I. 

C.  I. 

0.10 

C.  H. 

C.  H. 

C.  I. 

C.  H. 

Rabbit  D — Immunized  by  daily  injections  of  Staphlococcus  Albus. 


Finding  that  0.1  cc.  of  all  immune  rabbit  sera  fixed  complement 
with  antigens  A  and  B,  a  fourth,  Rabbit  D,  was  immunized  by 
daily  injections  of  stock  Staphylococcus  albus  bacterins  and  the  ex- 
periment carried  further  to  confirm  the  apparent  close  relationship 
of  the  milk  white  coccus  of  Trachsler  and  the  Diplococcus  of  Varney 
and  Clark,  to  staphylococcus. 

The  sera  of  all  rabbits  were  then  used  in  diminishing  doses  with 
the  same  result. 

That  the  serum  of  Rabbit  C  fixed  complement  with  antigens  A 
and  B  was  due,  no  doubt,  to  the  presence  of  some  form  of  coccus, 
probably  Staphylococcus  albus,  in  the  immunizing  agent. 
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DETERMINATION  OF  ANTICOMPLEMENTARY  AND  FIXING  POWER 
OF  DIFFERENT  ANTIGENS 


AMOUNT  OF 

RABBIT 
SERUM  C.  C. 


AMOUNT  OF 
ANTIGEN  CC. 


J2  £  .a 
rt  O 
^2 


5  o.i 

<  0.1 
0.1 
0.1 
0.1 
0.1 


0.1 
0.1 
0.1 
0.1 
0.1 
0.1 


0.4 

0.3 

0.2 

0.1 

0.05 

0.03 


0.4 

0.3 

0.2 

0.10 

0.05 

0.03 


0.4 

0.3 

0.2 

0.1 

0.05 

0.03 


0.4 

0.3 

0.2 

0.1 

0.05 

0.03 


0.4 

0.3 

0.2 

0.1 

0.05 

0.03 


0.4 

0.3 

0.2 

0.1 

0.05 

0.03 
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Rabbit  A — Immunized  by  repeated  injections  of  Dip.    Acne  of  Varney  and  Clark. 
Antigen  A — Antigen  made  from  Dip.    Acne  of  Varney  and  Clark. 

Rabbit  B — Immunized  by  repeated  injections  of  the  "Milk  White"  coccus  of  Trachsler. 
Antigen  B — Antigen  made  from  the  "Milk  White"  coccus  of  Trachsler. 
Rabbit  C — Immunized  by  repeated  injections  of  the  Bacillus  Acne. 
Antigen  C — Antigen  made  from  the  Bacillus  Acne. 

CL  indicates  complete  inhibition.    Mkd.L,  marked  inhibition.    P.L,  partial  inhibition. 
Sl.I.,  slight  inhibition.    V.S.I.,  very  slight  inhibition.    C.H.,  complete  haemolysis. 
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Does  not  the  foregoing  work  safely  establish  the  Bacillus  acnes 
as  the  causative  agent  in  acne  vulgaris,  and  open  a  field  of  investiga- 
tion for  the  determination  of  the  aetiology  in  man}-  of  our  chronic 
dermatoses? 

REFERENCES. 

1.  Haase.  The  Bacterial  .Etiology  of  Acne  Vulgaris.  Jour.  Amer.  Med. 
Assn.,  lix,  p.  504. 

2.  Swift  and  Thro.    Arch.  Int.  Med.,  vii,  No.  1,  p.  24. 

DISCUSSION. 

Dr.  Varxey  said  he  was  much  interested  in  Dr.  Haase's  further  work  in  con- 
nection with  the  aetiology  of  acne.  In  the  isolation  of  the  diplococcus,  which  in- 
terested him  three  years  ago,  the  cases  in  which  it  was  found  presented  a  clinical 
condition  which  undoubtedly  would  be  classified  as  acne  vulgaris,  but  when  they 
were  later  seen  by  Dr.  George  T.  Jackson  of  New  York  and  by  Dr.  Biddle  of 
Detroit,  they  contended  that  they  had  never  seen  such  a  condition  manifested 
dermatologically.  The  speaker  said  that  when  he  exhibited  the  diplococcus  be- 
fore this  Association  two  years  ago,  he  declared  that  he  did  not  claim  that  this 
organism  was  an  aetiological  factor  in  acne,  but  that  this  diplococcus  was  the 
specific  organism  in  the  group  of  cases  reported,  which  were  acne  form  clinically. 
The  results  obtained  by  inoculations  with  the  autogenous  bacterial  suspensions  and 
the  twenty-nine  cross  agglutination  tests  were  confirmatory  of  the  aetiology  of  the 
organism. 

Dr.  Varney  said  that  with  his  fixation  tests,  he  was  unfortunate  in  that  his 
cases,  except  one,  had  been  inoculated,  and  the  serum  from  this  case  was  not 
sufficient  evidence  to  be  of  value.  The  immunized  animal  serum  is  still  on  hand 
for  the  next  case  showing  the  diplococcus  infection,  when  this  test  will  be  re- 
checked.  In  the  further  observation  of  this  organism,  one  change  had  taken  place. 
While  it  still  maintains  its  diplococcic  arrangement,  it  has  lost  slightly  its  alkaline 
reaction  in  litmus  milk.  Dr.  Varney  said  he  was  still  interested  in  the  organism 
and  was  on  the  lookout  for  another  patient  from  whom  he  could  obtain  it,  so  that 
he  might  check  up  the  work  that  had  been  shown  by  Dr.  Haase. 

Dr.  Gilchrist  said  that  on  several  occasions  he  had  attempted  to  reproduce 
the  lesions  of  acne  by  rubbing  the  organism  into  the  skin  or  inserting  it  into 
pockets  made  in  the  skin,  but  his  efforts  in  this  direction  were  always  unsuccess- 
ful. Apparently,  the  conditions  were  unfavorable.  They  had  found  it  a  very 
difficult  organism  to  grow,  and  during  the  past  two  years  they  had  been  unable 
to  grow  it  at  all  in  spite  of  the  fact  that  the  media  were  prepared  in  exactly  the 
same  way  by  the  same  man;  sometimes  it  turned  out  satisfactorily;  more  often 
it  did  not;  but  in  his  first  work  he  seemed  to  have  no  difficulty  at  all. 

Dr.  Schamberg  expressed  the  hope  that  Dr.  Haase  would  go  on  with  this  work 
in  the  complement  fixation  test  with  the  Bacillus  acnes.  If  he  succeeded  in  con- 
firming his  earlier  findings,  he  would  forge  a  strong  link  in  the  chain  of  evidence 
pointing  to  the  specificity  of  this  organism. 

Dr.  Haase  said  that  he  had  be^n  very  much  interested  in  Dr.  Varney's  organism 
and  could  confirm  what  Dr.  Varney  says  in  regard  to  its  diplococcic  form.  It  is 
certainly  not  an  ordinary  staphylococcus  and  the  same  might  be  said  of  Schwenter- 
Trachsler's  "milk  white  coccus." 

It  would  be  interesting  to  determine  what  relation  these  two  bear  to  the  poly- 
morphic coccus  of  Cedercreutz. 

Of  course  the  work  that  has  been  done  with  the  complement  fixation  is  very 
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little,  but  he  hoped  to  carry  it  further  as  suggested  by  Dr.  Schamberg,  with  the 
Bacillus  acnes,  and  when  time  permitted,  take  up  other  chronic  infectious  der- 
matoses, as  he  believed  that  this  method  would  determine  the  infective  agent  in 
many  of  these  diseases. 


CLINICAL  REPORT. 

REPORT  OF  THREE  CASES  OF  XERODERMA 
PIGMENTOSUM. 

By  C.  Augustus  Simpson,  M.D.,  Washington,  D.  C. 

Case  Reports. 
A.  C.j  thirteen  years  old,  from  Almondale,  Maryland. 

Family  History.  The  father  and  mother  are  living  and  in  good  health.  There 
are  sixteen  children.  There  are  six  brothers  living,  four  are  dead,  one  of  them 
dying  of  this  condition.  There  are  five  sisters,  all  living  but  one;  the  cause  of 
this  death  is  unknown.    All  brothers  and  sisters  now  living  are  in  good  health. 

Previous  History.  The  disease  began  when  the  child  was  four  months  old, 
as  freckles  and  pigmented  spots  on  the  face,  neck,  hands  and  lower  arms.  Lesions 
soon  developed  on  the  feet  and  lower  legs  also.  The  condition  has  progressed  for 
twelve  years,  improving  during  the  winter  months,  only  to  relapse  the  following 
summer. 

General  Condition.  The  child  has  visibly  failed  since  I  saw  her  last,  fifteen 
months  ago.  She  is  rather  under  size,  quite  thin  and  anaemic-looking,  her  appe- 
tite is  good,  digestion  and  mentality  splendid,  and  there*  are  no  nervous  symp- 
toms. This  has  been  her  past  history,  according  to  her  mother  and  sister.  She 
is  suffering  from  conjunctivitis  and  other  eye  troubles  as  a  result  of  the  disease. 

Present  Condition.  At  present  her  skin  lesions  are  of  a  multiform  and  in- 
teresting character,  consisting  of  light  and  dark-brown  freckles,  ranging  in  size 
from  the  head  of  a  pin  to  a  finger-nail.  These  cover  the  hands,  wrists  and  lower 
part  of  the  arms,  but  fading  and  disappearing  above  the  elbows.  Her  neck, 
face  and  ears  show  the  same  lentigines.  The  feet  and  lower  legs  present  similar 
lesions,  and  here,  too,  the  pigmentations  become  paler  and  smaller  as  the  trunk 
is  approached,  finally  disappearing  and  fading  into  the  dry  'xerodermatous  skin 
of  the  upper  legs,  arms  and  body. 

Between  the  pigmented  spots  can  be  seen  white,  pale,  shiny,  atrophic  areas, 
of  irregular  shape,  ranging  in  size  from  a  pea  in  some  locations  to  that  of  a 
quarter.  In  some  regions,  as  the  left  side  of  the  face,  these  atrophic  areas  have 
apparently  coalesced,  into  a  spot  as  large  as  a  dollar.  Scattered  irregularly 
among  the  cicatricial-looking  areas,  on  close  examination,  can  be  seen  telangiectases, 
consisting  of  red,  pinpoint  or  larger  vascular  branches,  in  some  locations  plentiful 
enough  to  give  the  atrophic  spots  a  pinkish  tinge.  Over  the  entire  body  the  skin 
is  of  a  dry,  scaly,  parchment  consistence,  but  much  more  so  on  the  exposed  sur- 
faces, where,  in  addition  to  the  general  hyperkeratosis,  can  be  seen  the  circum- 
scribed thickened  spots  and  horny  formations,  one-quarter  of  an  inch  high.  When 
I  saw  her  fifteen  months  ago,  she  had  several  of  these  horny  growths  which 
have  since  been  pulled  off,  on  her  hands  and  face.    On  both  hands,  near  the  base 
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of  the  third  finger,  can  be  seen  the  remains  of  these,  one  of  which,  she  tells  me, 
grew  to  be  half  an  inch  long.  I  have  noticed  this  tendency  to  form  and  reform 
in  my  other  cases.  This  may  take  place  time  and  again,  before  finally  undergo- 
ing an  epitheliomatous  degeneration. 

The  case  now  presents  a  variety  of  skin  lesions,  namely,  dark-brownish  pig- 
mentations, atrophic  plaques,  telangiectases  and  circumscribed,  thickened,  horny 
formations  and  localized  and  accentuated  hyperkeratotic  growths,  a  part  of  the 
dry,  harsh  xerodermatous  skin  which  is  universal. 

It  is  rather  remarkable  to  have  three  cases  of  this  rare  "condition  in 
one's  practice  in  three  years,  as  Stelwagon  and  most  of  the  American 
authors  claim  to  have  the  reports  of  less  than  one  hundred  cases.  Two 
years  ago  I  exhibited  two  cases  before  the  George  Washington  Medical 
Society  of  tins  city,  one  case  being  referred  to  me  by  Dr.  Moulden  and 
the  other  by  Dr.  Spencer,  both  of  Washington. 

The  case  of  Dr.  Moulden's  was  exhibited  before  one  of  the  meetings 
of  the  American  Dermatological  Society  held  in  this  city  some  years 
ago.  She  was  a  poorly  nourished  child  ten  years  old,  in  the  advanced 
stages  of  the  disease.  The  exposed  surfaces  were  covered  with  pig- 
mented spots,  atrophic  plaques,  horns  and  multiple  epitheliomata.  She 
died  about  one  year  ago  from  the  disease.  There  were  several  other 
children  in  the  same  family,  but  all  were  living  and  in  good  health. 

The  case  of  Dr.  Spencer's  was  a  little  boy  five  years  old,  in  ap- 
parently good  health,  well  nourished,  with  no  digestive  or  nervous  symp- 
toms. The  exposed  surfaces  were  covered  with  large,  brown  freckles, 
which  paled  and  almost  disappeared  on  the  covered  parts  of  the  body. 
The  entire  surface  of  the  body  was  unusually  dry  and  harsh,  but  the 
hands  and  face  were  even  more  so.  On  this  dry,  exposed  surface  the 
skin  was  thickened,  cracked  and  scaly.  In  some  locations  the  scales 
wrere  heaped  up  into  horns.  Under  the  left  eye  was  a  very  prominent  horn, 
which  was  as  large  as  the  little  finger  and  half  an  inch  long,  tapering  to 
a  point.  It  was  of  a  dirty-brownish  color  with  a  rounded  base,  which 
was  apparently  set  into  the  skin  and  loosely  attached,  making  removal 
very  easy.  Several  of  these  had  formed  before  and  had  been  spon- 
taneously shed.  The  condition  had  been  progressing  for  three  years, 
improving  during  the  fall  and  winter  months,  although  never  entirely 
disappearing.  The  spring  and  summer  months  always  brought  more 
pigmentations,  scales  and  horns.  There  wras  no  evidence  of  eczema, 
Addison's  disease  or  the  dull-red  hyperaemic  skin  condition  seen  in  be- 
ginning pellagra.  Also,  there  were  no  gastric,  intestinal,  nervous  or 
mental  symptoms  found  in  this  disease  of  three  years'  duration.  There 
was  a  history  of  the  child  taking  arsenic  for  some  months  but  this  was 
two  years  after  the  disease  began  and  seemed  to  have  no  influence,  one 
way  or  the  other.  After  trying  several  lotions  and  salves,  winch  had 
not  the  slightest  effect,  the  case  passed  from  my  hands. 

Cases  one  and  three  refused  to  allow  sections  to  be  taken  for  microscopic  ex- 
amination.   The  second  case  I  saw  only  once,  when  I  presented  her  to  a  medical 
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society.  Two  of  them  gave  a  history  of  being  the  children  of  parents  closely 
related,  one  father  and  mother  being  first  cousins,  the  parents  of  the  other  child 
being  second  cousins.  These  cases,  with  the  33  additional  cases  from  the  Japanese 
literature,  make  a  total  of  232  cases  now  on  record. 


DERMATOLOGICAL  THERAPEUTICS 

By 

CHARLES  WOOD  McMURTRY,  M.D.,  New  York. 
Instructor  in  Dermatology,  Columbia  University. 


CHRYSAROBIN. 

(Continued  from  page  958.) 


A  useful  and  active  chrysarobin  ointment  is  the  following: 

I£    Chrvsarobini    5.0 

Acid,  salicyl   10.0 

Ol.  cadini    15.0 

Ichthyoli    20.0 

Ung/simpl  ad.  100.0  M. 


This  mixture  is  not  excessively  irritating  to  the  skin,  while  its  thera- 
peutic effects  are  remarkably  good  and  the  formula  easy  to  remember. 
The  substitution  of  zinc  oxide  paste  and  lanoline,  equal  parts,  for  the 
unguentum  simplex,  renders  the  salve  much  milder  in  effect,  but  also 
somewhat  too  expensive  for  dispensary  use.  • 

Ointment  Plasters  of  chrysarobin  are  made  with  the  mass  spread 
upon  muslin  (Salbenpflastermulle  of  Unna)  and  with  the  mass  upon 
rubber.  The  latter  is  dangerous  to  use  on  account  of  its  blistering  ac- 
tion. The  ointment  plasters  on  muslin  are  manufactured  in  strengths 
of  5%,  10%  and  20%,  plain  or  combined  with  5  to  10%  salicylic  acid. 
Such  plasters  constitute  the  best  means  of  applying  chrysarobin  to  small, 
well-defined  areas,  as  the  remedy  acts  only  upon  the  surface  covered  by 
the  plaster.  The  latter  protects  the  clothing  from  being  stained  and 
also  diminishes  the  danger  of  conjunctivitis.  The  plaster  should  be 
changed  every  three  days  at  most  and  the  surface  rubbed  clean  with  oil 
or  cold  cream  before  the  new  plaster  is  applied. 

Pastes  and  Paste  Plasters  are  rarely  used  as  vehicles  for  chrys- 
arobin. Pastes  are  essentially  hygroscopic  in  action  and  are,  therefore, 
nnsuited  for  the  treatment  of  the  dry,  scaling  lesions  on  which  chrys- 
arobin develops  its  most  brilliant  remedial  effects. 
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Ointment  and  Paste  Pencils  differ  but  slightly  in  composition 
and  the  indications  for  their  use  as  vehicles  are  identical.  These  pen- 
cils form  a  clean,  accurate  and  thoroughly  satisfactory  way  of  applying 
chrysarobin  to  small  areas,  such  as  small  patches  or  single  lesions  of 
psoriasis  on  the  scalp  or  body,  patches  of  ringworm,  alopecia  areata, 
etc.,  where  the  lesions  are  too  much  scattered  to  render  the  use  of  an 
ointment  safe  or  the  application  of  a  plaster  practicable.  The  spots 
treated  with  the  chrysarobin  pencil  can  be  covered  afterwards  with  gela- 
tine, zinc  plaster,  collodion  or  traumaticine.  This  is  the  best  method  of 
using  chrysarobin  on  the  neck  and  face  and  probably,  also,  the  safest. 
Where  numerous  pea-sized  lesions  are  present — as  in  guttate  psoriasis — 
each  can  be  neatly  and  rapidly  treated  without  danger  to  the  surround- 
ing normal  skin  and  then  covered  with  a  drop  of  protective  collodion.. 

Unna  (Ueber  Salben-und  Pastenstifte,  Monatsh.  f.  prakt.  Dermat., 
1886,  v,  p.  163)  recommends  for  the  paste  pencils  a  mixture  of  starch, 
sugar,  gum  arabic  and  tragancanth  (no  exact  formula  is  mentioned) 
and  for  the  ointment  pencil  (stilus  chrysarobini  unguens)  the  following: 

fy    Chrysarobini    30.0 

Colophonii    5.0 

Cerae  flavae    35.0 

01.  olivae    30.0  M. 

Soap.  This  is  almost  useless  and,  indeed,  even  dangerous  when  used 
in  the  form  of  cakes,  but  as  a  soap  powder  it  forms  a  readily  available 
means  of  making  an  efficient  plaster  mass  which  is  applied  after  being 
moistened  and  spread  upon  cotton.  The  keratolytic  effect  of  the  soap 
upon  scales  and  crusts  enables  the  chrysarobin  to  act  rapidly  and  thor- 
oughly upon  the  underlying  tissues. 

Chrysarobin  Oxide  (Chrysarobinum  Oxidatum)  is  mentioned  by 
Liebreich  and  Langgard  (Arzneiverordnung,  p.  196)  as  a  product  of 
the  action  of  peroxide  of  soda  upon  chrysarobin,  the  resulting  substance 
being  a  brown-black  powder.  Its  action  resembles  that  of  chrysarobin, 
but  is  much  weaker;  upon  psoriasis  the  remedy  is  without  effect.  It  is* 
recommended  for  us  in  chronic  eczema  on  the  face  and  genitals,  in  oint- 
ments of  from  5  to  10%  strengths. 

Practical  Therapeutic  Use  of  Chrysarobin. 

Vitiligo.  Leistikow  and  Darier  (Therapeutiques  des  maladies  de 
la  peauy  p.  415)  quote  Unna  and  Lassar  as  recommending  chrysarobin 
for  this  condition,  in  the  form  of  5%  chrysarobin  in  gelanthum,  and  add 
that  this  treatment  is  most  successful. 

Melanoderma.  Leloir  (Traitement  des  melanodermies,  Journal  des 
connaissances  medicales,  1886,  July)  found  sublimate  and  other  forms 
of  treatment  usually  recommended  for  this  condition  entirely  useless.  He 
recommends  a  solution  of  chrysarobin  in  chloroform  (dose  not  stated) 
to  be  sprayed  on  the  affected  surface  and  covered  with  traumaticine. 
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With  this  treatment  he  cured  a  number  of  cases  rapidly.  It  is,  however, 
of  use  in  superficial,  epithelial,  melanoderma  only,  and  useless  when  the 
jjigment  is  in  the  dermis. 

Alopecia  Areata  is  best  treated,  according  to  Leistikow  and  Darier 
(Joe.  cit.,  p.  4:27),  with  Unna's  chrysarobin  ointment  pencil.  The  spots 
are  touched  each  evening  and  a  cap  is  worn. 

Chronic  Eczema.  There  is  but  one  form  of  eczema  in  which  chrys- 
arobin is  indicated.  This  is  the  very  obstinate,  chronic  type  with  abso- 
lutely dry  surface,  psoriasiform  scales  and  a  tough,  leather-like  base  of 
dermal  infiltration.  Here  chrysarobin,  after  the  surface  is  cleaned  by 
salicylic  acid  and  green  soap,  may  be  applied  either  as  a  plaster  of  10% 
strength,  a  paste  or  as  Dreuw's  ointment.  The  therapeutic  action  must 
be  carried  to  the  point  of  causing  a  dermatitis  with  slight  oedema.  The 
resulting  stimulation  should  produce  an  absorption  of  the  infiltration  of 
the  dermis,  a  softening  of  its  connective  tissue,  a  contraction  of  the  blood 
and  lymph  vessels  and  finally  a  return  to  the  production  of  a  normal  epi- 
dermis. 

Lichen  Planus  Hypertrophicus  may  be  treated  in  the  manner 
just  described  and  usually  with  excellent  results.  The  internal  treatment 
of  this  disease  should  not,  however,  be  neglected. 

Ringworm.  The  unquestioned  superiority  of  Roentgen  therapy  in 
the  treatment  of  ringworm  of  the  scalp  has  placed  purely  medicinal 
measures  among  those,  the  use  of  which  is  now  justified  only  when  the 
X-ray  method  cannot  be  employed.  As  with  salicylic  acid  and  with 
iodine,  chrysarobin  is  capable  of  curing  tinea  capitis  or  at  least  many 
forms  of  it,  but  the  treatment  usually  requires  from  six  months  to  a  year 
or  more  to  affect  a  cure  and  is  not  only  painful  to  the  patient  but  also 
not  free  from  danger,  owing  to  the  liability  to  conjunctivitis.  Chrys- 
arobin, in  whatever  form  it  may  be  used,  cannot  penetrate  into  the  lower 
two  thirds  of  the  hair  follicles  to  destroy  the  spores  and  mycelia  which 
are  found  there.  Hence  the  action  of  the  drug  as  a  parasiticide  is  purely 
superficial  and  limited  to  destroying  such  fungi  as  are  on  or  near  the 
surface  and  thus  protecting  healthy  follicles  from  infection.  The  dis- 
ease is  therefore  cured  by  the  falling  out  of  the  diseased  hairs  one  by  one, 
together  with  the  fungi  they  contain,  until  no  affected  follicles  remain. 

Sabouraud  (Les  teignes,  II,  p.  762)  states  that  "chrysarobin  in  the 
treatment  of  tinea  had  its  hour  of  celebrity  and  at  least  this  remedy  is 
not  without  value."  Unna  thought  that  he  could  cure  ringworm  of  the 
scalp  in  four  weeks.     His  method  may  be  summarized  as  follows: 

1.  Cut  the  hair  short. 

2.  Protect  forehead,  neck  and  ears  with  zinc  mucilage. 

3.  Apply: 

B    Chrysarobini    5.0 


Acid,  salicyl. 
Ichthyoli  .  .  . 
Ung.  sinipl.  . 


2.0 
5.0 
100.0  M. 
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and  cover  with  a  cap.  Remove  the  cap.  clean  the  surfaces  and  apply 
more  ointment  daily  for  four  days.  Then  allow  one  week's  rest,  during 
which  apply  a  weak  ichthyol  ointment.  Clean  the  scalp  with  oil  and 
soap  and  water  and  repeat  the  first  application.  Examine  the  hairs  for 
fungi  at  the  end  of  four  weeks.  Unna  (Zur  Behandlung  der  Trichophytia 
capitis.  Monatsh.  f.  prakt.  Dennat.,  1S89.  viii.  No.  12,  p.  54-3)  reports 
rinding  the  examination  of  the  hairs  gave  negative  culture  tests  at  the 
end  of  this  time.  This  result  was  probably  due  to  faulty  bacteriological 
technique.  Marianelli  (Sulla  cura  della  tigna  tonsurante  del  capillizio 
con  la  crysarobina.  Gior.  ital.  d.  mal.  vcn.,  1890,  p.  S5[))  found  this  treat- 
ment to  act  well  on  the  glabrous  skin  but  poorly  on  the  scalp,  where  the 
hairs,  after  four  series  of  applications,  still  showed  fungi.  Of  1(3  cases, 
he  cured  only  one  by  this  method. 

Psoriasis.  The  treatment  of  this  disease  by  chrysarobin  is  a  sub- 
ject of  such  importance  that  I  shall  not  attempt  in  a  paper  of  this  kind 
to  give  more  than  a  few  general  hints.  A  good  beginning  can  be  made 
by  subjecting  the  patient  to  a  thorough  preparatory  treatment  to  re- 
move all  scales  and  thus  enable  weak  percentages  of  the  drug  to  act 
rapidly  and  well.  At  the  same  time,  a  careful  examination  of  the  urine 
and  blood  should  be  carried  out  to  guard  against  accidents.  At  first, 
chrysarobin  should  be  used  for  a  iv\v  days  on  a  small  area  and  the  de- 
gree of  tolerance  carefully  observed.  If  but  a  few  nummular  lesions  are 
present  the  drug  may  be  used  in  pencil  or  plaster  form  or  an  active  oint- 
ment such  as  that  of  Dreuw  painted  on  and  the  spots  then  covered  with 
zinc  plaster.  Chrysarobin  plasters  which  also  contain  from  5  to  10% 
salicylic  acid  are  excellent  for  certain  obstinate  patches  of  about  the  size 
of  the  palm  of  the  hand  or  slightly  larger.  When  the  lesions  are  so 
numerous  as  to  involve  the  greater  part  of  the  body  surface — exclusive  of 
the  head— ointments  must  be  prescribed  and  in  strengths  of  not  more 
than  5cc  of  chrysarobin:  the  surface  affected  should  be  divided  into 
three  or  four  parte  and  each  day  only  one  part  should  be  treated.  If 
the  drug  acts  well,  watch  for  the  appearance  of  the  usual  erythema  of 
the  normal  skin  and  the  whitening  of  the  psoriatic  areas.  When  this  oc- 
curs and  the  skin  is  quite  free  from  scales,  the  treatment  with  chrys- 
arobin should  be  stopped  and  the  sites  of  the  old  lesions  painted  with  a 
tar  preparation — oil  of  cade,  for  instance.  If  the  chrysarobin  ointment 
is  disappointingly  slow  in  action,  do  not  increase  the  proportion  of  the 
drug  unless  the  area  to  be  treated  is  small  and  the  tolerance  of  the  pa- 
tient good.  If  the  area  be  large,  it  is  best  to  repeat  the  preparatory 
treatment  and  then  again  try  weak  percentages  of  chrysarobin. 

During  the  use  of  chrysarobin.  the  urine  should  be  frequently  ex- 
amined and  the  use  of  the  drug  stopped  immediately  upon  the  slightest 
sign  of  renal  irritation.  I  have  seen  two  bad  accidents — each  discred- 
itable to  the  attending  physician — result  from  neglect  of  this  rule.  Chrys- 
arobin should  never  be  used  on  patients  with  any  form  of  nephritis  or 
ana?mia. 
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What  might  be  termed  the  average  case  of  psoriasis  consists,  as  a 
rule,  of  a  few  or  at  most  a  moderate  number  of  nummular  lesions,  which 
are  frequently  widely  separated.  For  these,  the  ointment  of  Dreuw 
(see  paragraphs  above  relating  to  ointments)  acts  very  well  when  rubbed 
into  each  lesion  with  a  stiff  stencil  brush.  This  ointment  produces  a 
black  crust  when  applied  daily,  for  several  days.  Dreuw's  ointment  acts 
brilliantly  upon  old  and  particularly  obstinate  psoriatic  patches,  owing, 
according  to  the  statements  of  its  originator,  to  a  peculiar  chemical  ac- 
tion of  the  alkaline  soap  tincture  upon  chrysarobin.  The  ointment  is, 
however,  the  most  powerful  form  of  the  drug  in  use  to-day  and  must  be 
employed  with  great  care.  It  should  never  be  given  to  the  patient  but 
should  be  applied  by  the  physician  only. 

When  a  course  of  treatment  by  chrysarobin  has  reached  its  end,  the 
skin  of  the  patient  should  be  cleansed  by  rubbing  the  affected  areas  with 
gauze  or  cotton  sponges  dipped  in  a  bland  oil.  Then  and  not  before 
should  bathing  be  permitted.  This  proceeding  will  save  the  patient 
much  discomfort. 

For  psoriasis  of  the  neck,  face  and  scalp  or  hands,  the  best  remedy, 
after  a  preparatory  cleaning  with  salicylic  acid,  is  probably  white  precipi- 
tate.   The  following  formula  of  Pinkus  is  a  good  one: 

3    Acid,  carbol.  lig   1.0 

Balsam,  peruvian. 

Hydrarg.  praecip.  alb  aa  5.0 

Vaselin.  flav  ad.  100.0  M. 

This  ointment  is  of  little  use  for  psoriasis  of  the  trunk  and  extremities, 
but  is  sufficiently  powerful  to  act  satisfactorily  upon  lesions  on  the  head. 


Dosage. 

In  prescribing  chrysarobin,  the  question  of  proper  dosage  is  one  of 
great  importance  on  account  of  the  fact  that  this  remedy  is  not  only, 
under  certain  conditions,  a  powerful  local  irritant,  but  also  capable  of 
producing  severe  toxic  symptoms  from  absorption  through  the  skin.  In 
former  times,  ointments  of  10%  were  usually  employed  over  large  sur- 
faces, and  the  use  of  salves  containing  even  20%  of  the  drug  was  not 
uncommon.  The  therapeutic  results  were  often  brilliant,  but  cases  of 
extremely  severe  dermatitis  and  poisoning  from  absorption  through  the 
skin  were  so  frequent  as  to  cause  chrysarobin  to  be  regarded  as  a  very 
dangerous  remedy.  Thanks  to  the  efforts  of  Neisser  (Ueber  Psoriasis 
Therapie,  Zeitschr.  fiir  aerztliche  Land  praxis,  1894,  Nos.  1  and  2)  and 
Jadassohn  (Dermatotherapeutische  Notizen,  Zeitschr.  fiir  prakt.  Aerzte, 
18.07.  Nos.  7  and  8)  the  old  ideas  in  regard  to  dosage  are  no  longer  ac- 
ceptable,  and  the  drug  is  now  prescribed  in  the  smallest  possible  per- 
centages  consistent  with  proper  therapeutic  effect.     While  it  may  be 
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justifiable  to  apply  an  ointment,  paste  or  plaster  containing  more  than 
10%  to  one  or  two  comparatively  small  but  obstinate  patches,  yet  10% 
should  be  considered  as  the  maximum  dosage  in  the  treatment  of  an  area 
as  large  as  the  arm.  For  more  extensive  surfaces,  5%  is  quite  enough, 
and  while  perhaps  slower  in  action,  is  nevertheless  quite  as  reliable  and 
much  less  dangerous  than  larger  proportions.  Even  the  last-named  dose 
should  never,  under  any  circumstances,  be  applied  to  more  than  one- 
quarter  of  the  body  surface  at  one  time. 

Jadassohn  (loc.  c/t.)  rendered  the  profession  a  great  service  in 
demonstrating  the  splendid  therapeutic  action  of  small  percentages  of 
chrysarobin  in  cases  where  at  least  10%  is  usually  prescribed.  Believ- 
ing that  the  usual  doses  produce  overstimulation  of  the  skin  and  that 
this  in  turn  is  responsible  for  painful  dermatitis  and  even  fresh  crops  of 
psoriasis  lesions,  Jadassohn  employed  ointments  containing  only  1% 
of  chrysarobin,  and  was  surprised  to  see  how  active  this  dosage  proved 
to  be,  its  curative  properties  comparing  favorably  with  10%  ointments. 
In  the  course  of  further  experimentation,  he  reduced  the  proportion  of 
chrysarobin  to  /4%  an^  K.0%-     Jadassohn  states  that  even  the 

weakest  of  these  may  cause  dermatitis,  but  this  complication  is  rare  and 
the  degree  of  inflammation  is  slight.  Conjunctivitis  is  rare  and  staining 
of  the  clothing  is  insignflcant.  Ordinarily,  no  preparatory  treatment  is 
necessary.  Jadassohn  begins  with  chrysarobin  ointments  of  Vio%,  and 
increases  the  dose,  when  necessary,  to  1%.  Salicylic  acid,  1  to  10%, 
may  be  added  as  an  adjuvant.  Patients  soon  become  accustomed  to  chrys- 
arobin, and  then  the  dosage,  initially  weak,  may  be  slowly  increased. 

Jadassohn  also  found  1  %  solutions  of  chrysarobin  in  chloroform  or 
traumaticine  to  be  better  than  stronger  mixtures.  The  applications  are 
made  every  four  days  and  often  three  or  four  suffice  to  produce  a  dis- 
appearance of  the  lesions. 

Blaschko  and  Jacobsohn  (Therapeutisches  Taschenbuch,  p.  24)  also 
recommend  very  weak  chrysarobin  ointments  (}4  to  %),  particularly 
for  anal  and  scrotal  eczemas. 

Pinkus  (Psoriasis,  Aeiisserliche  Behandhmg,  Med.  Klin.,  1912,  No. 
17,  p.  700)  states  that  chrysarobin  ointments  of  1  to  1000  are  sufficiently 
strong  for  many  cases,  while  for  out-patients  who  cannot  be  properly 
kept  under  observation,  an  ointment  stronger  than  1  %  should  not  be 
given. 

The  trend  of  the  modern  treatment  of  psoriasis  is  to  decrease  to  the 
minimum  the  percentage  of  chrysarobin  employed  in  each  application  and 
I  feel  sure  that  those  of  our  readers  who  are  able  to  give  these  reduced 
dosages  a  fair  trial,  will  not  regret  the  time  so  employed. 

Adjuvants. 

The  best  and  most  rational  adjuvant  to  chrysarobin  consists  of  a 
thorough  preparatory  treatment  of  the  skin,  with  the  object  of  removing 
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as  far  as  possible,  all  scales  before  the  drug  is  applied.  This  is  done 
by  means  of  hot  scrub  baths  and  the  use  of  salicylic  acid,  either  in  oint- 
ments or  as  soap  plaster  muslins.  When  the  greater  portion  of  the  scales 
is  removed,  the  action  of  even  small  quantities  of  the  drug  is  both  rapid 
and  satisfactory,  while  the  danger  of  dermatitis  is  diminished  on  account 
of  the  comparatively  feeble  strengths  of  chrysarobin  applications  em- 
ployed. 

Salicylic  Acid  is  a  most  efficient  adjuvant  to  chrysarobin,  increasing 
the  penetrative  power  of  the  latter  and  thus  enabling  much  smaller  per- 
centages to  be  used.  This  in  turn  diminishes  the  dangers  of  chrysarobin 
administration.  Both  drugs  possess  keratolytic  powers,  but  while  chry- 
sarobin causes  the  horny  layer  to  become  hard  and  separate  from  the 
underlying  strata  largely  through  stiffness,  salicylic  acid  acts  as  a  simple 
solvent  of  the  keratinized  tissue  which  is  broken  up  into  innumerable 
soft,  minute  particles.  Hence  salicylic  acid  increases  the  penetrative 
power  of  chrysarobin  by  rendering  the  horny  layer  comparatively 
permeable.  This  action  does  not  occur  if  the  acid  be  added  to  a  solution 
of  chrysarobin.  Therefore  ointments,  pastes,  plasters  and  collodions  are 
best  adapted  as  vehicles  for  the  combination;  5%  of  the  acid  is  sufficient 
as  an  addition  to  applications  for  ordinary  cases  of  psoriasis  or  dry, 
chronic  eczema,  but  when  an  unusual  degree  of  scaling  or  infiltration  is 
found  on  small  areas,  10%  may  be  used. 

Ichthyol  modifies  the  action  of  chrysarobin  by  rendering  the  latter 
much  less  irritating  and  perhaps  slightly  less  active.  Ichthyol  is  an 
excellent  addition  to  chrysarobin  applications  for  patients  with  sensitive 
skins  aud  prone  to  dermatitis.  When  pure  ichthyol  is  used  as  a  vehicle 
for  chrysarobin,  the  result  is  a  tar-like  mass  which  dries  almost  entirely 
in  half  an  hour  after  being  applied  to  the  skin.  The  slightly  sticky  sur- 
face can  then  be  rendered  dry  by  dusting  on  talcum  powder.  This  com- 
bination limits  the  action  of  the  drug  to  the  area  under  treatment,  dimin- 
ishes the  dangers  of  conjunctivitis  and  at  the  same  time  develops  an 
efficient  therapeutic  effect. 

Tar  is  a  very  desirable  adjuvant  on  account  of  its  so-called  alterative 
properties.  Even  when  used  alone,  it  has  proved  efficient  in  the  treat- 
ment of  some  forms  of  psoriasis.  Tar  may  be  combined  with  chrysarobin 
cither  as  oil  of  cade  or  as  the  more  active  but  very  pungent  oil  of  birch- 
wood  (oleum  rusci)  in  proportions  of  form  five  to  twenty  per  cent.  The 
general  effect  of  the  tar,  when  so  used,  is  to  intensify  the  action  of  the 
chrysarobin  without  increasing  the  tendency  to  dermatitis.  The  latter 
constitutes  an  absolute  contraindication  to  the  use  of  tar. 

Resorcin  has  been  mentioned  by  some  writers  as  a  possible  adjuvant 
to  chrysarobin.  Both  are  reductants  and  while  favoring  keratinization, 
also  cause  the  horny  layer  to  become  stiff  and  hard.  Like  chrysarobin, 
resorcin  is  a  good  resolvent  of  dermal  infiltrations  and  a  powerful  ex- 
foliant.  Dreuw  (Ueber  Chrysarobin  und  Pyrogallolsalben  mit  Alkali- 
zusatz,  Monatsh.  f.  prakt.  Dermat.,  xlix,  1909.,  p.  531)  suggests  the  addi- 
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tion  of  20%  resorcin  as  an  adjuvant  to  his  well-known  chrysarobin 
ointment. 

Acetic  Acid.  Feliciani  (Riforma  tried.,  1894,  No.  267)  in  discuss- 
ing the  "Use  of  Chrysarobin  in  the  -Treatment  of  Psoriasis/'  highly 
recommends  acetic  acid  as  an  adjuvant  on  account  of  its  keratolytic 
properties.  He  neglects,  however,  to  mention  the  proportions  employed 
by  him. 

Green  Soap  was,  on  account  of  its  strongly  alkaline  reaction,  form- 
erly regarded  as  an  incompatible  of  Chrysarobin.  But  Dreuw  (loc.  cit.) 
proved  not  only  the  groundlessness  of  this  idea  but  also  that  green  soap, 
when  added  to  a  chrysarobin  ointment,  renders  the  latter  more  active. 
Dreuw's  ointment  is  described  above,  under  the  heading  of  ointments. 
Green  soap  acts  as  a  solvent  of  the  horny  layer  and  the  masses  of  scales 
and  thus  enables  the  chrysarobin  to  penetrate  easily  to  the  epidermis  and 
dermis. 

INDICATIONS. 

Chrysarobin  is  generally  admitted  to  be  the  best  remedy  we  possess 
for  the  treatment  of 

Psoriasis. 

The  therapeutic  effects  of  the  drug  produce  brilliant  results  in  certain 
dry  forms  of 

Chronic  Eczema. 

Chrysarobin  is  of  undoubted  value  in 

Dermatitis  Seborrheica  (Dry  type). 

Eczema  marginatum. 

Lichen  ruber  hypertrophicus. 

Lichen  scrophulosorum. 

Lupus  erythematosus. 

Lupus  vulgaris. 

Favus. 

Tinea  capitis  et  corporis. 
Tinea  versicolor. 
Pityriasis  rosea. 
Scleroderma. 
Vitiligo. 

Melanoderma  (of  epithelial  origin). 

Chrysarobin  is  also  of  use  in  the  local  treatment  of  certain  syphilides, 
which  persist  in  spite  of  intense  general  medication. 

Contraindications. 

As  a  powerful  local  irritant  and  stimulant,  chrysarobin  should  not  be 
used  in 

Acute  inflammatory  conditions. 
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As  a  reductant  of  exceptional  activity,  the  drug  is  contraindicated  in  the 
treatment  of  * 

Surfaces  denuded  of  epidermis. 

On  account  of  its  staining  property  and  the  great  danger  of  conjuncti- 
vitis, chrysarobin  should  not.  generally  speaking,  be  applied  to 

The  face. 
The  scalp. 
The  hands. 

If  used  on  the  face,  the  drug  should  be  applied  either  in  traumaticine  or 
in  the  form  of  a  paste  pencil.  In  the  latter  case,  the  area  treated  should 
at  once  be  covered  by  a  zinc  oxide  plaster  or  collodion.  This  also  ap- 
plies to  the  use  of  chrysarobin  on  the  scalp,  where,  in  the  case  of  chil- 
dren, a  cap  should  be  constantly  worn.  When  used  on  the  hands,  gloves 
must  be  worn. 

On  account  of  the  normally  alkaline  secretion  of: 

The  inguinal  region, 
The  external  genitalia, 
The  axilla?, 

The  surfaces  between  the  toes, 

The  surfaces  beneath  the  mamma?  in  women, 

chrysarobin  usually  produces  a  more  or  less  violent  inflammatory  reac- 
tion on  these  parts  of  the  body  surface  and  hence  must  be  used  with 
caution. 

Children  do  not  as  a  rule  tolerate  chrysarobin  well  and  hence  the 
drug  should  always  be  used  cn  a  small  surface  as  a  test,  before  being  ap- 
plied to  larger  areas.  This,  in  fact,  is  a  good  precautionary  measure  in 
all  patients  unknown  to  the  physician,  on  account  of  the  comparative  fre- 
quency of  idiosyncrasy  to  the  remedy. 

Nephritis  in  any  form  constitutes  an  absolute  contraindication  to  the 
use  of  chrysarobin.  There  are  no  exceptions  to  this  rule  and  to  ignore 
it  may  result  fatally  to  the  patient.  Even  in  the  case  of  patients  with 
apparently  normal  kidneys,  the  urine  should  be  examined  frequently  for 
albumen,  casts  and  blood,  and  the  use  of  the  drug  discontinued  at  the  first 
sign  of  renal,  irritation. 

Ax.f.MiA.  While  psoriasis  is  rarely  seen  in  debilitated  patients,  the 
destructive  action  of  chrysarobin  upon  ha?moglobin  constitutes  a  contra- 
indication to  the  use  of  the  drug  on  ana?mic  patients. 

Hydrotherapy  should  form  part  of  the  preparatory  treatment  but 
if  alkaline  baths  be  given  during  the  time  chrysarobin  is  used,  the  oxida- 
tion of  the  drug  will  be  accelerated  and  a  rubefacient  action  produced. 
If  rubber  be  used  to  cover  a  surface  treated  with  this  remedy,  blisters 
and  pustules  may  occur. 

IniosYNrRASY  to  chrysarobin  is  not  rare.     It  is  frequently  seen  in  in- 
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dividuals  who  perspire  easily  and  profusely  and  also  in  those  who  react 
violently  to  all  cutaneous  irritation — the  urticarial  type.  Some  patients, 
who  in  all  other  respects  are  apparently  quite  normal,  will  show  a  derma- 
titis after  even  very  weak  chrysarobin  applications.  In  other  patients, 
similar  small  doses  externally  may  cause  grave  toxic  symptoms  from  ab- 
sorption through  the  skin.  According  to  von  Zumbusch  (Therap.  der  Haut- 
krankheiten,  p.  65)  great  care  is  necessary  in  prescribing  chrysarobin 
for  the  cutaneous  diseases  of  children,  as  the  latter  tolerate  the  drug 
badly. 

Tolerance.  In  those  patients  who  react  normally  to  chrysarobin 
applications,  a  certain  degree  of  tolerance  is  soon  established.  Then  the 
effects  of  the  drug  .are  less  marked  and  its  dosage  must  be  increased  or 
it  must  be  used  in  combination  with  one  or  more  adjuvants.  Such- toler- 
ance is  probably  due  to  the  reductant  action  of  the  drug  upon  the  skin, 
with  consequent  diminution  in  the  power  of  absorption  from  the  surfaces 
treated. 

TOXICOLOGY. 

Internal  Administration.  Wilcox  (Materia  Med.,  7th  ed.,  p.  434) 
states  that  chrysarobin  acts  as  an  irritant  to  the  gastro-intestinal  tract, 
producing  copious,  watery,  brownish  colored  stools  and  repeated  vomiting. 
Hare  (Therapeutics,  13th  ed.,  p.  193)  claims  that  vomiting  may  result  from 
absorption  of  the  drug  through  the  broken  cuticle.  Godart  (Ueber 
Chrysarobin  oder  Chrysophansaure  des  Handels,  Monatsh.  f.  prakt.  Tier- 
mat.,  1888,  vii,  p.  381)  has  seen  dogs  die  in  2  to  3  hours  with  vomiting, 
diarrhoea  and  dyspnoea,  after  receiving  intravenously,  25  to  30  milligrams 
pro  kilogram  of  body  weight  of  chrysarobin.  According  to  H.  C.  Wood, 
(Therapeutics,  14th  ed.,  p.  600)  doses  of  from  6  to  8  grains  are  sufficient 
to  produce  violent  toxic  symptoms  in  man.  He  quotes  Weyl  as  havi no- 
proved  that  chrysarobin  is  an  active  irritant  poison  and  hence  should 
never  be  used  internally. 

Friederich  (Ueber  Chrysarobinvergiftung  bei  interner  Anwendung, 
Med.  Klin.,  1908,  No.  49)  describes  the  cases  of  three  boys  in  the  Strass- 
bourg  Hospital  who  each  received,  owing  to  a  mistake  of  the  apothecary, 
a  considerable  dose  of  chrysarobin.  One  hour  later,  all  three  children 
began  to  vomit.  The  prompt  use  of  the  stomach  pump  and  of  clysters 
served  to  remove  the  greater  part  of  the  drug,  and  beyond  finding  chry- 
sophanic  acid  in  the  urine  of  one  of  the  children,  no  further  serious  re- 
sults were  noted.  With  a  view  of  avoiding  in  future,  similar  mistakes, 
Friederich  urges  that  chrvsarobin  be  classed  as  an  active,  irritant  poison 
and  be  kept  and  handled  as  such  by  all  chemists. 

Chrysarobin  Nephritis  is  a  prominent  and  extremely  grave  symp- 
tom of  the  toxicology  of  the  drug,  whether  taken  internally  or  as  a  re- 
sult of  absorption  from  the  skin.  The  drug  when  absorbed  is  excreted 
by  the  kidneys  as  chrysophanic  acid,  after  having  undergone  oxidation 
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in  the  body.  This  process  of  oxidation  is  accompanied  by  a  certain 
amount  of  destruction  of  the  red  blood  corpuscles,  and  their  haemoglobin. 
Chrysarobin  is  an  active  renal  irritant  which  may  cause  albumenuria, 
hematuria  and  renal  haemorrhages.  Cushny  (Pharmacology,  2nd  ed.,  p. 
.08)  states  that  in  animals  with  chrysarobin  nephritis  the  renal  epithelium 
lias  been  found  to  be  necrosed,  while  the  glomeruli  are  less  frequently 
affected.  Winkler  (Ueber  die  toxische  Wirkung  des  Chrysarobins  auf 
die  Nieren  und  seine  Ausscheidung.  Korrespondenzblatt  f.  schweiz. 
Acrzie,  1907.  No.  18)  appears  to  regard  the  danger  of  chrysarobin 
nephritis  as  exaggerated  and  states  that,  after  a  careful  search  of  the 
literature  of  this  subject,  he  was  able  to  find  very  few  positive  facts  to 
show  that  chrysarobin  is  a  renal  irritant.  Winkler  then  makes  the  aston- 
ishing statement  he  was  unable  to  produce  a  chrysarobin  nephritis  in 
rabbits,  even  after  long  continued  use  of  large  doses.  I  mention  Wink- 
ler's article  only  for  the  sake  of  completeness.  It  is  hardly  necessary 
to  state  that  his  ideas  are  unacceptable.  Volk  (Schwere  Xierenerkran- 
kung  nach  aeusserlicher  Chrysarobinapplikation,  Wien.  klin.  Wchnschr., 
1.006,  Xo.  19-  p.  1194)  reports  the  case  of  a  man  who  entered  the  hospi- 
tal on  account  of  chronic  parenchymatous  nephritis.  The  urine  became 
red  on  the  addition  of  alkalies  and  then  formed  a  red  precipitate  on 
heating,  thus  proving  the  presence  of  chrysophanic  acid.  The  skin 
showed  a  condition  which  suggested  dermatitis  exfoliativa  but  which  was 
not  the  original  malady.  During  the  latter,  the  kidney  trouble  had 
begun.  While  under  treatment  by  Volk,  the  patient  had  several  renal 
haemorrhages,  apparently  without  cause.  The  skin  gradually  became  nor- 
mal but  the  nephritis  persisted,  the  urine  continuing  to  show  the  presence 
of  chrysophanic  acid,  although  neither  this  drug  nor  chrysarobin  had 
been  given  to  the  patient  during  his  8  weeks'  stay  in  Volk's  service.  Volk 
believes  the  condition  to  be  the  result  of  the  prolonged  external  use  of 
strong  chrysarobin  applications. 


Chrysarobin  Dermatitis. 

As  a  cutaneous  stimulant,  chrysarobin  causes  an  erythema  of  the  nor- 
mal skin  around  the  affected  areas  treated.  This  may  be  said  to  occur  in 
each  case  where  the  drug  develops  its  full  therapeutic  effects.  The  ex- 
tent of  the  erythema  is  comparatively  slight  when  fixed  applications  are 
employed- — plasters,  traumaticine,  collodion  and  gelatine — but  always  con- 
siderable when  ointments,  pastes  or  solutions  are  used,  owing  to  the  fric- 
tion of  the  clothes  or  dressings,  rubbing  the  drug  into  areas  of  healthy 
skin.  When  a  large  number  of  patches  are  treated  by  applications  of  a 
chrysarobin  ointment,  the  resulting  erythematous  areas  may  be  so  exten- 
sive as  to  coalesce  and  constitute  a  universal  dermatitis,  with  fever  and 
grave  general  symptoms.  When  strong  proportions  of  chrysarobin  are  used 
on  even  comparatively  small  areas  of  psoriasis,  overstimulation  by  the  drug 
may  cause  not  only  a  dermatitis  but  at  times,  according  to  Xeisser  (loc. 
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cit.),  the  appearance  of  new  and  much  more  extensive  psoriatic  lesions. 

Chrysarobin  dermatitis  may  appear  as  a  well-marked  erythema  which, 
if  treated  at  once,  is  easily  and  quickly  cured.  The  process,  if  more 
severe,  will  show  vesicles  or  a  more  or  less  extensive  cutaneous  oedema. 
A  still  more  serious  form  is  that  which  is  characterized  by  the  appearance 
of  myriads  of  acne-like  pustules,  resembling  those  caused  by  tar.  These 
pustules  may,  according  to  Paschkis  (Lesser,  Encyklopaedie  der  Haut- 
krankheiten,  p.  70)  assume  the  character  of  furuncles  in  some  patients, 
while  von  Zumbusch  (Therapie  der  Hautkrankheiten,  p.  65)  mentions 
that  necrosis  of  the  skin  may  occur. 

Aldersmith  (Ringworm  and  Alopecia  Areata,  p.  1 66)  observed  pus- 
tular eczema  of  the  scalp  with  marked  and  painful  swelling  of  the  ad- 
jacent glands,  headache  and  fever,  in  children  who  had  been  treated  with 
Goa  powder  for  tinea  capitis. 

L.  Brocq  (Chrysophanic  Acid  in  the  Treatment  of  Psoriasis,  Journ. 
Cutan.  Dis.,  lv,  1886,  p.  25)  saw,  in  1880  and  at  the  Hospital  St.  Louis, 
a  man  die  as  a  result  of  applications  of  very  large  doses  of  chrysophanic 
acid.  The  patient  showed  a  very  intense  general  erythema  with  severe 
toxic  symptoms.  The  same  writer  also  observed,  in  the  service  of  Dr. 
Vidal,  a  case  of  general  exfoliating  dermatitis  with  high  fever  of  two 
months'  duration,  which  had  been  caused  in  the  same  way.  He  cites 
these  to  show  the  importance  of  testing  on  small  areas  the  susceptibility 
of  the  patient  to  the  drug,  before  applying  the  latter  to  extensive  sur- 
faces. 

Attention  is  again  directed  to  the  fact  that  people  who  perspire  freely 
or  whose  sweat  has  an  alkaline  reaction  are  very  prone  to  develop  a  severe 
dermatitis  after  the  use  of  applications  with  even  small  proportions  of 
chrysarobin.  The  reasons  for  this  were  discussed  in  the  paragraphs  re- 
lating to  the  chemistry  of  the  drug. 

Prophylaxis  of  Dermatitis.  This  is  best  accomplished  by  care- 
fully testing  the  susceptibilities  of  each  patient  in  each  case  where  exten- 
sive use  of  chrysarobin  is  contemplated  and  in  employing  the  smallest 
possible  percentage  which  is  capable  of  producing  the  therapeutic  effect, 
even  though  a  longer  period  of  time  be  required.  The  judicious  use  of 
adjuvants  will  also  do  much  to  diminish  the  danger  of  toxic  symptoms 
from  absorption.  When  very  extensive  surfaces  are  to  be  treated,  not 
only  must  a  very  small  percentage  of  the  drug  be  used,  but  the  whole 
affected  area  should  never  be  covered  at  one  time.  Finally,  it  is  well 
to  explain  to  the  patient  the  dangers  in  the  use  of  the  drug  and  to  insist 
that  he  present  himself  for  examination  every  third  or  fourth  day. 

Treatment  of  Chrysarobin  Dermatitis.  The  use  of  the  drug 
should  be  stopped  at  once,  as  soon  as  the  therapeutic  action  occurs  and 
also  when  the  usual  simple  erythema  shows  the  slightest  tendency  to 
oedema,  vesiculation  or  pustulation.  Such  of  the  drug  as  remains  on  the 
skin  must  be  removed  by  gentle  rubbings  with  oil  or  with  vaseline — never 
with  soap  and  water,  which  aggravate  the  inflammation.    When  the  sur- 
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face  is  clean,  a  soothing  lotion,  followed  by  a  dusting  powder  should  be 
applied  and  fhe  area  protected  by  a  light  gauze  and  cotton  bandage. 
Unna  (Chrysarobin.  Monatsh.  f.  prakt.  Dermat.,  11,  1883,  p.  79)  recom- 
mends sulphur  baths,  but  I  have  not  been  able  to  find  any  other  writers 
who  have  had  good  results  with  this  treatment.  Ledermann  (loc.  cit.) 
advises : 

I£    Sol.  calcii  bisulfurosi    40.0 

Ung.  simpl.  .'   20.0 

Lanolin   10.0 

Von  Zumbusch  (loc.  cit.)  states  that  an  area  of  chrysarobin  dermatitis 
when  healed,  may  show  a  certain  amount  of  pigment  and  gives  this  as  a 
contraindication  for  the  use  of  the  drug  on  the  face. 

Chrysarobin  Conjunctivitis  usually  results  from  portions  of  the 
drug  being  rubbed  into  the  conjuctiva  from  the  fingers  which  have  ap- 
plied the  medicament  or  scratched  an  affected  area  under  treatment. 
The  drug  may  also  be  transferred  to  the  eyes  through  the  medium  of  pil- 
low slips  or  towels.  Some  writers  claim  that  chrysarobin  becomes  more 
or  less  volatile  from  the  warmth  of  the  skin  (Darier  et  Leistikow,  Therap. 
des  mal.  de  la  peau,  p.  105;  Jessner,  Dermat.  Heilmittel,  p.  105.  etc.) 
and  that  the  resulting  vapors  alone  may  produce  conjunctivitis.  Trous- 
seau {Ann.  de  derm,  et  de  syph.,  1886,  May)  believes  that  chrysarobin 
conjunctivitis  results  from  an  absorption  of  the  drug  into  the  blood,  which 
carries  the  drug  to  the  eyes.  Stocquardt  (Arch.  mens,  de  med.  et  de 
chirurgie  prat.,  1886,  No.  3)  opposes  this  view,  which  he  considers  with- 
out clinical  foundation.  He  believes  the  condition  to  be  the  result  of 
direct  contact  of  the  drug  with  the  conjunctiva  and  mentions  that  when 
patients  who  are  being  treated  with  chrysarobin  wear  gloves,  conjunc- 
tivitis does  not  occur.  He  believes  that  areas  on  the  scalp  which  are 
treated  with  chrysarobin-traumaticine  should  always  be  covered  with  zinc 
paste  or  varnish  and  thus  prevent  particles  of  the  drug  being  carried  to 
the  eyes  by  the  fingers. 

Chrysarobin  conjunctivitis  is  nearly  always  extremely  painful,  with 
burning  sensations  which  may  be  almost  insupportable  and  marked  photo- 
phobia. There  is  also  hypersecretion  and  great  oedema  of  both  eyelids 
and  the  adjacent  skin.  The  secretion  may,  according  to  von  Zumbusch, 
become  purulent.  While  serious  and  permanent  damage  to  the  eyes  is 
rare  if  treatment  be  begun  at  once,  yet  the  condition  causes  much  suffer- 
ing and  renders  the  patient  unfit  to  work  for  a  considerable  time. 

The  treatment  for  this  condition  is  that  of  other  forms  of  conjunc- 
tivitis— rest  i?i  bed  with  a  minimum  of  light,  and  the  applicaton  of  gauze 
and  cotton  pads  soaked  in  iee-eold  solutions  of  boric  acid,  and  frequently 
changed. 

Most  important  of  all  however,  is  the  prophylaxis.  This  should  con- 
sist of  using  chrysarobin  only  in  such  cases  where  its  use  is  indispensable 
and  tlx  l)  in  the  smallest  proportions  compatible  with  clinical  action,  The 
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ointment  should  be  used  on  adults  only,  and  then  limited  to  cases  where 
the  lesions  are  too  extensive  to  permit  the  employment  of  plasters.  The 
patient  should  in  all  cases  be  expressly  warned  of  the  danger  of  con- 
junctivitis and  advised  to  use  rubber  gloves  when  rubbing  in  the  ointment 
or  else  to  thoroughly  scrub  the  hands  and  nails  after  rubbing  in  the 
salve  with  bare  hands. 

Staining  by  ehrysarobin  varies  greatly  in  degree  with  different  indi- 
viduals. It  may  be' due,  as  Neisser  (loc.  cit.)  suggests,  to  differences  in 
the  sweat  secretion.  Under  the  microscope,  we  find  this  staining  only  in 
the  normal  epidermis,  where  the  horny  layer  is  chiefly  affected.  The 
nails  are  stained  a  deep  brown  or  violet  and  remain  so  for  weeks  or 
months.  The  hair,  if  black,  becomes  brownish  violet,  while  blond  hair 
may  become  almost  green. 

Patients  who  are  receiving  ehrysarobin  applications  upon  lesions  on 
the  legs  or  other  remote  parts,  often  show  a  darkening  of  the  complexion 
which  resembles  sunburn  or  even,  as  Jessner  (loc.  cit.)  mentions,  a  deep 
mulatto  brown  shade.  I  have  seen  this  occur  frequently  when  no  sugges- 
tion of  dermatitis  or  conjunctivitis  could  be  found  and  can  explain  the 
discoloration  only  by  assuming  that  it  is  caused  by  the  vapors  of  ehrysaro- 
bin set  free  by  the  body  warmth  and  sweat,  the  vapors  escaping  by  the 
opening  of  the  clothing  at  the  neck.  Such  facial  discoloration  quickly 
disappears  when  treatment  is  stopped. 

Staining  of  the  clothing,  bed  sheets  and  towels  is  a  troublesome  and, 
for  the  patients  and  hospitals,  expensive  disadvantage.  When  very  weak 
ointments  are  used,  the  clothing  is  stained  a  light  blue-grey,  while 
stronger  proportions  of  the  drug  produce  violet  or  even  deep  purple 
shades.  At  Breslau,  during  my  service,  many  efforts  were  made  by  the 
management  to  remove  such  ehrysarobin  stains  from  the  patients'  hospi- 
tal clothing  by  means  of  various  bleaching  agents  but  without  success, 
as  the  director  of  the  Dermatological  Hospital.  Professor  Neisser,  issued 
instructions  to  have  special  suits  of  clothing  and  bed  linen  reserved  for 
patients  receiving  ehrysarobin.  I  well  remember  how  each  set  of  hospi- 
tal clothing,  after  having  been  used  successively  by  three  or  four  patients, 
would  become  permanently  brownish  or  bluish  purple  in  hue  and  thus 
enable  one  to  diagnose  the  patient's  disease  at  a  considerable  distance. 
Chlorinated  soda  solution  (Labarraque's)  is  said  to  quickly  bleach  out 
ehrysarobin  stains  but  it  also  acts  destructively  upon  the  fabric. 

Potter  (Therapeutics.  12th  ed.,  p.  229)  and  Hare  (Therapeutics, 
1 8th  ed..  p.  I9S)  recommend  weak  solutions  of  chlorinated  lime  for  re- 
moving the  discolorations  from  clothing  and  also  from  the  skin. 

Pinkus  (Psoriasis  Med.  Klinik.,  April,  1912,  No.  17,  p.  700)  makes 
what  seems  to  be  a  very  good  suggestion  regarding  the  staining  of  the 
skin  by  ehrysarobin.  He  advises,  in  order  to  avoid  relapses,  that  the 
treatment  be  continued  not  only  until  the  psoriatic  area  is  free  from 
scales,  normal  in  appearance  and  white  in  color,  but  also  until  such  areas 
are  stained  the  same  shade  as  the  normal  skin.    Tins  shade,  when  it  ap- 
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pears  on  the  site  of  a  former  patch  of  psoriasis,  affords  ocular  proof  that 
the  horny  layer  has  lost  all  trace  of  parakeratosis  characteristic  of  the 
disease  and  is  really  normal,  since,  as  Neisser  has  shown,  only  the  healthy 
horny  layer  is  colored  by  the  remedy. 

Pigmentation  Caused  by  Chrysarobin.  I  would  warn  the  reader 
against  the  use  of  chrysarobin  fixed  dressings  (plasters,  etc.)  in  treating 
patches  of  psoriasis  on  the  face,  the  forehead,  arms,  neck  and  shoulders 
of  women — particularly  those  who  are  predisposed  to  an  excess  of  cuta- 
neous pigment  or  who  are  pregnant.  In  such  cases,  the  plaster  or  similar 
fixed  dressing  will  not  only  cause  a  sharply  defined,  disfiguring  and 
fairly  durable  patch  of  erythema  and  drug  discoloration  but  permanent 
and  conspicuous  pigmentation  may  result.  In  such  cases,  the  more  dif- 
fuse action  of  an  ointment  or  paste  is  to  be  preferred,  for  the  body. 

In  conclusion,  I  would  suggest  that  a  printed  slip  with  a  text  similar 
to  that  printed  below  be  given  to  each  dispensary  or  hospital  patient  who 
is  receiving  applications  of  chrysarobin. 

Instructions  to  Patients  Using  Chrysarobin. 

The  ointment  which  you  are  to  use  for  your  skin  disease  is  very  powerful  in 
action  and  must  be  employed  with  great  care. 

It  stains  underwear,  clothing,  bed  clothes  and  towels  purple  and  this  stain 
is  extremely  difficult  to  remove.  Hence  you  should  use  only  such  old  under- 
clothing, bed  linen,  etc.,  as  you  may  feel  able  to  throw  away  when  your  skin 
disease  is  cured.  The  ointment  will  also  discolor  your  hair  and  your  finger  nails, 
if  rubbed  into  them. 

You  should  therefore  buy  a  pair  of  rubber  gloves  and  put  these  on  before 
rubbing  in  the  salve.  If  you  use  your  bare  hands,  these  must  be  thoroughly 
scrubbed  in  soap  and  warm  water  immediately  afterwards. 

If  the  least  bit  of  the  ointment  be  rubbed  into  your  eyes,  it  will  cause  an 
extremely  severe  inflammation  which  will  keep  you  from  your  work,  cause  you 
much  suffering  and  oblige  you  to  immediately  call  a  doctor  to  treat  you. 

Do  not  keep  this  ointment  where  children  can  find  it,  as  dangerous  accidents 
might  result. 

SOCIETY  TRANSACTIONS. 

NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 
Regular  Meeting,  Feb  4,  1913. 
William  B.  Trimble,  M.D.,  Chairman. 

LUPUS  VULGARIS.    Presented  by  Dr.  Kingsbury. 

The  patient,  a  man  31  years  old,  born  in  New  York,  was  8  years  old 
when  tlx  disease  w  is  first  noticed.  It  first  appeared  in  the  nose,  destroying 
the  septum.    Three  and  a  half  years  after  the  septum  was  destroyed,  a 
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small  nodule  was  noticed  on  the  left  lower  side  of  the  face.  This  nodule 
became  larger  and  eventually  broke  down.  In  the  meantime  two  small 
nodules  appeared  on  the  right  side  of  the  face  near  the  nose.  All  healed 
in  about  a  year.  Three  years  after  the  disease  appeared  on  the  face,  the 
nose  began  to  swell,  and  became  very  large.  The  next  spring  the  disease 
became  active  again  on  the  nose  and  both  sides  of  the  face,  but  healed  in 
about  two  or  three  months.  The  following  Spring  the  disease  became 
active  again,  also  appearing  on  the  lip.  X-ray  treatment  was  given  once 
a  week.  On  one  occasion  the  reaction  was  so  great  as  to  cause  a  complete 
breakdown  of  the  tissue  of  the  nose  and  lip.  The  tissue  was  fairly  healed 
in  about  4  weeks  and  the  treatment  was  continued.  There  were  15  to  20 
exposures  in  all.  Later,  he  had  on  an  average  of  8  treatments  a  month,  for 
at  least  a  year  and  a  half,  at  the  New  York  Hospital.  The  next  Spring 
after  the  discontinuation  of  treatment,  the  lip  and  lower  part  of  the  nose 
became  swollen  and  painful,  and  the  tissue  of  the  lip  broke  down,  healing 
after  3  months. 

This  exacerbation  was  exactly  the  same  in  feeling  and  appearance  as 
the  severe  X-ray  reactions.  That  same  year  in  November,  the  lip  and 
nose  swelled  and  broke  down  again,  and  the  process  was  repeated  in 
January  of  the  next  year.  In  May,  1910,  it  was  found  that  the  right 
nostril  was  perforated.  X-ray  treatment  was  resumed,  on  an  average,  two 
treatments  a  week,  for  about  6  or  7  months,  but  the  condition  grew  worse. 
Upon  application  at  the  Finsen  Institute  in  April,  191 1,  for  treatment,  he 
was  told  there  was  not  very  much  lupus,  but  a  bad  case  of  X-ray  necrosis. 
He  began  treatment,  (Finsen  Light)  having  one  hour  on  each  place,  one 
place  a  day,  until  he  had  fourteen  places  treated,  which  covered  all  the 
diseased  areas.  Following  a  blow  on  his  nose,  the  nose  became  very  sore 
and  broke  down  and  the  tip  sloughed  away.  On  continuing  treatment  he 
was  given  a  half  hour  on  each  place.  This  he  continued  until  he  was  cured. 
There  was  no  trace  of  lupus  on  the  1st  of  April,  1912.  In  all,  he  believed 
he  had  about  four  or  five  hundred  hours  of  light  treatment  which  was  all 
taken  within  a  year.  In  the  month  of  February,  1912,  lupus  was  found  in 
the  hard  palate ;  this  was  treated  by  electrolysis.  He  had  6  treatments  and 
was  cured,  as  far  as  could  be  seen.  During  this  time  the  right  side  of  the 
nose  became  worse.  When  the  light  treatment  was  discontinued  in  April, 
the  corner  of  the  nose  was  treated  with  10%  silver  nitrate  solution,  and 
then  with  C02  snow,  without  benefit.  The  snow  treatment  increased  the 
area  affected. 

Dr.  Pollitzer  said  that  the  lesion  shown  was  probably  an  X-ray  ulcer,  and 
that  it  was  advisable  to  leave  it  alone,  at  least  for  a  long  time.  A  plastic  opera- 
tion would  probable  be  unsuccessful. 

Dr.  MacKee  said  that  it  was  possible  that  the  patient  was  suffering  from 
a  chronic  ulcerative  radiodermatitis  and  that  the  question  of  malignancy  should 
be  considered.  For  this  reason  he  would  advise  thorough  curettage,  cauteriza- 
tion and,  later,  a  plastic  operation.  It  was  a  question,  the  speaker  said,  if  some 
of  the  epitheliomata  occurring  in  connection  with  lupus  vulgaris  might  not  be 
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partly  if  not  wholly  due  to  the  habit  of  giving  an  unlimited  number  of  treat- 
ments consisting  of  an  unknown  quality  and  quantity  of  the  X-ray. 

NJSVUS  UNIUS  LATERIS.    Presented  by  Dr.  MacKee. 

Lester  D.,  an  unmarried  man,  22  years  of  age,  was  from  Dr.  Fordyce's 
clinic.  The  family  history  was  negative.  The  patient  presented  a  band  of 
pure  white  skin,  about  five  inches  wide,  extending  from  the  hair  line  on  the 
back  of  the  neck,  over  the  right  shoulder  and  down  the  right  arm  to  the 
wrist.  The  hair  in  the  affected  region  wras  white.  There  was  no  increased 
pigmentation  along  the  borders  of  the  lesion.  The  affection  had  been 
present  since  birth. 

Dr.  Pollitzer  said  that  he  did  not  consider  this  a  case  of  naevus  unius 
lateris;  that  term  was  employed  to  describe  a  raised,  warty,  linear  lesion.  In 
this  case  the  lesion  was  smooth  and  presented  a  congenital  achromia  or  partial 
albinism  which  was  often  unilateral.  The  choice  of  a  name  would  depend  on  the 
definition  of  the  word  naevus;  if  by  it  we  mean  any  congenital  malformation  of 
the  skin,  it  might  be  stretched  to  include  a  case  like  this,  but  Dr.  Pollitzer  saw 
no  reason  for  using  a  term  that  had  been  given  to  an  entirely  different  con- 
dition. 

Dr.  Oulmaxx  said  that  there  were  cases  of  flat  naevi  unius  lateris,  but  that 
he  regarded  this  case  as  a  case  of  pigment  atrophy  or  vitiligo. 

Dr.  Trimble  agreed  with  the  diagnosis  of  the  exhibitor  on  account  of  the 
history,  the  presence  of  hair,  the  pigmentation,  and  the  unilateral  character. 

DERMATITIS  HERPETIFORMIS.    Presented  by  Dr.  Parouxagian. 

Mr.  P.,  age  40,  tailor,  Bohemian,  was  from  Dr.  Pollitzer's  clinic.  The 
father  died  of  tuberculosis.  The  mother  was  living;  three  brothers  and  two 
sisters  were  living  and  healthy.  The  duration  of  his  skin  affection  was 
about  one  year.  According  to  the  patient's  statement  he  had  rheumatism, 
and  shortly  after  he  was  better,  his  skin  trouble  appeared.  Since  his  first 
attack,  he  had  been  free  from  the  outbreaks  only  about  two  or  three  weeks 
at  a  time.  The  lesions  were  polymorphous,  including  grouped  vesicles  and 
bullae,  were  intensely  itchy,  and  involved  almost  the  entire  body.  While 
some  of  the  lesions  subsided,  new  ones  appeared,  and  the  fading  lesions  left 
pigmented  areas.    He  had  no  lesions  on  the  mucous  membranes. 

Dr.  Clark  said  that  he  had  had  a  case  of  dermatitis  herpetiformis  which 
did  badly  on  a  purin-free  diet  but  which  improved  rapidly  on  a  milk  diet.  After 
8  months  of  this  treatment  the  skin  was  in  perfect  condition  and  remained  so 
for  several  years,  during  which  time  the  diet  was  restricted  to  milk  and  meat. 
It  was  apparently  a  case  of  intestinal  auto-intoxication  from  abnormal  carbo- 
hydrate digestion,  as  the  patient  was  found  to  be  able  to  take  care  of  purins 
without  discomfort. 

Dr.  Pollitzer  said  that  dermatitis  herpetiformis  was  probably  due  to  some 
kind  of  intoxication,  but  he  had  not  found  anything  wrong  in  the  digestive  tract 
in  this  case.  Last  week  he  saw  a  patient,  who,  three  years  ago,  was  suffering 
from  dermatitis  herpetiformis,  and  who  tried  a  complete  change  of  life,  going 
to  a  lumber  camp,  working  with  the  men  there,  and  drinking  one  to  two  gallons 
of  water  daily.  The  eruption  disappeared  under  this  treatment  and  had  not 
reappeared. 
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Dr.  MacKee  said  that  he  had  treated  a  number  of  cases  of  this  affection  with 
high  colon  irrigations.  The  results  were  good  but  not  as  brilliant  as  were  ob- 
tained in  many  cases  of  urticaria.  In  urticaria,  prurigo  and  dermatitis  herpeti- 
formis, if  the  urine  showed  evidence  of  intestinal  putrefaction  he  always  advised 
intestinal  lavage,  and  sometimes  the  irrigations  proved  very  efficacious.  In  re- 
gard to  diet,  the  speaker  said  that  every  case  should  be  carefully  studied  before 
dietary  advice  could  be  advantageously  given.  This  study  should  include  the 
nitrogen  elements,  evidence  of  intestinal  putrefaction,  etc.  In  instances  of  in- 
testinal putrefaction  the  fault  might  be  with  either  the  animal  or  vegetable  food. 
Indican  in  the  urine  indicated  putrefaction,  but  its  absence  did  not  mean  that 
there  were  no  poisonous  products  being  elaborated  by  the  intestines. 

Dr.  Lusk  said  that  these  patients  were  usually  the  victims  of  auto-intoxi- 
cation. He  advised  no  change  in  diet  except  to  diminish  the  quantity  and  to 
give  much  water.  He  had  obtained  good  results  from  the  use  of  turpentine  and 
potassium  chlorate  as  intestinal  antiseptics. 

Dr.  Heimajtjc  said  that  the  preceding  remarks  about  the  causation  of  derma- 
titis herpetiformis  by  various  types  of  auto-intoxication  brought  us  around  to 
the  old  theory  of  cutaneous  reaction. 

DERMATITIS  FACTITIA.    Presented  by  Dr.  Parounagian. 

Rebecca  A.,  age  15,  born  in  Russia,  was  seen  about  3  weeks  ago  at  the 
Gouverneur  Clinic  for  the  skin  condition  on  her  face,  which  had  existed  for 
a  week. 

The  lesions  were  located  on  the  right  side  of  the  face,  bounded  by  a  line 
drawn  from  the  lobe  of  the  ear  to  the  tip  of  the  nose,  along  the  median  line 
to  the  chin,  and  along  the  lower  border  of  the  inferior  maxillary  bone.  The 
lesions,  when  first  seen  were  large  and  irregular,  about  15  all  told,  and  did 
not  resemble  any  of  the  elementary  lesions ;  some  were  oblong,  others  oval. 
There  were  no  vesicles,  bullae  or  crusts.  They  were  rather  reddish  brown 
in  color  and  appeared  as  if  the  horny  layer  was  removed  by  the  application 
of  some  chemical,  probably  phenol.  The  patient  did  not  appear  very  in- 
telligent, and  a  satisfactory  history  could  not  be  obtained. 

SARCOMA  CUTIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  born  in  the  United  States.  Prior  to  opera- 
tion, the  lesion  had  existed  for  10  months  and  was  located  on  the  extensor 
side  of  the  arm,  about  opposite  the  elbow  joint.  It  greatly  resembled  an 
epithelioma  from  a  clinical  standpoint,  had  a  characteristic  rolled  border, 
and  at  one  edge  there  was  a  typical  group  of  epitheliomatous  pearls  not  as 
yet  ulcerated.  There  was  a  sharply  defined  excavation  about  2  inches  in 
the  long  diameter  and  \y2  inches  wride.  Dr.  Trimble  had  operated  upon 
the  patient  and  the  growth  wras  examined  microscopically.  One  of  the  in- 
teresting features  of  the  case  was  the  microscopic  slide,  which  did  not  seem 
to  be  at  all  characteristic  of  what  one  would  expect  to  find  in  a  case  of 
epithelioma.  The  tissue  had  been  examined  at  three  different  laboratories, 
one  of  which  reported  spindle-celled  sarcoma;  another  embryonal  epi- 
thelioma, and  the  third  did  not  desire  to  give  a  positive  opinion  but  thought 
that  the  lesion  resembled  a  round-celled  sarcoma.  The  growth  had  been 
excised  with  apparently  a  beautiful  result,  but  S  months  after  operation,  a 
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recurrence  was  noted  in  the  form  of  two  small,  waxy  lesions  at  one  end 
of  the  cicatrix.  A  second  operation  had  been  performed,  the  line  of 
incision  going  far  out  into  the  healthy  tissue.  This  second  operation  had 
been  followed  by  twenty  X-ray  exposures.  For  7  months  after  the  second 
operation,  the  result  seemed  good,  but  in  the  last  few  days  the  second 
recurrence  had  been  noted  by  the  appearance  of  a  small  nodule  the  size 
of  a  split  pea,  about  one  inch  from  the  site  of  the  cicatrix.  The  patient's 
urine  contained  3^2%  of  sugar.  There  were  no  other  abnormalities. 
Photographs  before  and  after  operation,  one  showing  recurrence,  and 
pathological  specimens  were  exhibited. 

Dr.  Pollitzer  advised  against  amputation.  If  metastases  had  already  oc- 
curred, it  was  too  late  to  operate,  while  if  the  disease  was  still  local,  the  wide 
removal  of  the  tumor  alone  would  be  sufficient. 

Dr.  Clark  advised  amputation,  as  the  case  showed  a  tendency  to  recur  after 
free  excision,  and  will  probably  reeur  again  after  any  operation  less  radical  than 
amputation  of  the  shoulder. 

Dr.  Lusk  also  advised  against  amputation;  he  would  curette  and  apply 
arsenical  paste. 

Dr.  MacKee  agreed  with  Dr.  Pollitzer  that  it  would  be  unwise  to  amputate 
the  arm.  He  would  suggest  that  the  recurrence  be  excised  and  then  the  entire 
arm,  including  the  axillary  glands,  be  vigorously  treated  with  a  well-filtered 
X-ray. 

SEBORRHCEA   OR    PITYRIASIS    ROSEA    (?).      Presented  by 
Dr.  MacKee. 

Thomas  B.,  aged  24  years,  born  in  England,  unmarried,  occupation, 
waiter,  was  from  Dr.  Fordyce's  clinic.  The  patient  presented  an  eruption 
of  3  weeks'  duration  which  was  located  on  the  chest,  back,  abdomen,  arms 
and  legs.  The  eruption  began  as  solid  macules  which  soon  became  circin- 
ate,  with  rose-colored  borders  and  fawn-colored  centres.  There  was  no 
history  of  a  primary  plaque.  There  was  considerable  pruritus.  Scattered 
over  the  affected  regions  was  a  diffuse  dermatitis  with  redness  and  scaling. 
This,  the  exhibitor  thought,  was  due  to  the  application  of  sulphur  ointment. 

LICHEN  PLANUS  ANNULARIS.    Presented  by  Dr.  Bechet. 

M.  C,  aged  25 ;  about  one  year  ago  a  ringlike  eruption  began  on  the 
left  side  of  her  chest;  a  similar  lesion  soon  appeared  on  the  abdomen, 
followed  by  a  group  of  lesions  on  the  left  arm  and  right  leg.  She  stated 
that  the  eruption,  when  it  first  began,  assumed  the  same  appearance  it  had 
at  the  time  of  presentation.  The  patch  on  the  chest  had  doubled  in  size 
since  the  onset  of  the  eruption,  the  other  lesions  having  remained  the  same. 
They  gave  rise  to  few  or  no  subjective  symptoms.  The  lesions  consisted 
of  raised,  flat,  darkish  red  papules,  with  shiny  surfaces,  arranged  in  annu- 
lar and  gyrate  formation. 

TUBERCULIDE  IN  AN  INFANT.    Presented  by  Dr.  MacKee. 

This  case  was  presented  by  Dr.  Fordyce  at  the  December,  1Q12,  meet- 
ing of  the  New  York  Dermatological  Society  (Jour.  Cutan.  Dis.,  June, 
1913,  p.  416). 
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Dr.  Clark  said  that  the  lesions  were  superficial,  not  deep,  as  in  necrotic 
granuloma,  and  that,  as  there  were  no  deep  scars,  it  was  probably  lichen  scrof- 
ulosorum. 

Dr.  Pollitzer  thought  this  was  a  case  of  lichen  cachecticoruni.  In  papulo- 
necrotic tuberculide,  the  papules  were  sub-epidermic  in  their  origin,  which  was 
not  the  case  here,  where  all  the  lesions  were  superficial  and  evidently  follicular. 
A  follicular  lesion,  it  infected,  might  leave  scars  as  deep  as  any  found  in  this 
case. 

TUBERCULIDE.    Presented  by  Dr.  Heimann. 

This  patient  from  Dr.  Pollitzer's  clinic,  was  presented  by  Dr.  Parouna- 
gian,  Dec.  3,  1912-  There  had  been  marked  improvement  under  the  use 
of  tuberculin,  but  a  fresh  outbreak  had  occurred  within  the  past  few  days. 

Dr.  S.  Sterx  said  that  he  had  seen  this  case  4  years  ago  at  the  Mt.  Sinai 
Dispensary  in  Dr.  Lustgarten's  service.  At  that  time,  all  the  lesions  healed  under 
treatment  with  tuberculin.  A  year  later  the  patient  was  sent  to  Dr.  Lustgarten 
from  the  Yanderbilt  Clinic  with  a  note  from  Dr.  Jackson,  stating  that  the 
lesions  had  improved  under  tuberculin  but  that  the  lymphatic  glands  had  become 
enlarged.  Dr.  Stern  said  that  this  enlargement  of  the  glands  disappeared  under 
X-ray  treatment,  and  that  the  case  was  only  for  this  reason  treated  by  X-ray. 

Dr.  MacKee  said  that  he  had  been  employing  tuberculin  in  cases  of  tubercu- 
lides, scrofuloderma,  lupus  erythematosus,  lupus  vulgaris  and  Bazin's  disease 
at  Dr.  Fordyce's  clinic  for  over  five  years.  Good  results  had  been  obtained  in 
every  case  of  erythema  induratum,  in  many  cases  of  lupus  vulgaris  and  scrof- 
uloderma, but  he  had  never  been  able  to  even  improve  a  case  of  tuberculide 
or  lupus  erythematosus  by  this  treatment.  At  first,  the  speaker  had  several  cases 
of  tuberculide  and  lupus  erythematosus  that  seemingly  underwent  a  remarkable 
improvement,  but  it  was  soon  found  that  this  relief  was  spontaneous,  for  the 
disease  disappeared  and  recurred  repeatedly  in  spite  of  most  painstaking  tubercu- 
lin treatment.  On  the  other  hand,  the  eases  of  lupus  vulgaris  and  erythema 
induratum  improved  progressively  until  cured  and  remained  well  since.  In 
regard  to  the  tuberculin  preparation  employed,  the  speaker  said  that  he  had 
used  the  bacillus  emulsion.  It  was  the  consensus  of  opinion  among  those  who 
had  had  the  most  experience,  that  it  made  no  difference  what  reliable  prepara- 
tion was  used. 

Dr.  Clark  said  that  he  had  seen  improvement  in  three  cases  of  papulo- 
necrotic tuberculide  under  treatment  with  tuberculin.  Sometimes  they  did  badly, 
but  if  treatment  was  stopped  and  after  an  interval  begun  again  with  a  greatly 
reduced  dose,  which  was  then  increased  more  slowly  than  before,  improvement 
resulted. 

Dr.  Pollitzer  said  that  he  could  see  no  theoretical  indication  for  the  treat- 
ment of  the  toxi-tuberculides  with  tuberculin  but  he  had  tried  it  in  this  case 
with  apparent  benefit,  though  relapse  had  followed  the  temporary  improvement. 

TUBERCULOSIS  YTERRUCOSA  CUTIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  45  years  of  age.  The  lesion  had  existed  for 
11  years;  it  was  situated  on  the  dorsum  of  the  left  hand,  and  palmar 
surface  of  the  left  thumb.  It  was  warty  and  infiltrated,  had  a  sharply 
defined  border,  and  was  the  size  of  a  silver  dollar. 

CASE  FOR  DIAGNOSIS  (LEUKEMIC  TUMORS?).   Presented  by 
Dr.  Bechet. 

This  patient,  from  the  service  of  Dr.  Kingsbury,  and  shown  with  his 
kind  permission,  was  56  years  old.    Four  and  a  half  years  ago  he  first 
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noticed  a  brownish,  hypertrophic  papular  lesion  near  the  end  of  the  nose; 
four  or  five  months  later,  similar  lesions  appeared  on  left  cheek  next  to 
the  nose;  these  lesions  attained  the  appearance  seen  on  presentation,  in 
about  one  year.  The  thickened,  infiltrated,  raised,  pigmented  plaques  on 
the  cheeks  began  S  years  ago.  He  presented  large,  hypertrophic,  lobu- 
Lated  masses  on  both  cheeks  next  to  the  nose,  and  much  more  marked 
on  the  left  side ;  the  end  of  the  nose  was  also  involved.  On  firm  pressure, 
sebaceous  matter  could  be  squeezed  from  the  enlarged  mouths  of  the 
follicles,  scattered  over  the  tumor  masses.  The  plaques,  from  one-half  to 
over  one  inch  in  diameter,  were  raised  and  infiltrated,  and  showed  some 
central  atrophy.  They  were  scattered  over  the  cheeks  between  the  malar 
region  and  the  rami  of  the  lower  jaws.  There  were  no  subjective  sensa- 
tions. An  oily  seborrhcea  of  the  face  existed,  and  large  comedones,  scat- 
tered over  the  cheeks,  were  discernible.  The  patient  was  seen  by  the 
speaker  2  years  ago,  and  the  only  change  since  that  time  had  been  an 
apparent  tendency  toward  involution  of  the  plaques.  The  hypertrophic 
masses  had  remained  the  same.  A  biopsy  will  be  made  and  the  result 
reported  at  the  next  meeting  of  the  Section. 

Dr.  Heimann  said  that  he  had  seen  at  Professor  Riehl's  clinic  at  Vienna, 
a  cast  of  a  case  of  myelogenous  leukaemia  with  similar  lesions  on  the  face,  but 
more  distributed.  He  believed  that  this  case  was  figured  in  Jacobi's  Atlas. 
The  only  other  diagnosis  which  occurred  to  him  was  endothelioma. 

Dr.  Oulmaxn  said  that  some  of  the  lesions  reminded  him  of  botryomycosis 
spuria,  an  article  on  which  appeared  in  the  Miinch.  med.  Wochenschr.  of  this 
year,  but  that  the  condition  seemed  to  be  of  infectious  granuloma  nature,  the 
cause  of  which  would  have  to  be  investigated  by  further  examination. 

Dr.  Pollitzer  said  that  the  flat  plaques  were  very  puzzling.  The  whole 
picture  suggested  a  diagnosis  of  leukemic  tumors,  but  in  that  disease  the  lesions 
were  usually  widely  distributed,  and  it  was  difficult  to  accept  the  patient's  state- 
ment that  the  prominent  tumors  had  been  preceded  by  the  discoidal  plaques. 
Only  a  biopsy  could  clear  the  diagnosis,  and  meanwhile  a  differential  blood  count 
should  be  made. 

SYCOSIS  VULGARIS  TREATED  WITH   STOCK  STAPHYLO- 
COCCIC VAC  (  INKS.    Presented  by  Dr.  MacKee. 

A.  S. ;  male;  age,  37;  born  in  Russia;  married;  occupation,  carpenter; 
from  Dr.  Fordyce's  clinic. 

The  first  lesion  developed  on  the  right  cheek  2  years  ago.  Follicular 
pustules  soon  appeared  over  both  checks  and  the  chin.  When  the  patient 
first  came  under  observation  at  the  clinic,  there  were  discrete  follicular 
pustules  scattered  over  both  cheeks,  associated  with  considerable  peri- 
follicular inflammation.    On  the  chin  the  pustules  were  confluent. 

The  vaccine  treatment  was  begun  on  July  22,  191 1.  The  first  dose 
consisted  of  25  million  bacteria.  One  injection  was  given  each  week  for 
(i  weeks,  the  dose  being  gradually  increased  to  100  million.  He  was 
entirely  free  of  Lesions  on  Sept.  7.  1 5 >  1  1  and  there  had  been  no  relapse. 
NO  other  treatment  W&8  allowed  during  the  administration  of  the  vaccine. 
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EPITHELIOMA.    Presented  by  Dr.  Williams. 

The  patient  is  an  unmarried  negress  about  25  years  old.  About  7 
weeks  ago,  she  noticed  a  papule  at  the  right  angle  of  the  mouth,  which 
soon  formed  a  small  tumor.  This  had  increased  rather  rapidly,  forming 
a  mass  about  three-eighths  of  an  inch  in  diameter,  and  raised  about  one- 
eighth  of  an  inch  above  the  level  of  the  skin.  The  surface  was  uneven 
and  was  broken  by  cracks  which  extended  nearly  to  the  base.  It  was  pink 
in  color  when  the  scab  was  removed,  and  bled  easily.  •  The  Wassermann 
reaction  was  negative.  Cultures  from  the  surface  under  the  scab  showed 
quantities  of  most  of  the  bacteria  occurring  in  the  mouth.  The  report  of 
the  microscopic  examination  was  epithelioma. 

Dn.  Beciiet  reported  that  the  case  presented  by  him  in  January  as  erythema 
multiforme  bullosum  was  now  developing  large  bullae  arising  from  an  uninflamed 
base,  and  that  Dr.  Pollitzer  was  probably  right  in  regarding  the  case  as  one 
of  pemphigus. 
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DERMATOLOGISCHE  WOCHENSCHRIFT. 

(May  3,  1913,  lvi,  No.  18.) 

Abstracted  by  Fred  Wise,  M.D. 

CONTRIBUTION  TO  THE  CLINIC  AND  HISTOLOGY  OF  LICHEN 
VARIEGATUS  OF  CROCKER  (PARAPSORIASIS  LICHENOIDES, 
BROCQ).   D.  D.  Lewtschenkow,  p.  501. 

Within  the  last  20  years,  cases  have  been  reported  by  numerous  authors,  of 
diseases  having  a  place  midway  between  lichen  planus  and  psoriasis  on  the  one 
hand,  and  seborrhoeic  eczema  on  the  other;  these  diseases  have  been  characterized 
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by  redness  of  the  skin  and  more  or  less  sharply  defined  scaling;  most  of  them 
showed  only  slight  infiltration  of  the  efflorescences,  almost  complete  absence  of 
subjective  symptoms,  occurring  chiefly  in  the  young,  the  patients  being  otherwise 
in  good  health;  the  course  was  very  slow  and  there  was  but  little  tendency  toward 
healing. 

The  author  reviews,  in  a  concise  manner,  the  literature  of  the  entire  involved 
subject,  beginning  with  the  first  description  of  the  disease  in  1890,  by  Unna, 
Santi  and  Pollitzer,  and  ending  with  the  case  report  and  discussion  of  the 
disease  in  1912,  by  Hodara.  The  confusion  which  exists  in  regard  to  the  proper 
place  which  lichen  variegatus  holds  in  dermatology,  may  be  appreciated  by  a 
perusal  of  the  following  list  of  designations,  which  some  authors  contend  are 
applied  to  various  stages  of  one  and  the  same  disease  entity: 

Parakeratosis  variegata,  (Unna,  Santi,  Pollitzer). 

Psoriasiform  and  lichenoid  exanthem,  (Jadassohn). 

Dermatitis  psoriasiformis  nodularis,  (Jadassohn). 

Pityriasis  lichenoides  chronica,  (Jadassohn). 

Erythrodermie  pityriasique  en  plaques  disseminees,  (Brocq). 

Lichen  variegatus,  (Crocker). 

Resistant  niaculo-papular  scaly  erythrodermia,  (Fox  and  MacLeod). 
Disseminated  scaly  erythrodermia,  (Torok). 
Parapsoriasis  en  gouttes,  ~\ 
Parapsoriasis  lichenoide,  >-  (Brocq). 
Parapsoriasis  en  plaques,  J 

In  two  cases  of  pityriasis  lichenoides  chronica,  Civatte  found  evidence  of  a 
tuberculous  granuloma  in  the  upper  layers  of  the  corium,  with  typical  epithelioid 
and  some  giant  cells  in  the  mid-portion  of  the  infiltrates  and  mononuclear  round 
cells  in  the  periphery.  Civatte's  findings  have  been  corroborated  by  Milian, 
Pinard  and  Verrotti.  Civatte  believes  that  pityriasis  lichenoides  is  closely  related 
to  the  cutaneous  tuberculides;  he  does  not  include  the  lichenoid  form  of  the  dis- 
ease in  the  parapsoriasis  group,  but  believes  that  it  belongs  in  the  class  with 
idiopathic  atrophies,  prefungoid  erythrodermias  and  xanthoerythrodermia  per- 
stans,  the  last  described'by  Crocker  in  1905.  In  a  case  of  parapsoriasis  en  gouttes, 
Milian  found  a  histological  picture,  closely  resembling  that  of  lupus  vulgaris. 

The  term  "parapsoriasis"  unquestionably  can  not  be  applied  to  all  these  types 
of  the  disease,  as  even  Brocq  admits.  Until  a  greater  conception  of  the  disease 
is  acquired  by  further  research,  the  proper  nomenclature  will  remain  undecided; 
to  the  author,  a  name  which  conforms  with  the  clinical  appearance  of  the 
disease,  without  reference  to  its  nature  or  probable  causation,  is  for  the  present, 
the  most  preferable;  such  designations  are  pityriasis  lichenoides  chronica,  lichen 
variegatus  and  erythrodermie  en  plaques  disseminnees. 

Following  this  discussion,  the  author  describes  one  of  his  cases  in  great 
detail.  The  histological  examination  revealed  changes  exclusively  in  the  epidermis 
and  the  papillary  layer.  The  character  of  these  changes  was,  in  general,  uniform 
throughout,  but  its  intensity  varied  considerably  in  different  stages  of  the 
lesions  which  he  examined. 

(To  be  continued.) 

CONCENTRATED  INTRAVENOUS  SALVARSAN  INJECTIONS.  Arthur 
Strauss,  p.  512. 

1.  These  injections  are  more  applicable  to  neosalvarsan  than  to  the  older 
remedy.    The  latter  should  not  be  used  in  concentrated  form. 

2.  The  neosalvarsan  is  dissolved  immediately  before  injection,  in  sterile,  dis- 
tilled tap-water. 

3.  The  advantages  of  this  method  are,  that  the  factor  of  "water-errors"  is 
reduced  to  a  minimum;  the  solution  is  less  liable  to  contamination  from  various 
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containers,  etc.,  and  from  the  rubber  tube  and  exposure  to  the  air;  the  time  of 
administration  is  greatly  lessened. 

4.  Any  ordinary  needle  may  be  employed. 

5.  The  therapeutic  results  equal  those  following  the  infusions  and  the  after 
effects  seem  to  be  decreased. 

(Ibidem,  May  10,  1913,  lvi,  No.  19.) 
THE  PASSING  OF  PARASYPHTLIS.    S.  Pollitzer,  p.  525. 

In  this  timely  article,  the  author  calls  attention  to  the  far  reaching  results 
of  Noguchi's  discovery  of  the  spirochetes  in  the  brain  of  paretics.  Sixty  years 
ago,  Romberg,  Duchenne  and  Wunderlich  showed  the  frequent  association  of 
tabes  and  syphilis;  at  the  end  of  the  seventies,  Fournier  published  statistics  show- 
ing conclusively,  the  syphilitic  origin  of  the  disease.  Since  that  time,  two  dif- 
ferent views  were  held  as  to  the  origin  of  tabes;  the  school  of  Fournier  and 
Erb  contended  that  the  disease  was  caused  by  syphilis,  while  the  followers  of 
Charcot,  Westphal  and  Leyden  would  not  ascribe  to  syphilis  the  occurrence  of 
tabes.  In  18S0,  Mendel  published  a  monograph  showing  the  relation  between 
progressive  paralysis  and  syphilis.  Later,  the  theory  that  the  two  nerve  diseases 
were  results  of  para-  or  post-syphilitic  processes  gained  almost  universal  belief. 
The  discovery  of  the  organism  of  syphilis  in  the  brain  of  paretics  has  settled  all 
doubts  as  to  the  true  aetiology  of  the  diseases  of  the  brain  and  spinal  cord; 
paresis  has  been  proven  to  be  syphilis  of  the  brain. 

Of  200  cases  of  paresis,  Noguchi  found  spirochetes  in  25% ;  this  proportion 
will  no  doubt  be  greatly  increased  when  the  staining  technique  is  '  improved. 
In  the  majority  of  the  positive  cases,  it  was  found  that  the  duration  of  the 
disease  was  short,  a  fact  which  may  tend  to  corroborate  the  view  that  nerve 
tissues  are  not  a  favorable  soil  for  the  organisms  and  that  they  soon  die  out. 
In  lepra,  this  is  known  to  be  the  case;  for  in  that  disease,  the  nerves  them- 
selves are  invaded  by  the  bacillus  lepra?,  which,  however,  soon  disappears,  leaving 
behind  an  interstitial  and  parenchymatous  degeneration  of  the  affected  nerves. 

The  author  believes  that  the  discovery  of  the  spirochetes  in  cases  of  recent 
tabes  is  simply  a  matter  of  time;  that  in  tabes  of  short  duration,  in  which  the 
patient  had  succumbed  to  some  intercurrent  disease,  the  microorganism  of 
syphilis  will  be  found  to  exist  in  the  spinal  cord.  The  various  symptoms  of 
tabes  may  be  ascribed  to  the  presence  in  the  cord  of  the  spirochetes,  causing  the 
formation  of  connective  tissue,  with  subsequent  scarring. 

The  lesson  to  be  drawn  from  Noguchi's  discovery  is,  first  and  foremost,  that 
the  patient  with  syphilis  should  be  treated  at  the  earliest  possible  moment,  before 
the  organisms  have  had  time  to  become  disseminated  in  the  various  tissues  of  the 
body,  including  the  nervous  system. 

CONTRIBUTION  TO  THE  CLINIC  AND  HISTOLOGY  OF  LICHEN 
VARIEGATUS  OF  CROCKER  (PARAPSORIASIS  LICHENOIDES, 
BROCQ).    D.  D.  Lewstchexkow,  p.  528. 

(Concluded.) 

A  very  complete  histological  study  of  the  different  forms  of  efflorescences  in  the 
author's  case  of  lichen  variegatus  is  submitted  in  this  instalment.  He  made 
studies  of  a  fresh,  primary  lesion,  a  mature,  papular  element,  an  involuting 
lesion,  in  the  regressive  stage,  etc.  Clinically,  the  differential  diagnoses  are 
discussed,  in  comparing  the  appearance  of  lichen  variegatus  with  syphilis, 
mycosis  fungoides,  lichen  planus,  lichen  scrofulosorum,  psoriasis  guttata,  pityriasis 
rosea,  seborrhoeic  eczema,  erythrodermie  pityriasique  en  plaques  disseminees, 
pityriasis  lichenoides  chronica.    As  to  the  last,  the  two  diseases  have  a  great 
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many  points  of  resemblance  to  one  another.  The  appearances  of  the  efflorescences, 
their  development  and  the  characters  of  the  histological  changes  are  the  same  in 
both.  They  differ,  however,  in  their  manner  of  grouping;  in  lichen  variegatus, 
the  elements  always  have  a  tendency  to  confluence,  giving  the  affected  skin  a 
reticulated,  net-like  appearance;  while  in  pityriasis  lichenoides  chronica,  the 
lesions  may  lie  very  close  to  each  other,  yet  there  is  no  tendency  to  coalescence 
and  no  reticulated  appearance.  Recently,  however,  several  authors  have  described 
cases  of  pityriasis  lichenoides  chronica  in  which  such  a  tendency  to  confluence  does 
appear;  it  may  be  that  the  two  types  are  merely  transition  stages  of  one  and  the 
same  disease. 

The  comparison  of  the  histological  findings  in  the  various  stages  showed  that 
the  changes  in  the  epidermis  were  markedly  secondary  in  nature,  while  the 
primary  changes  were  found  in  the  upper  layers  of  the  corium,  where  the  dila- 
tion of  the  blood  vessels  was  marked  in  the  earliest  stages  of  the  disease.  No 
evidences  of  tuberculosis,  either  in  the  skin  or  in  the  internal  organs,  were  found. 

JAPAXISCHE  ZEITSCHRIFT  FUR  DERMATOLOGIE 
UND  UROLOGIE. 

(June,  1913,  xiii,  No.  6.) 

Abstracted  by  Fred  Wise,  M.D. 

STUDIES  OF  THE  TRICHOPHYTIES  IN  JAPAN.    F.  Kusuxoki,  p.  431. 

The  paper  deals  with  26  cases  of  trichophytic  disease  of  the  scalp,  one  of  the 
skin  and  5  cases  of  eczema  marginatum,  in  one  of  which  there  was  an  associated 
tinea  of  the  nails.  Cultures  made  from  the  scalp  cases  demonstrated  the  existence 
of  two  species  of  tinea:  trichophytum  violaceum  and  trichophytum  acuminatum. 
The  former  proved  to  be  chiefly  of  the  ectospore  variety,  the  cultures  showing  also 
chlamydospores  and  spindle  spores.  The  mycelium  occurred  in  long  filaments. 
The  fungus  was  of  the  megalospore  variety  of  tinea.  The  second  variety  was  in 
most  respects  similar  to  the  first,  save  that  the  mycelium  was  somewhat  narrower. 
In  the  cases  of  eczema  marginatum,  the  author  found  the  trichophytum  acuminatum 
to  be  the  causative  factor  of  the  disease. 

CONCERNING  ORGANIZED  SYPHILITIC  PAPULES.    S.  Haxawa,  p.  157. 

The  author's  report  concerns  a  man  of  44,  in  whom  indurated,  dark  brown 
papules  had  existed  for  two  years  on  the  commissures  of  the  mouth,  at  the  alae 
nasi  and  within  the  nostrils.  In  the  preceding  two  years,  he  had  had  papules  in 
the  auditory  meatus  and  on  the  anus,  which  had  disappeared  under  mercurial 
treatment.  The  Wassermann  reaction  was  positive  and  Hanawa  succeeded  in 
demonstrating  the  presence  of  spiroehaeta?  in  the  secretion  from  the  papules  and 
in  the  microscopic  sections  of  the  tissues. 

THE    RELATION    BETWEEN    INTESTINAL    AND    SKIN  DISEASES. 
S.  Yamada,  p.  470. 

The  article  deals  with  a  recurring  erytheinato-vcsicular  eruption  in  a  child 
of  8  months,  suffering  also  with  a  mucous  colitis.  Repeated  lavage  of  the  in- 
testines resulted  in  a  cure  of  the  obstinate  dermatosis. 
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DEUTSCHE   MEDIZIXISCHE  WOCHEXSCHRIFT. 

(May  1,  1913,  xxxix,  No.  18.) 

Abstracted  by  Clarexce  Allex  Baer.  M.D. 

CONTRIBUTION  TO  THE  MODIFICATION  OF  THE  WASSERMANN- 
NE1SSER-BRUCK  REACTION  ACCORDING  TO  M.  STERN. 
Leo  Quadflieg.  p.  847. 

The  author  considers  the  Wassermann  reaction  according  to  modifications  made 
by  Stern,  and  concludes  that  sera  should  be  inactivated,  because  mistakes  happen 
in  uninactivated  sera.  This  he  claims  is  very  important,  because  otherwise  the  test 
is  not  reliable.  By  the  use  of  an  active  serum  the  entire  reaction  is  too  unstable, 
so  that  positive  reactions  might  be  possible  in  sera  from  other  diseases  than 
syphilis.  It  is  most  unusual  in  the  inactivated  sera  to  get  a  case  of  active 
syphilis  that  does  not  give  the  reaction.  In  such  a  case  both  active  and  inactive 
serum  should  be  used,  so  as  to  determine  the  efficacy  and  the  reliability  of 
the  test. 

HERPES  ZOSTER  FRONTALIS  WITH  DISCOVERY  OF  BACTERIA  IN 
THE  GASSERIAN  GANGLION.    Arthur  Suxde,  p.  849. 

The  author  gives  a  short  resume  of  the  history  of  the  pathogenesis  of  herpes 
zoster.  Scheel  and  DeBesche  could  not  find  any  bacteria  in  the  spinal  ganglion. 
Their  search  was  made  three  to  eight  weeks  after  the  herpes  had  appeared.  It  is 
possible  that  bacteria  disappeared  very  rapidly  from  the  central  nervous  system 
and,  therefore,  none  were  found.  Three  weeks  after  the  outbreak  of  herpes, 
Magnus  was  able  to  find  many  streptococci  in  the  anterior  gray  horn  of  the 
spinal  cord,  while  in  spite  of  many  diligent  searches  no  organisms  were  found  in 
the  spinal  ganglion  infected.  Magnus  claims  that  microbes  first  infect  the  spinal 
ganglion  and  then  follow  the  lymph  stream  to  the  spinal  cord.  Therefore,  it 
ought  to  be  possible  to  find  the  bacteria  in  the  spinal  ganglion  only  during  an 
acute  outbreak  of  herpes,  but  only  occasionally  could  such  a  case  be  examined 
microscopically. 

Sunde  then  relates  in  detail  a  case  of  herpes  frontalis  in  a  man  aged  81  years. 
The  patient  was  slightly  demented.  On  Jan.  5,  1912,  typical  herpes  zoster 
appeared  on  the  right  half  of  the  forehead  and  right  upper  eyelid.  The  eruption 
spread  rapidly  across  the  vertex,  covering  almost  half  of  the  right  side  of  the 
head.  The  patient  died  of  broncho-pneumonia.  There  was  a  general  senile  atrophy 
of  all  the  organs  and  very  extensive  arteriosclerosis.  Nothing  abnormal  was  found 
in  the  brain.  The  Gasserian  ganglion  was  removed  on  both  sides;  the  right  was 
swollen  to  about  twice  the  size  of  the  left.  By  careful  section  into  the  right 
ganglion,  haemorrhage  in  the  interior  part,  where  the  ophthalmic  nerve  leaves  the 
ganglion,  was  seen.  Microscopical  examination  of  the  ganglion  showed  active  in- 
flammation with  multiple  small  haemorrhages,  hyperemia  and  round  cell  infiltra- 
tion in  the  area  around  the  ganglion,  with  round  cells  between  some  of  the  nerve 
fibers  and  a  sticky  fibrino-purulent  exudate.  In  all  the  sections  of  the  ganglion 
were  seen  many  gram  "positive  cocci,  mostly  diplococci,  but  some  also  in  small 
chains.  The  organisms  were  particularly  numerous  in  the  haemorrhages  and  in  the 
small  blood  vessels  around  them.  The  left  ganglion  was  microscopically  and 
macroscopically  normal. 

The  author  concludes  that  the  discovery  of  bacteria  in  the  spinal  ganglion  in 
herpes  zoster  has  not,  to  his  knowledge,  been  published,  although  various  bacteria 
have  been  found  in  cultures  of  the  cerebro-spinal  fluid  in  cases  of  herpes  zoster. 
These  bacteria  in  the  spinal  fluid  might  possibly  have  been  introduced  by 
manipulation  and  inaccurate  technique. 
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CONCERNING  THE  FREQUENT  APPEARANCE  OF  EXANTHEMATA 
AFTER  THE  USE  OF  BALSAM  OF  COPAIBA.   W.  Fischer,  p.  850. 

The  recognition  of  exanthemata  due  to  the  use  of  drugs  is  very  important. 
Five  different  erythemata  are  classified  by  the  author  as  being  produced  by 
balsam  of  copaiba.  First,  erythema  resembling  roseola  or  a  measles  rash.  This 
appears  on  the  inner  surface  of  the  extremities,  on  the  wrists,  knees  and  around 
the  ankles.  Occasionally  in  the  scarlatiniform  variety  the  eruption  is  universal 
and  accompanied  by  fever.  Histologically,  there  is  a  small  cell  infiltration  around 
the  blood  vessels,  sebaceous  and  sweat  glands  and  hair  follicles.  Second,  an 
urticaria  and  vesicular  form,  resembling  pemphigus.  Third,  a  papular  erythema 
which  develops  from  a  diffuse  erythema  and  resembles  a  syphilide.  Fourth,  an 
eczematous  eruption  in  which  small  pinhead  sized  vesicles  are  present  upon  red- 
dened and  swollen  skin.  Fifth,  haemorrhages  with  or  without  erythema.  In  all 
these  varieties  itching  and  burning  are  slight  and  fever  is  occasionally  present. 

Symptoms  accompanying  these  eruptions  are  nausea,  vomiting,  colic,  burning 
in  the  urethral  canal  and  occasional  hematuria. 

(Ibidem,  May  8,  1913,  xxxix,  No.  19.) 

CONCERNING  INFECTION  FROM  THE  MILK  OF  SYPHILITIC  WOMEN. 
T.  Uhlexhuth  axd  P.  Mulzer,  p.  879. 

The  authors  state  that  up  to  the  present  time  no  one  has  shown  spirochaetae 
pallida?  in  the  milk  of  syphilitic  women;  also  no  animal  experiment  with  the  view 
of  showing  infection  from  the  milk  of  syphilitic  women  has  as  yet  been  successful. 
The  authors  have  succeeded,  in  two  cases,  in  producing  syphilitic  lesions  in  the 
testicles  of  rabbits,  by  the  injection  of  milk  of  syphilitic  nursing  women,  in 
which  milk,  however,  no  spirochaetae  could  be  demonstrated  microscopically.  A 
technique  was  carefully  followed  in  securing  the  milk  by  means  of  a  hypaeremia 
<rlass  and  1  to  2cc.  was  injected  in  each  testicle  of  the  rabbit.  In  some  cases 
the  blood  of  these  women  was  also  inoculated  into  the  rabbits  in  the  same  way. 

The  authors  then  give  in  detail  their  results.  They  have  shown  conclusively 
that  the  milk  of  a  mother  without  symptoms,  but  who  had  a  syphilitic  child,  con- 
tained active  syphilitic  virus,  shown  by  the  production  of  spirochaetae  in  the 
testicle  of  the  rabbit.  Similarly,  the  milk  of  a  woman  with  manifestations  of 
general  syphilis  also  contained  the  spirochaetae,  which  reproduced  themselves  in 
the  rabbit's  testicle.  The  experiment  was  successful  in  two  cases  out  of  seven, 
so  we  much  conclude  that  the  milk  of  syphilitic  women  might  be  infectious  under 
certain  circumstances. 

THE  OCCUR  R  ENCE  OF  CHICKEN-POX  IN  ADULTS.   Paul  Khause,  p.  881. 

The  author  has  seen  4  cases  of  chicken-pox  in  adults.  The  histories  of  the  cases 
are  given  in  detail. 

(Ibidem,  May  15,  1913,  xxxix,  No.  20.) 
TREATMENT  OF   PSORIASIS  WITH   THORIUM  X.     F.  Gudzent  and 

WlXKI.KH,  ]).  925. 

Knowing  the  dangers  of  large  doses  of  thorium  X,  the  authors  used  0.02  to  0.08 
mg.  intramuscularly  at  intervals  of  one  week.  The  number  of  injections  given 
was  2  to  5  to  10.  depending  on  therapeutic  effects.  Injections  were  made  at  points 
where  there  were  lesions,  although  the  lesion  so  injected  did  not  react  differently 
than  the  other  lesions.  Thirteen  eases  were  treated — 12  psoriasis  and  1  chronic 
eczema;  2  cases  were  eliminated  because  of  insufficient  treatment.  They  were 
all  recurrent  cases.  The  cases  had  been  treated  by  all  known  methods.  The 
conclusion  drawn  is  that  thorium  X  has  not  shown  itself  to  be  the  method  of 
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preferance  for  psoriasis  treatment,  but  where  all  other  methods  of  treatment 
have  failed,  thorium  X  should  be  tried. 

CLINICAL  EXPERIENCE  WITH  EMBARIN.    H.  Sowade,  p.  932. 

Embarin  is  a  mercury  preparation  containing  a  3%  mercury  solution  with  the 
addition  of  akoin.    It  is  chemically  nearly  like  mercury  salicylate,  only  it 

contains  one  sulphuric  acid  radical  in  addition.  It  is  an  easily  soluble  and  almost 
non-irritating  preparation;  123  cases  were  studied;  15  injections  were  given  as  an 
average.  The  first  6  or  8  were  given  on  successive  days  and  the  remaining  in- 
jections every  other  day.  The  conclusions  drawn  are  that  embarin  is  an  efficient 
antisyphilitic  preparation;  the  injections  are  painless;  an  energetic  series  of  treat- 
ments can  be  given  in  3  to  4  weeks;  if  untoward  symptoms  (fever,  chills,  dizziness, 
vomiting  or  collapse)  occur,  the  use  of  embarin  should  be  abandoned. 

(Ibidem,  May  22,  1913,  xxxix,  No.  21.) 

HISTOPATHOLOGICAL  FINDINGS  IN  THE  CENTRAL  NERVOUS  SYS- 
TEM OF  SYPHILITIC  RABBITS.   G.  Steiner,  p.  984. 

Steiner  demonstrated  that  inflammatory  reactions  take  place  in  the  connective 
tissue  surrounding  the  blood  vessels  in  the  central  nervous  system  of  syphilitic 
rabbits.  No  primary  degenerative  changes  were  noticed,  however.  The  inflam- 
matory reaction  appeared  as  a  blood  vessel  infiltration  in  the  capsules  of  the 
central  nervous  system,  in  certain  spinal  ganglion  cell  groups,  and  also  as  typical 
adventitial  infiltrations  in  the  gray  matter  of  the  cerebrum.  A  diffuse, 
perineural  cell  infiltration  could  be  demonstrated  in  the  perineurium  in  cross 
sections  of  the  spinal  nerve  bundles  of  some  of  the  animals.  Cell  infiltration  was 
also  seen  in  the  peridural  fat  and  between  the  convolutions.  The  infiltrating  cells 
were  typical  plasma  cell  and  lymphocytes.  The  more  caudal  parts  of  the  spinal 
cord  showed  the  most  marked  histopathological  changes. 

ANTILUETIN,  A  NEW  PREPARATION  FOR  COMBINED  TREATMENT. 
M.  Tsuzuki,  p.  985. 

The  author  has  experimented  with  several  preparations  for  destroying  the 
syphilis  spirochaetae.  The  preparations  tried  were:  1,  Stidio-kalitartaricum,  2, 
Antimonyl-anilintartrate,  3,  Antimonyl-ammoniumtartrate.  The  experiments  were 
tried  on  rabbits  that  had  been  infected  with  syphilitic  material.  Experiments 
with  these  three  preparations  were  fairly  successful,  but  the  author  finally  tried 
the  preparation  which  he  calls  antiluetin,  the  chemical  name  for  which  is 
bitartrato-kalium-ammonium-antinonoxyde. 

The  author  then  goes  on  to  relate  the  chemical  properties  of  this  substance 
in  detail. 

THE    THERAPEUTIC    EFFECT    OF    ANTILUETIN.     M.    Tstjzuki,  K. 

1  CHIBAGASEj  H.  HaGASHI  AND  HtANO,  p.  988. 

These  four  Japanese  investigators  report  in  detail  their  experiences  with 
antiluetin  in  ten  cases  of  syphilis.    The  antiluetin  formula  used  was  as  follows: 
Antiluetin,  2.5 
Cocaine  hydrochl.,  2.5. 
Aquas  dest.,  100.0 

Of  this,  1.0  to  2.0  can.  was  injected  subcutaneously.  Injections  were  given 
on  successive  days  and  as  many  as  11  or  12  injections  were  given  the  patient. 
Antiluetin  was  given  as  high  as  0.9  gram  as  a  total. 
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The  conclusions  drawn  are,  that  antiluetin  used  either  alone  or  in  combination 
with  the  old  antisyphilitic  treatment  gives  excellent  results  as  regards  the  healing 
of  lesions.  A  dose  of  0.75  gram  of  antiluetin  is  a  dose  therapeutica  sterilisans 
magna.  The  nearer  one  gets  to  this  dosage,  the  more  certain  will  be  the  result. 
Antiluetin  is  injected  subeutaneously,  under  aseptic  precautions.  The  best  place 
for  injection  is  between  the  shoulder  blades.  The  patient  is  not  disturbed  from 
his  daily  occupation  during  the  treatment.  The  divided  dosage  is  a  very  good 
method  of  administration,  beginning  with  0.025  and  increasing  to  0.05  antiluetin  and 
continuing  injections  4  or  5  days,  until  the  entire  quantity  of  0.15  to  0.3  gram 
is  reached.  If  the  patient  endure  these  injections  well,  they  may  be  increased 
further  so  that  patients  can  often  take  a  daily  dose  of  0.6  to  1.0  antiluetin. 

THE  TREATMENT  OF  TABES,  ESPECIALLY  IN  ITS  RUDIMENTARY 
FORM  AND  ITS  RELATION  TO  PSYCHOPATHIC  DISTURB- 
ANCE.   Noehte,  p.  999. 

The  author  considers  cases  of  tabes  in  detail,  and  concludes  that:  first,  we 
do  not  as  yet  have  a  specific  drug  treatment  against  tabes.  Mercury  and  sal- 
varsan  have  a  good  effect  in  tabes,  but  must  be  used  carefully  and  in  small  doses. 
Second,  antisyphilitic  treatment  will  not  protect  the  patient  against  tabes,  and 
even  if  used  in  the  early  stages  of  the  disease,  will  not  produce  any  favorable 
effect.  Third,  it  seems  that  there  is  a  very  frequent  combination  of  rudimentary 
tabes  and  psychopathic  disturbances.  Fourth,  psychopathic  disturbance  and  tabes 
mutually  affect  each  other  unfavorably,  although  occasionally  an  improvement 
in  the  psychopathic  disturbance  is  accompanied  by  improvement  in  the  tabes. 
Fifth,  in  the  treatment  of  a  combination  of  tabes  and  psychopathic  disturbance, 
it  is  very  important  that  the  patient  should  know  nothing  about  the  relation  of 
these  diseases  to  an  earlier  syphilitic  infection. 

(Ibidem,  May  29  xxxix,  No.  22.) 

THE  DIVISION  FORMS  OF  PURE  CULTURES  OF  SYPHILIS  SPIRO- 
CH^T^:.    H.  Nakano,  p.  1031. 

Ever  since  the  discovery  of  the  spirochaetae  it  has  been  questioned  whether  the 
organism  belonged  to  the  bacteria  or  protozoa.  Schaudinn  and  Hoffmann  dem- 
onstrated that  the  spirochaetae  are  divided  lengthwise.  The  author  has  been 
working  with  pure  cultures  of  spirochaetae  pallidas  for  three  years,  but  has  been 
unable  to  verify  this  method  of  division.  As  culture  media,  Nakano  used  horse 
serum,  rabbit  serum,  guinea-pig  serum,  sheep  and  lamb  serum  and  human  serum, 
and  as  liquid  media,  serum  water.  In  watching  preparations,  the  author  found 
spirochaetae  divided  cross-wise  and  not  lengthwise. 

The  Herxheimer  body  could  not  be  demonstrated  by  the  author  in  stained 
or  dark  field  preparations,  and  he  believes  that  the  spirochaetae  pallidae  carry  a 
flaggellum,  but  he  could  not  demonstrate  an  undulating  membrane. 

THE  IMPORTANCE  OF  THE  ANALYSIS  OF  THE  SPINAL  FLUID  AND 
BLOOD  SERUM  IN  NEUROLOGY.    D.  M.  Kaplan,  p.  1035. 

The  author  made  an  analysis  of  2,500  spinal  fluids  and  of  12,500  Wassermann 
reactions.  The  material  was  mainly  neurological.  Kaplan  agrees  with  Mueller 
that  the  following  reactions  should  be  carried  out:  Wassermann  reaction  in 
serum,  Wassermann  reaction  in  cerebro-spinal  fluid,  globulin  determination,  cell 
count,  and  Fehling  reaction.  Kaplan  disapproves  using  a  large  quantity  of  cere- 
bro-spinal fluid  in  the  Wassermann  test,  because  these  large  quantities  will 
cause  a  non-specific  inhibition.    Kaplan  says,  first,  that  in  syphilitic  or  para- 
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syphilitic  diseases  of  the  nervous  system  with  normal  cell  count  in  the  cerebro- 
spinal fluid,  the  Wassermann  reaction  is  negative.  Second,  a  positive  Wasser- 
mann  reaction  in  the  cerebro-spinal  fluid  is  almost  always  accompanied  by  a 
numerous  cell  count.  Third,  in  untreated  cases  of  meningeal  and  gummatous 
varieties,  increased  cell  count  is  almost  always  present  and  frequently  negative 
Wassermann  reactions.  Fourth,  tabes  and  dementia  paralytica  usually  show 
serological  changes.  Sometimes  the  tests  are  negative,  more  frequently  so  in 
tabes  than  in  dementia  paralytica.  Fifth,  all  positive  serological  findings  can  be 
made  normal  by  treatment. 

The  serological  changes' of  syphilitic  neurological  diseases,  are  as  follows: 

1.  In  tabes,  the  Wassermann  reaction  in  the  blood  and  spinal  fluid  becomes 
negative,  the  globulin  content  becomes  normal  and  the  cell  count  becomes  less. 

2.  In  cerebro-spinal  lues,  the  Wassermann  reaction  in  the  serum  and  spinal 
fluid  becomes  negative,  globulin  becomes  normal,  the  cell  count  lower,  but  the 
increased  count  does  not  disappear  entirely. 

3.  General  paralysis  and  fully  developed  dementia  paralytica  are  not  at  all 
affected  by  treatment. 

The  general  conclusions  drawn  by  Kaplan  are:  1.  Serology  is  of  great  im- 
portance in  the  diagnosis  and  treatment  of  nervous  diseases. 

2.  It  is  possible  to  distinguish  between  syphilitic  and  non-syphilitic  affections, 
and  also  between  dementia  paralytica  and  cerebro-spinal  lues,  even  when  the 
clinical  distinction  is  not  clear. 

3.  The  cell  content  of  the  spinal  fluid  gives  the  clue  whether  a  certain  case  of 
tabes  should  be  treated  specifically  or  not. 

4.  The  serological  picture  in  most  syphilitic  affections  can  be  changed  by 
specific  treatment. 

5.  There  is  a  difference  in  the  characteristic  serological  picture  in  early  and 
in  well  developed  general  paralysis.  Fully  developed  paralysis  should  not  be 
treated  specifically.  There  is  an  increased  protein  content  in  the  spinal  fluid 
and  no  increase  in  the  cell  count. 

(Ibidem,  June  19,  1913,  xxxix,  No.  25.) 
SKIN  DISEASES  IN  DIABETICS.    Bettmann,  p.  1188. 

Bettmanti  considers  in  detail  various  skin  diseases  in  relation  to  diabetes,  such 
as  eczema,  psoriasis  vulgaris,  trichophytosis,  pus  infections,  herpes  zoster  and 
xanthoma  diabeticorum. 

The  author  concludes  that  the  only  skin  disease  that  is  specifically  of  diabetic 
origin  is  xanthoma  diabeticorum. 

EFFECT  ON  THE  OFFSPRING  OF  A  MOTHER  TREATED  WITH 
SALVARSAN.    Sigfried  Wolff,  p.  1199. 

The  author  reports  a  case,  a  mother  who  was  treated  very  energetically  dur- 
ing tho  5  last  months  of  her  pregnancy,  with  salvarsan.  During  the  first  one  and 
one-half  months  of  its  existence,  the  child  showed  no  evidences  of  disease,  gained 
normally  in  weight,  was  rather  larger  than  smaller  than  normal.  At  the  age  of 
one  and  one-half  months,  the  child  was  brought  to  the  hospital  because  of 
dyspepsia.  Ten  days  later,  the  child  died.  The  pathological  diagnosis  was 
congenital  lues  with  syphilitic  changes  in  the  meninges,  liver,  spleen,  and  the  ends 
of  the  long  bones. 

CONCERNING  AUTOH^EMOLYTIC  PROPERTIES  OF  THE  GUINEA  PIG 
SERUM  AND  THE  CONSEQUENT  ERRORS,  IN  THE  WASSER- 
MANN REACTION,    Hei^rich  Neue,  p.  1210. 
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CONCERNING  AUTOH^MOLYTIC  PROPERTIES  OF  THE  GUINEA  PIG 
SERUM'  AND  THE  CONSEQUENT  ERRORS  IN  THE  WASSER- 
MANN  REACTION.    Marcus  Rabinowitsch,  p.  1210. 

The  author  concludes  that  if  the  laboratory  man  carefully  titrate  every  comple- 
ment he  uses  against  the  antigen  and  normal  serum,  before  doing  his  Wasser- 
mann  test,  reliable  results  will  always  be  obtained. 

(Ibidem,  June  26,  1913,  xxxix,  No.  26.) 

DEMONSTRATION  OF  LIVING  SPIROCHETES  IN  THE  BRAINS  OF 
PARETICS.  B.  Forster  and  E.  Tomasczewski,  p.  1237. 

The  authors  obtained  material  in  two  cases  of  paresis,  one  patient  by  lumbar 
puncture,  the  other  by  puncture  into  the  right  brain.  In  both  cases  spirochaetae 
were  found.    Four  other  cases  were  examined,  but  no  spirochaetae  were  discovered. 

SUPPOSED  REINFECTION  WITH  SYPHILIS  AFTER  SALVARSAN 
TREATMENT.    Carl  Stern,  p.  1247. 

The  author  reports  a  case  of  undoubted  reinfection  after  salvarsan  cure. 
Stern  emphasizes  the  care  that  must  be  taken  in  making  the  diagnosis  of  reinfection 
with  syphilis  in  a  cured  patient  and  differentiating  the  same  from  a  superinfection 
in  a  person  still  ill. 

CHICKEN  P.OX  IN  ADULTS.     Leopold  Lilienthal,  p.  1247. 

The  author  reports  6  undoubted  cases  of  chicken  pox  in  adults.  All  the  cases 
showed  a  very  profuse  pustular  eruption  and  looked  like  syphilis,  but  the  further 
development  of  the  cases  confirmed  the  diagnosis  of  chicken  pox. 

(Ibidem,  July  3,  1913,  xxxix,  No.  27.) 
PROPHYLAXIS  AGAINST  SYPHILIS  BY  MEANS  OF  QUININE  SALVE. 

J.  SCHERESCHEWSKY,  p.  1310. 

At  the  Congress  in  Budapest,  Neisser  and  Schereschewsky  reported  the 
prophylaxis  against  syphilis  by  local  inunction  for  three  minutes  with  40% 
quinine  salve.  Experiments  were  so  conducted  that  on  the  same  animal,  con- 
trols as  well  as  the  experiments  themselves  were  tried.  The  monkeys  were  in- 
oculated on  the  frontal  part  of  the  head  and  half  of  the  surface  was  rubbed  with 
a  40  per  cent,  quinine  salve  for  three  minutes,  for  15  to  30  days;  the  primary 
lesions  were  seen  on  the  part  of  the  inoculated  area  not  treated  with  ointment, 
while  those  parts  treated  with  ointment  showed  no  syphilitic  appearances  what- 
ever. These  later  experiments,  however,  were  conducted  somewhat  differently. 
The  salve  was  rubbed  in,  two,  three  or  four  hours  after  the  experimental  inocula- 
tion in  the  monkey.  All  these  experiments  were  successful,  in  that  primary  lesions 
were  seen  only  on  the  experimental  parts  not  anointed  with  quinine  salve. 

Other  experiments  were  conducted  as  follows:  A  primary  lesion  was  excised 
from  human  beings,  was  then  transferred  to  Schereschewsky's  horse  serum  and 
three  or  four  hours  later,  inoculated  into  rabbits;  primary  lesions  resulted. 

The  author  concludes  that  there  is  no  doubt  that  a  40  per  cent,  quinine  salve 
ig  prophylactic  in  monkeys  and  should  be  used  experimentally  on  human  beings. 
In  Moscow,  several  cases  were  treated  with  quinine  salve — cases  in  which  there 
was  a  primary  lesion  either  on  the  breast  of  the  wet  nurse  or  on  the  mouth  of  the 
infant.  During  two  years  of  examination  of  these  cases,  nothing  of  a  syphilitic 
nature  could  be  demonstrated,  nor  could  spirochaetae  be  found  at  the  site  of 
inoculation. 
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(Ibidem,  July  10,  1913,  xxxix,  No.  28.) 

SALVARSAN  TREATMENT  IN  PROGRESSIVE  PARALYSIS.  Raecke, 
p.  1349. 

The  author  shows  that  salvarsan  is  not  injurious  to  paralytics,  if  used  care- 
fully. Salvarsan  seems  to  decrease  the  frequency  and  length  of  attacks  and 
prolongs  the  life  of  the  patient.  Whether  the  improvement  be  due  to  the  salvarsan 
or  not,  can  only  be  definitely  concluded  after  lengthy  observation.  At  the  present 
time,  however,  from  the  general  effect  on  cases  already  handled,  the  author  can 
recommend  a  methodical  salvarsan  treatment  in  cases  of  general  paralysis. 

SYPHILIS  AND  NEURASTHENIA.    Walter  Krebs,  p.  1358. 

The  author  reports  cases  in  detail  and  draws  the  following  conclusions:  First, 
there  is  a  syphilitic  neurasthenia  in  early  as  well  as  in  late  stages  of  syphilis. 
Second,  in  all  neurasthenics  who  give  a  history  of  previous  infection  with  syphilis, 
the  Wassermann  reaction  of  the  blood  is  to  be  done.  If  this  result  be  negative, 
tTIen  examination  of  the  cerebro-spinal  fluid  should  be  done  also.  Third,  in  all 
positive  results,  an  anti-syphilitic  treatment  with  mercury,  salvarsan  and  potassium 
iodide  should  be  instituted.  Fourth,  patients  should  receive  a  series  of  treatments, 
even  after  having  taken  treatment  for  the  first  two  or  three  years  after  infection. 

EXPERIENCES    WITH    lODIOSTARIN    IN    THE    TREATMENT  OF 
SYPHILIS.    Eduard  Baumer,  p.  1361. 

Iodiostarin  is  a  light  iodide  of  tartaric  acid;  is  insoluble  in  water  but 
soluble  in  alcohol  and  ether;  it  is  not  hygroscopic  and  not  sensitive  to  light,  it 
passes  through  the  stomach  unaltered  and  is  dissolved  in  the  alkaline  intestinal 
juices;  it  is  only  very  slightly  poisonous;  in  30  to  40  minutes  after  taking  iodio- 
starin, the  iodine  is  present  in  the  urine. 

After  rather  a  limited  experience  with  the  use  of  this  new  compound,  the 
author  states  that  iodiostarin  shows  a  good  and  rapid  effect  according  to  the  size 
of  the  dose,  which  must  be  determined  in  each  case.  The  preparation  is  of 
advantage  because  it  does  not  produce  iodism,  has  no  unpleasant  taste  and  is 
relatively  cheap. 

(Ibidem,  July  17,  1913,  xxxix,  No.  29.) 

SIMPLIFICATION  METHODS  FOR  PURE  CULTURE  OF  THE  SYPHILIS 
SPIROCH.ET.E.    J.  Schereschewsk:y,  p.  1408. 

The  author  explains  in  detail  the  method  and  preparation  of  the  horse  serum 
for  growing  spirochaetae  pallida?,  and  also  the  method  of  handling  material,  after 
obtaining  the  same  from  the  patient. 

ABSORPTION  OF  MERCURY  BY  INUNCTION.    H.  Borum,  p.  1409. 

The  author  recommends  particularly  the  use  of  va^ogen  as  a  base  for  mixing 
mercury  ointments  and  shows  by  experiments  on  animals  that  the  absorption  was 
greater  when  this  base  was  used. 

(Ibidem,  July  24,  1913,  xxxix,  No.  30.) 

THE  HEALING  OF  SYPHILIS  BY  MEANS  OF  A  COMBINED  SALYAR- 
SAN-MERCURY  TREATMENT.    W.  Scholtz  axd  E.  Riebes,  p.  1441. 

Originally  the  authors  used  the  following  combined  treatment:  two  or  three 
doses  of  0.3  gram  salvarsan  were  given  intravenously,  on  two  successive  days. 
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This  was  followed  by  four  or  five  weeks  of  energetic  mercury  treatment  (com- 
bined inunctions  and  injections),  then  salvarsan  doses  were  repeated  and  the 
mercury  was  continued  for  two  or  three  weeks.  This  last  year,  however,  the 
authors  have  used  three  or  four  intravenous  salvarsan  injections  on  two  succes- 
sive days.  For  example,  they  gave  at  9  a.  m.  0.3  gram  salvarsan,  at  noon,  a  sec- 
ond dose  of  0.2  salvarsan,  and  the  next  morning,  a  dose  of  0.3  gram;  at  noon 
on  the  second  day,  0.2  or  0.15  salvarsan,  so  that  the  patient  as  a  rule  received  0.9 
or  1.0  grams  of  salvarsan  intravenously,  within  two  days — even  within  28  hours. 
The  patient  received  two  or  three  of  these  salvarsan  treatments,  interspersed  with 
mercury,  as  outlined  above.  Observation,  and  treatment  if  necessary,  are  con- 
tinued during  a  few  years. 

The  authors  claim  that  with  this  method  of  salvarsan-mercury  treatment, 
most  of  the  cases  of  syphilis  come  to  an  absolute  cure.  The  percentages  claimed 
are,  in  primary  syphilis,  90  to  100  per  cent,  and  in  early  secondary,  80  to  90 
per  cent.  Salvarsan  seems  perferable  to  neosalvarsan,  because  intoxications  do 
not  appear  so  frequently.  Those  cases  that  show  an  acute  oedema  of  the  brain 
or  hemorrhagic  encephalitis  and  those  that  usually  end  in  death,  are  due  to  neo- 
salvarsan intoxications.  "Why  salvarsan  and  neosalvarsan  produce  different  forms 
of  intoxication,  has  not  as  yet  been  satisfactorily  explained. 

IS    PSORIASIS    A    SYMPTOM    OF    SOME    CHRONIC  INFECTIOUS 
DISEASE  (TUBERCULOSIS,  SYPHILIS)?   W.  Schoexfeld,  p.  1446. 

The  author  shows  that  it  has  not  as  yet  been  proven,  nor  even  made  to  appear 
probable,  that  psoriasis  is  not  a  disease  by  itself  rather  than  a  symptom  of  some 
other  disease.  Schoenfeld  admits  that  skin  lesions  simulating  psoriasis  might  occur 
in  various  diseases.  No  proof  has  as  yet  been  advanced  that  psoriasis  has  any 
relationship  to  tuberculosis  or  syphilis. 

THE   SERUM   TREATMENT  OF   SKIN  DISEASES.     Gustav  Stuempke, 
]).  1447. 

Blood  transfusion  had  no  effect  whatsoever  on  various  forms  of  psoriasis, 
seborrheic  eczema  or  parasitic  eczema,  while  two  cases  of  pruriginous  eczema  with 
excessive  itching,  became  well  clinically  and  subjectively,  while  a  third  case  was 
greatly  improved  by  three  injections,  but  was  not  cured  until  after  arsenic  had 
been  used.  A  case  of  Hebra's  prurigro  was  unaffected  by  injection  of  serum. 
In  two  cases  of  lichen  ruber  planus,  one  was  entirely  cured  in  14  days,  while 
the  other  was  greatly  improved.  One  case  of  herpes  gestationes  was  absolutely 
cured.    In  cases  of  urticaria  the  itching  was  greatly  reduced. 

The  author  states  that  the  method  of  serum  transfusion  is  still  too  new  and 
has  been  used  too  little  to  enable  him  to  give  any  definite  opinion.  It  is  true, 
however,  that  a  series  of  stubborn  dermatoses  reacted  favorably  to  blood  trans- 
fusion. 


(Ibidem,  July  31,  1913,  xxxix,  No.  331.) 

MODERN  ROENTGEN  THERAPY  WITH  PARTICULAR  EMPHASIS  ON 
1111,  THERAPY  OF  THE  SUPERFICIAL  PARTS  OF  THE  BODY. 
Fritz  M.  Meyer,  p.  1508. 

This  is  a  general  consideration  of  the  subject  taken  up  from  historical  stand- 
points, and  including  a  consideration  of  the  Roentgen  treatment  of  skin  conditions. 
The  author  gives  a  complete  resum6  of  the  subject. 
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(Ibidem,  August  7,  1913,  xxxix,  No.  32.) 

LATE  INJURY  OF  THE  SKIN  AND  INNER  ORGANS  AFTER  THERA- 
PEUTIC ROENTGEN  TREATMENT.    H.  E.  Schmidt,  p.  1553. 

The  author  shows  that  after  the  application  of  Roentgen  rays  in  large  doses, 
even  rays  that  are  hard  and  filtered,  ulceration  of  the  skin  can  appear  three  months 
to  one  and  one-half  years  after  the  end  of  the  treatment,  without  there  ever 
having  been  present  an  X-ray  erythema  and  without  the  skin  ever  having  become 
atrophic.  Parts  of  the  body  exposed  to  external  irritation  and  unfavorable  con- 
ditions of  circulation,  as  for  example  on  the  leg,  are  prone  to  the  occurrence  of 
X-ray  ulcerations,  more  so  than  would  be  produced  by  similar  exposure  on  other 
parts  of  the  body.  These  late  ulcerations  are  not  to  be  confused  with  those 
ulcerations  occurring  after  unfiltered,  soft  Roentgen  exposures  that  produce 
atrophy  of  the  skin.  The  inner  organs,  particularly  the  digestive  tract,  might 
be  the  seat  of  late  injuries  after  the  application  of  large-dosaged,  hard,  filtered 
X-rays. 

Therefore,  the  author  concludes  that  intensive  raying  is  in  general  to  be 
discouraged.  Doses  should  not  be  any  greater  than  are  absolutely  necessary  for 
the  desired  effect,  even  if  the  effect  should  not  occur  so  quickly  as  might  be 
produced  otherwise. 

(Ibidem,  August  14,  1913,  xxxix,  No.  33.) 
PSORIASIS  AS  A  CONSTITUTIONAL  DISEASE.    Menzer,  p.  1599. 

Histological  investigations  show  that  the  cause  of  the  inflammation  in  psoriasis 
is  present  in  the  upper  layers  of  the  cutis,  and  that  the  epithelium  is  only  sec- 
ondarily affected.  The  author  has  demonstrated  this  by  finding  bacferia  in  the 
upper  layers  of  the  cutis. 

The  author  considers  in  detail  10  cases  of  psoriasis  and  shows  that  all  of  them 
have  some  tuberculous  infection  in  some  part  of  the  body;  9  of  these  10  cases 
reacted  to  a  dose  of  .1  to  .5  milligram  tuberculin,  in  that  "the  reddening  and 
scaling  of  the  psoriasis  lesions  were  increased.  By  continuation  of  the  tuberculin 
treatment  there  was  a  slow  improvement  of  the  lesions. 

The  author  has  been  able  to  demonstrate  the  same  phenomena  in  30  psoriasis 
cases,  most  of  which  have  been  recorded  at  some  other  time.  He  says  that 
Schoenfeld's  report  that  in  19  of  23  cases  of  psoriasis  there  was  a  reaction  after 
.5  to  1  milligram  of  tuberculin,  shows  that  his  statement  that  psoriasis  appears  in 
healthy  individuals  is  not  correct.  The  negative  tuberculin  reaction  in  4  cases 
does  not  say  positively  that  tuberculosis  is  not  present. 

The  author  concludes  that  psoriasis  is  a  skin  symptom  of  a  constitutional 
bacterial  disease,  and  that  disease  is  latent  tuberculosis.  In  support  of  this  are 
seen  the  clinical  findings,  that  is,  the  internal  examinations  and  tuberculin  tests; 
the  tuberculin  reaction  expresses  itself  in  increased  reddening  and  scaling  of  the 
psoriasis  lesions,  often  in  the  appearance  of  new  lesions;  by  continuation  of  the 
tuberculin  injections,  the  lesions  gradually  improve. 

(Ibidem,  August  21,  1913,  xxxix,  No.  34.) 

AUTO-FIXATION  OF  SERA,  A  SYMPTOM  OF  LUES.    Josef  Trinchese, 
p.  1636. 

Auto-fixation  of  sera  occurs  very  seldom.  It  occurs  about  once  in  500  times. 
By  an  auto-fixation  in  a  Wassermann  reaction  the  author  does  not  mean  a  slight 
clouding  as  the  end  result,  but  a  pronounced  cloudiness  which  remains  permanent 
for  24  hours  in  the  presence  of  antigen. 
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The  author  writes  in  detail  about  several  cases  of  auto-fixation.  How  does 
this  binding  of  complement  occur?  It  must  be  that  there  is  antigen  present  in  the 
serum  itself  or  else  there  could  be  no  fixation  of  complement  after  the  addition 
of  another  antigen.  The  author  shows  that  clinical  experience  demonstrated  that 
auto-fixation  in  the  original  Wassermann  reaction  can  occur  only  in  luetic  sera 
or  sera  that  was  suspiciously  luetic. 

The  auto-fixation  is  due  to  the  presence  of  antigen  in  luetic  sera.  This  "auto- 
fixation  is  a  symptom  of  syphilis. 

THEORY  OF  EMBOLISM  IN  PARAFFINE  INJECTIONS.  Egox  Hartung, 
p.  1641. 

The  dangers  of  embolism  from  paraffine  injections  are  considered  by  the 
author  unfounded.  Of  course,  there  is  danger  if  the  injection  be  made  directly 
into  a  large  vein  that  leads  directly  to  the  heart. 

The  author's  method  of  injection  makes  all  fear  of  paraffine  embolism  dis- 
appear. The  author  uses  a  tourniquet  so  as  to  keep  the  paraffine  mass  in  the 
place  where  it  is  injected,  until  it  has  hardened.  This  can  be  easily  accomplished 
in  dealing  with  extremities. 

As  regards  the  defects  in  the  nose,  the  author  considers  small  defects  can  be 
easily  repaired  by  paraffine  injection,  without  any  attention  being  paid  to  cutting 
off  the  blood  supply  temporarily.  Large  defects  of  the  nose  should  not  be  treated 
with  paraffine  injection,  because  of  the  great  stretching  of  the  skin  that  would  be 
necessary  for  a  good  result. 

PHEXOLCAMPHOR  IN  CHANCROID.    Karl  Ruehl,  p.  1643. 

The  preparation  that  the  author  used  in  treating  chancroids  was  as  follows: 
Acid  carbolic  30.0  grams,  camphor  60.0  grams,  alcohol  10.0  grams.  This  prepara- 
tion has  been  used  by  other  investigators  and  the  author  can  heartily  agree  with 
them  in  their  findings. 

In  all  cases  of  chancroid  the  author  has  used  this  phenolcamphor  mixture  with 
success.  The  buboes  that  have  been  opened  and  subsequently  swabbed  with  some 
drops  of  this  solution  have  also  healed  nicely. 

(Ibidem,  Aug.  28,  1913,  xxxix,  No.  35.) 

ATTEMPTS  WITH  IMMUNIZATION  AGAINST  SYPHILIS  BY  MEANS 
OF  PURE  CULTURE  OF  SPIROCHiET^.  J.  Schereschewsky, 
p.  1676. 

Experiments  were  made  on  monkeys,  immunizing  them  against  syphilis  by 
injecting  pure  cultures  of  spirochaetae.  Six  apes  were  used  in  these  experiments. 
One  received  1.5  cc.  living  pure  culture,  three  times  during  one  week,  as  an  in- 
jection at  the  base  of  the  tail.  Four  received  pure  cultures  of  spirochaetae  that  had 
been  mixed  with  antiformin  and  heated  to  60°  centigrade.  Six  days  after  the 
last  injection,  all  the  apes  (one  was  kept  as  control)  were  injected  with  syphilitic 
material  that  was  taken  from  the  same  patient.  The  material  was  inoculated  on 
the  forehead  of  the  apes. 

The  effects  of  these  vaccinations  were  as  follows:  13  days  after,  the  one  ape 
that  had  received  1.5  cc.  of  the  living  culture  injection  showed  a  macular  erup- 
tion, which  a  few  days  later,  became  a  typical  intense  chancre.  This  condition 
lasted  30  days,  and  was  an  unusually  severe  manifestation  for  a  monkey.  With 
this  case  it  can  be  deduced  that  the  preparation  of  the  animal  with  living 
spirocha'tae  acted  as  a  stimulus  for  acquiring  syphilis. 

The  control  monkey  showed,  15  days  after  the  infection,  a  very  pronounced 
syphilitic  appearance.  The  4  monkeys  treated  with  the  dead  vaccine  showed  no 
syphilitic  lesions  6  weeks  after  the  infection.    Similar  experiments  were  repeated 
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but  with  the  intravenous  use  of  the  vaccine,  with  equally  good  results.  These 
experiments  show  that  the  protective  properties  are  not  present  in  the  living 
spirochaetae,  but  in  the  endo-toxins  produced  by  them. 

The  vaccine  described  previously  (mixture  of  the  spirochaetae  with  antiformin 
and  heating  to  60°c),  is  harmless  for  intravenous  injections  in  rabbits  and 
monkeys,  and  in  subcutaneous  injection  in  the  human  being.  The  effects  of  the 
cutaneous  reaction  with  the  antiformin  extract,  show  the  mildest  reaction  com- 
pared to  other  extracts.  They  were  seldom  positive  in  primary  and  secondary 
syphilis,  frequently  positive  in  tertiary,  especially  in  parasyphilitic  cases,  and 
always  negative  in  nonsyphilitic  patients. 

Schereschewsky  describes  the  method  for  producing  spirochaetae  in  pure  culture. 

MUENCHENER  MEDIZIXISCHE  WOCHEXSCHRIFT. 

(Jan.  T,  1913,  lx,  No.  1.) 

Abstracted  by  Frederick  G.  Harris.  M.D. 

MORE     ABOUT     THE     TREATMENT     OF     SCLERODERMA  WITH 
CCELIACIN.    William  Kolle,  p.  24. 

In  the  Muenchener  Medks&uuche  Wochenschrift,  No.  16,  1912,  the  author 
described  a  severe  case  of  diffuse  sclerodermia  treated  with  coeliacin,  which  is  an 
extract  of  the  mesenteric  glands.  The  case  as  previously  described,  had  improved 
greatly  under  the  treatment,  which  consisted  of  one  tablet  three  times  a  day,  each 
tablet  corresponding  to  0.3  gm.  of  the  dried  gland  substance. 

The  patient  was  under  observation  1*2  years,  at  the  end  of  which  time  she 
had  gained  24  pounds  in  weight  and  the  skin  was  practically  normal,  except  the 
hands  and  feet,  these,  however,  having  greatly  improved. 

TREATMENT  OF  MALIGNANT  TUMORS  WITH  RADIO-ACTIVE  SUB- 
STANCES.   Albert  Caax,  p.  9. 

The  author  gives  a  resume  of  his  experience  at  the  Heidelberg  Institute  in  the 
treatment  of  250  cases  of  malignant  tumors.  In  the  great  majority,  a  favorable 
effect  was  produced. 

Five  cases  of  malignant  stenosis  of  the  oesaphagus  were  made  permeable  for 
solid  food.  In  79  cases  of  recurrent  carcinoma  of  the  breast,  superficial  as  well 
as  deep  carcinomatous  nodules  disappeared.  In  30  cases  of  carcinoma  of  the 
face  and  12  of  the  lip,  treatment  almost  always  caused  necrosis  of  the  tumor, 
followed  by  healthy  granulations^ 

Only  3  of  the  12  tongue  cases  were  improved.  In  general,  carcinomata  of  the 
mucosa  of  the  mouth  and  pharynx  seemed  less  amenable  to  treatment;  in  fact 
some  seemed  to  become  more  malignant. 

Two  hundred  and  six  cases  were  treated  with  thorium-X  both  intra  tumoral 
and  intravenously;  40%  showed  improvement. 

In  most  of  the  cases  the  mesothorium  and  thorium-X  treatment  were  combined 
with  X-rays,  salvarsan  or  cholin  injections. 

The  author  considers  that  mesothorium  and  thorium-X  should  be  reserved  for 
post-operative  treatment  or  non-operable  cases. 

(Ibidem,  Jan,  14,  1913,  lx,  No.  2.) 

THE  TREATMENT  OF  SYPHILIS  WITH  CONTRALUESIN  (RICHTER), 
A  MOLECULAR  MERCURY.    E.  Klausxer,  p.  62. 

Contraluesin  is  a  preparation  of  metallic  mercury  originated  by  Richter,  in 
which  the  mercury  is  very  finely  divided  (size  of  cocci).    Each  1  cc.  ampule  con- 
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tains  0.15  gm.  of  mercury;  one  ampule  being  injected  intramuscularly  every 
five  days. 

Klausner  has  tested  the  preparation  in  fifty  cases  of  syphilis  of  all  stages  and 
finds  it  of  great  value,  even  palmar  syphilides  being  healed  after  3  to  5  injections. 
The  author  recommends  the  preparation  enthusiastically. 

NEOSALVARSAN  IN  PARENCHYMATOUS  KERATITIS.    H.  Hoehl,  p.  72. 

In  4  cases  of  parenchymatous  keratitis  in  which  1  to  2  drops  oT  a  2%%  solu- 
tion of  neosalvarsan  was  dropped  in  the  eye  twice  a  day,  Hoehl  could  see  no 
result. 

THE  EFFECT  OF  THE  INTRAVENOUS  INFUSION  OF  GOLD  AND 
POTASSIUM  CYANATE  ON  EXTERNAL  TUBERCULOSIS  AND 
SYPHILIS.    Carl  Bruck  and  A.  Gluck,  p.  57. 

One  to  3  cc.  of  a  1%  aqueous  solution,  corresponding  to  0.01  to  0.03  gm. 
of  the  drug  in  50  cc*  of  salt  solution  were  given  intravenously  every  2  or  3  days 
for  12  injections  or  even  up  to  21. 

In  most  cases,  the  diseased  areas,  24  to  48  hours  later,  showed  a  local  reaction 
similar  to  a  tuberculin  reaction.  After  2  or  3  infusions,  most  cases  showed 
decided  improvement,  the  inflammation  became  less,  the  infiltrated  borders  became 
flatter,  ulcerated  areas  became  cleaner  and  covered  with  epithelium.  The  effect 
was  not  so  marked  on  the  verrucous  form  or  on  caseated  nodules  in  the  scar 
tissue. 

The  article  is  accompanied  by  detailed  reports  and  some  illustrations  which 
certainly  show  very  marked  improvement. 

They  noticed  that  cases  receiving  tuberculin  and  treated  during  the  height  of 
the  reaction  with  gold  and  potassium  cyanate,  showed  more  decided  improvement 
than  those  getting  the  gold  preparation  alone.  In  syphilis,  both  primary  and 
secondary,  the  preparation  had  about  the  same  value  as  energetic  mercury  treat- 
ment, but  the  effect  was  nothing  to  compare  with  that  of  salvarsan.  In  tertiary 
cases  the  effect  was  almost  equal  to  that  of  salvarsan.  The  dosage  in  adults  is 
0.02  to  0.05  gm.  every  2  or  3  days.  In  children,  from  4  to  .6  years  old,  the  dosage 
is  0.005  to  0.03  gm.  every  2  or  3  days.  Higher  doses  than  0.05  gm.  are  not 
advised,  although  the  authors  have  repeatedly  given  as  much  as  0.08  gm.  How- 
ever, doses  of  this  size  have  occasionally  been  followed  by  transient  icterus. 

(Ibidem,  Jan.  28,  1913,  lx,  No.  4.) 

ADDENDUM  TO  ARTICLE,  "CURE  OF  A  CASE  OF  SARCOMATOSIS  OF 
THE  SKIN  BY  THORIUM-X."  Karl  Herxheimer,  p.  185. 

Last  year  Herxheimer  reported  a  case  of  multiple  skin  sarcomata,  all  the 
growths  of  which  disappeared  under  injections  of  thorium-X.  The  improvement, 
however,  was  of  short  duration,  as  5  weeks  later,  new  nodules  appeared  and  in 
spite  of  additional  thorium-X  injections,  the  patient  died  with  wide  spread 
metastasis  in  the  internal  organs. 

THE  QUESTION  OF  ROSS'  DISCOVERY  OF  A  NEW  CAUSE  OF 
SYPHILIS.    V.  Schjlung,  p.  1  SO'. 

Schilling  discusses  the  work  of  Ross  in  connection  with  his  own,  along  the  same 
lines.  He  thinks  Boss'  technic  is  too  complicated  and  advises  his  own  simplified 
one,  as  puhlished  in  the  Zentralblatt  fuer  Bakteriologe.    Bd.  58  and  59. 
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(Ibidem,  Mar.  4,  1913,  lx,  No.  9.) 

THE    INFLUENCE    OF    THORIUM-X    ON    GERMINATING  PLANTS. 
Friedel  Kahst,  p.  454. 

In  studying  the  effect  of  thorium-X  on  growing  seeds,  Kahn  writes  that  the 
substance  acted  according  to  the  rules  of  a  poison,  small  doses  having  a  stimulating 
action,  while  large  doses  inhibited  or  disturbed  the  growth. 

(Ibidem,  Feb.  4,  1913,  lx,  No.  5.) 

ON  THE  VALUE  OF  THE  BRENDEL-MULLER  REACTION,  H.  C.  Plaut, 
p.  230. 

In  the  Muenchener  Medizinische  Wochenschrift ,  No.  32,  1912,  Brendel  and 
Miiller  describe  the  technique  of  a  simplified  Wassermann  reaction,  which  in  brief, 
consists  in  using  the  complement  and  amboceptor  contained  in  the  patient's  own 
serum.  Plant  reports  on  70  cases  which  were  tested  both  by  the  Wassermann 
technique  and  the  Brendel-Muller.  In  49  cases  the  result  was  the  same.  In  21 
cases  the  result  was  diametrically  opposite. 

The  author  adds  two  controls  to  the  method  of  Brendel  and  Miiller,  and 
concludes  that  with  these  controls,  the  method  is  of  value  as  a  check,  but  does 
not  displace  the  original  Wassermann  reaction. 

(Ibidem,  Feb.  18,  1913,  lx,  No.  7.) 
TWO  CASES  OF  NEOSALVARSAN  POISONING.    Paul  Wahle,  p.  354. 

Case  1.  Primary  syphilis  with  positive  Wassermann,  received  0.9  gm.  of  neo- 
salvarsan  intravenously.  Three  hours  after,  he  had  emesis,  diarrhoea,  headache, 
loss  of  appetite  and  a  burning  feeling  in  the  throat.  Two  days  later  the  urine 
examination  showed  a  marked  albuminuria  with  hyaline  and  granular  casts  and 
red  blood  cells.    Ten  days  later  the  patient  was  discharged  with  normal  urine. 

Case  2.  Secondary  syphilis  and  normal  urine  findings;  the  patient  also  received 
0.9  gm.  of  neosalvarsan,  which  was  followed  in  half  an  hour  by  a  chill,  temperature 
and  later  repeated  emesis,  headache,  muscular  pains,  temperature  of  101.8  F., 
scanty  urinev  showing  a  few  hyaline  and  granular  casts  and  an  enormous  amount 
of  albumin.  The  emesis  and  oliguria  continued  for  six  days.  The  patient  re- 
covered after  a  left  sided  pneumonia  and  a  right  exudative  pleurisy. 

The  author  does  not  think  the  technique  or  the  water  could  be  at  fault  and 
explains  the  severe  reactions  in  the  idiosyncrasy  of  the  patients. 

(Ibidem,  Feb.  25,  1913,  lx,  No.  8.) 

PERMANENCE  OF  THE  ABORTIVE  TREATMENT  WITH  SALVARSAN 
DURING  1910-1911.    Hugo  Muller,  p.  408. 

Miiller  reports  on  39  cases  of  syphilis  with  negative  Wassermann,  which  he  had 
treated  with  2  to  3  injections  of  salvarsan,  each  of  0.4  to  0.5  gm.  The  cases 
also  received  5  injections  of  0.05  to  0.07  gm.  of  40%  calomel  and  5  injections  of 
40%  gray  oil.  When  possible  the  primary  lesions  were  excised;  where  excision 
was  not  possible  deep  cauterization  was  done. 

Thirty  of  the  cases  received  the  complete  treatment  and  could  be  followed 
for  a  year  after  the  end  of  the  treatment ;  all  remained  without  symptoms  and  with 
a  negative  Wassermann. 

Although  too  early  to  draw  conclusions,  Miiller  thinks  that  the  1912  series  of 
cases  treated  with  neosalvarsan  will  show  a  similar  result. 
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RUSSKI  JOORNAL  KOJNIKH  E  VENERICHESKIKH 

BOLEZNEL 

(January,  1913,  xxv,  No.  1.) 

Abstracted  by  M.  L.  Ravitch,  M.D. 

A  CASE  OF  LICHEN  VARIEGATUS— PARAPSORIASIS  LICHENOIDES 
(BROCQ).    Levchenkov,  p.  3. 

Looking  over  the  literature  of  this  rare  disease  and  reviewing  the  different 
names  under  wliich  this  disease  is  known,  Levchenkov  comes  to  the  conclusion  that 
Brocq's  designation  "parapsoriasis  lichenoides"  is  the  most  acceptable  one,  as  the 
name  characterizes  the  real  clinical  picture  of  this  affection.  He  cites  a  case 
of  a  theological  student  who  had  this  affection  for  over  a  year  and  a  half  previous 
to  his  admittance  to  the  hospital.  He  received  various  kinds  of  treatment  without 
any  result.  Wassermann's  test  and  von  Pirquet's  tuberculin  injection  gave 
negative  results.  While  in  the  hospital,  the  patient's  erythematous  skin  assumed 
a  papular  form;  the  latter  lasted  from  ten  to  twelve  days,  then  dried  up,  became 
squamous  and  gradually  cleared  up.  In  a  short  time  the  skin  again  went  through 
the  same  changes.  While  von  Pirquet's  test  gave  a  negative  result,  old  tuberculin 
(Koch)  gave  a  positive  reaction.  A  section  was  taken  and  the  microscope  showed 
superficial  inflammation  of  the  corium  with  secondary  changes  in  the  epidermis; 
cell  infiltration  in  the  papillary  layer  and  slight  increase  in  the  prickle  cell  and 
horny  layers.    All  kinds  of  treatment  were  tried  without  permanent  relief. 

(Ibidem,  February,  1913,  xxv,  No.  2.) 

TWO  CASES  OF  RARE  SKIN  DISEASES.    NJEVUS  PIGMENTOSUS  AND 
FIBROMA  MOLLUSCUM  MULTIPLEX.    Razumovski,  p.  103. 

Razumovski  reports  two  interesting  cases  of  naevus  pigmentosus  and  fibroma 
molluscum  multiplex.  The  first  case,  that  of  naevus,  was  quite  extensive.  It  had 
patches  measuring  from  three  to  four  centimetres.  A  section  showed  an  increased 
pigment  deposit  in  the  cells  of  the  rete  mucosum  and  also  in  the  corium. 

In  the  case  of  fibroma  molluscum  multiplex,  the  author  counted  5868  tumors, 


distributed  as  follows: 

Head  (face,  neck  and  scalp)   963 

Body    3545 

Pught  upper  extremity    493 

Left  upper  extremity   495 

Right  lower  extremity    181 

Left  lower  extremity    191 


In  the  case  of  naevus,  the  author  lays  stress  on  the  benefit  of  the  radium  treat- 
ment, while  in  fibroma,  Pusey's  carbon  dioxide  snow  treatment,  as  modified  by 
Nystrom,  is  recommended. 

(Ibidem,  March,  1913,  No.  3.) 

A  CASE  OF  IODERMA  TUBEROSUM  FUNGOIDES.    Pospielov,  p.  200. 

Pospielov  lays  great  stress  on  extensive  exanthema  due  to  iodides  and  regrets 
the  fact  that  physicians  often  fail  to  diagnose  such  cases.  "Hence  the  injurious 
treatment,"  ;is  Elallopeau  used  to  express  it.  Prolonged  medication  with  iodides 
may  not  have  any  influence,  while  a  small  dose  may  cause  violent  eruption.  The 
author  cannot  understand  the  word  "idiosyncrasy."    He  wants  a  more  scientific 
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definition.  In  the  case  cited  by  the  author,  the  patient  had  a  typical  case  of 
iodine  eruption,  resembling  certain  phases  of  mycosis  fungoides. 

A  CASE  OF  TRAUMATIC  SYPHILIS.    Sabovski,  p,  163. 

Troitzki,  reviewing  the  Military  Medical  Journal  for  January,  1913,  abstracts 
Sadovski's  interesting  case,  where  a  man  contracted  syphilis  by  hitting  a  soldier  on 
the  mouth  with  his  fist.  In  striking,  the  man's  finger  was  abraded.  The  abrasion 
healed  in  three  days,  but  syphilitic  saliva  of  the  soldier  must  have  gotten  into  the 
abrasion.  In  a  month,  a  chancre  appeared  on  the  site  of  the  abrasion.  It  was 
treated  surgically.  The  sore  healed  but  the  finger  remained  thicker  than  the  one 
on  the  other  hand.  Two  weeks  later,  syphilitic  roseola  developed  all  over  the 
body.  Under  a  thorough  course  of  mercury  all  the  syphilitic  symptoms  dis- 
appeared. 

(Ibidem,  April,  1913,  No.  4.) 

A  CASE  OF  BROMODERMA  VEGETANS.    Yersilovoi,  p.  311. 

Yersilovoi  reports  a  very  interesting  case  of  bromoderma  vegetans.  The 
patient,  a  woman  of  35,  suffered  from  epilepsy  and  took  various  preparations  of 
bromides.  Upon  examination,  one  extensive  and  two  small  acuminate  bullae  were 
found  on  the  right  leg.  The  bullae  were  uneven  and  of  soft  consistency.  She  also 
had  a  pustule  on  the  cheek  and  one  on  the  shoulder.  Later,  vegetating  lesions 
came  on  the  site  of  the  bullae.  A  section  of  the  diseased  tissue  was  made.  The 
microscopical  picture  verified  the  diagnosis  of  bromoderma  vegetans,  as  described 
by  other  writers.  Plasma  and  mast  cells  were  found,  as  were  numerous 
eosinophile  cells.  Blastomycosis  and  sporotrichosis  were  excluded.  Under  infusion 
of  valerian  and  chloral  hydrate  internally,  and  diachylon  ointment  externally,  the 
lesions  disappeared. 


BOOK  REVIEW. 

ENTRETIENS  DERMATOLOGIQUES  A  L'ECOLE  LAILLER  (HOPITAL 
SAINT-LOUIS)  par  le  Dr.  R.  Sabouraud,  chef  du  Laboratoire  Municipal 
de  la  Yille  de  Paris  a  l'Hopital  Saint-Louis.  Avec  49  figures  dans  le: 
texte.    520  pages.    Octave  Doin  et  Fils,  Paris,  1913.    Price,  9  francs. 

The  author's  explanation  of  the  purpose  of  the  book  and  the  plan  upon 
which  it  was  written  are  to  be  found  in  the  preface.  It  is  said  that  Sabouraud 
bad  no  intention  of  writing  a  text-book  in  which  every  cutaneous  disease  should 
be  described,  nor  yet  a  book  filled  with  technical  terms  intelligible  only  to  the 
specialist.  On  the  contrary,  it  was  his  chief  desire  to  consider  solely  the  daily 
need  of  the  general  practitioner  and,  using  this  as  a  basis,  to  produce  some- 
thing which  should  be  of  practical  value  to  him.  The  moving  spring  underlying 
this  purpose  was  Sabouraud's  belief  that  the  average  physician  knows  little  or 
nothing  about  the  common  diseases  of  the  skin  frequently  encountered  in  daily 
practice  and  his  further  belief  that  this  ignorance  is  largely  the  result  of  bad 
methods  of  teaching.  The  presentation  has  lacked  that  "clarity  which  is  the  prime 
essential  of  all  good  teaching."  The  plain  facts  have  been  obscured  and  con- 
fused by  too  liberal  an  admixture  of  theory  and  hypothesis.  Sabouraud,  writ- 
ing for  the  general  practitioner,  adopted  two  chief  rules:  the  book  should  be 
consecrated  "to  the  most  ordinary  and  the  most  frequent  diseases,"  and  it  should 
avoid  technical  language  and  theories,  except  in  sa  far  as  the  latter  might  serve 
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the  immediate,  useful  purpose  of  clarifying  some  practical  point  in  diagnosis  or 
treatment.    He  meant,  above  all  other  things,  to  make  the  book  "practical." 

The  weekly  clinical  talks  which  Sabouraud  gives  at  the  Saint-Louis  furnished 
the  material.  Selecting  such  as  dealt  with  "the  most  ordinary  and  the  most  fre- 
quent diseases,"  he  first  rewrote  them  after  the  manner  of  articles  and  then 
published  the  collection  in  one  volume  under  the  title  of  Entretiens  Derma- 
tologiques. 

The  book  is  divided  into  seven  sections,  in  each  of  which  is  a  number  of  short 
articles  on  special  topics.  The  general  subjects  discussed  in  the  sections  are  re- 
spectively: Seborrhoeal  Diseases;  Alopecia  and  Alopecia  Areata;  Parasitic  Dis- 
eases; Bacterial  Diseases;  Eczema  and  Prurigo;  Medical  Therapeutics;  and  Der- 
matological  Minor  Surgery. 

Sabouraud  has  successfully  accomplished  his  declared  purpose  and,  in  "En- 
tretiens Dermatologiques,"  has  presented  the  so-called  common  diseases  of  the 
skin  so  clearly  and  so  forcefully,  that  any  general  practitioner  must  understand. 
He  has  done  even  more.  He  has  written  a  book  which  will  also  interest  the 
specialist.  The  intimate  tone  of  the  articles  and  their  style,  so  essentially  French, 
make  these  clinical  discourses  delightful  reading  for  every  one. 

H.  P.  T. 


ERRATA. 

On  page  752,  under  the  heading  of  "Histological  Report,"  the  second  para- 
graph should  begin  with  the  following  sentence:  The  stratum  corneum  shows  a 
slight  parakeratosis. 

On  page  798  the  following  names  should  have  appeared  in  the  list  of  Assistant 
Attending  Dermatologists  at  the  Yanderbilt  Clinic:  Dr.  C.  T.  Stevens,  Dr.  William 
Blancard,  Dr.  Charles  T.  Sharpe,  and  Dr.  Charles  John  Harbeck. 


NEWS  ITEM. 

In  1904,  Dr.  George  T.  Jackson  obtained  the  photographs  of  the  members  of 
the  American  Dermatological  Association  from  its  organization  in  1876  to  the 
time  of  publication  in  1904. 

We  have  just  received  from  Dr.  Jackson,  a  second  volume  which  contains 
photographs  of  members  elected  since  1904. 

The  two  volumes  comprise  a  very  complete,  interesting  and  valuable  photo- 
graphic record  of  the  members  of  the  Association,  many  of  whom  are  no  longer 
with  us. 


NOTICE. 
DERMATOLOGICAL  THERAPEUTICS. 


One  reason  for  establishing  this  department  was  to  encourage  our  contributors 
to  w  rite  articles  on  practical  therapeutics.  We  will  be  pleased  to  receive  articles 
of  therapeutic  interest  for  publication  under  this  heading. 


No.  74.  Herpes  zoster. 
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